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viii EDITOR’S PREFACE.

structed, than by the following statement of the opportunities
which have been offered to him for inquiry. It is an extract
from a letter written by Dr. Romberg himself :

“In 1817, after having complcted my studies in Berlin
under Professors Rudolphi, Hufeland and Horn, and in Vienna,
where I enjoyed the intimacy of Peter Frank and Hildenbrandt,
I already selected the study of the diseases of the nervous
system for the object of my life and the goal of my researches.
It was in the writings of English authors that I found in-
struction. I at that time translated and edited with anmo-
tations, Marshall’s ‘Anatomy of the Brain in Mania.’ 1
availed myself of the opportunities afforded in our large
hospital, la Charité, of examining all the patients labouring
under cerebral disease, and the results I obtained I published
thirty years ago in the various medical periodicals of Horn,
Nasse, and others. The researches of Sir Charles Bell filled
me with enthusiasm, and in 1831 I translated his great work,
and made known to my professional brethren in Germany his
investigations, which will ever serve as models of scientific
inquiry. I had extensive opportunities of examining patients
during life and after death. For twenty-eight years I was
physician to one of the largest unions in Berlin, in which, on
an average, 2000 patients presented themselves annually; among
these were a large number of nervous patients, most of whom I
presented to my pupils in the lectures which I have delivered
in the University since 1834. Some of the results of these
investigations have been laid down in my academical Essays,
(Neuralgie Nervi Quinti Specimen, De Paralysi Respiratoria,
De Heemorrhagia Cerebri.) In 1840 I was appointed director of
the clinical wards of the University, which had formerly been
under the superintendence of Hufeland. From 1500 to 2000
patients apply there annually, and among them there are many
nervous patients. Two volumes of clinical results and ob-
servations bear testimony to this fact. In addition to this, I
have to mention the circumstance of my enjoying an extensive
private practice, in which the most interesting cases of nervous
disease are brought to my cognizance.—1I should not omit to
state, that during the first three epidemics of cholera, the
largest hospital in Berlin was intrusted to my superintendence,
and that I have published the results of my observations in
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xii AUTHOR’S PREFACE.

It is the more necessary to provide ourselves with such
support at a time when shallow dilettantism seems to be
usurping the place of rigid scientific inquiry. It is the surest
way to guard against an error, which medical inquirers have
been more guilty of than other students of natural science, that
they have attempted to confound that which is accessible with
that which is inaccessible to human research. The doctrine of
nervous diseases has ever been peculiarly subject to this species
of abuse; I have carefully avoided increasing the unknown
range, by adding anything that was untrustworthy. I have
been averse to anticipating the reader’s judgment, by premising
doctrinal considerations, which are but too apt to interfere with
an unbiassed analysis of facts; general pathology is the keystone
of the arch of which special pathology forms the foundation.
This much is necessary to justify my departure from the ordi-
nary construction of manuals.

I have retained the same division of the nervous diseases
which I have followed for a series of years in my lectures
delivered in the university; it is determined by the attributes of
the four nervous levers of the organism; accordingly the subject
will be considered under the following four heads : the Neurosis
of Sensibility, the Neurosis of Motility, Logo-neurosis, and
Tropho-neurosis. The delineations of the individual diseases
have been taken from cases observed by myself, whenever this
was feasible; they are unsoiled by the dust of tradition. I have
been at great pains to exhibit the results obtained by surgical
observation and experiment as the prototypes of complicated
pathological conditions. It was not a part of my plan to
introduce historical and literary disquisitions, although I have
never neglected the duty of giving every one his due.

My desire is, that practitioners, who are able to dispense
with an accumulation of formule, may derive benefit from the
following investigations. But it is my ardent hope, that this
book may be found by students of medicine, not only a source
of instruction, but that it may stimulate them to inquiry, in
order that fresh forces may be brought to bear on the great aim
which we must seek to achieve, the emancipation of medical
science from the trammels of mere mechanical technicalities.

BzrLiN; Seplember, 1840.



Digitized by GOOSIQ



CONTENTS.

CLASS 1.
NEUROSES OF SENSIBILITY.

Cuarrer  [.—Neuroses of Sensibility

”

II.— Hyperesthesiz
I11.—Hypermsthesia of the Cutaneous Nerve
IV.—Neuralgia of the Fifth Pair .
V.—Ciliary Neuralgia . . .
VI.—Neuralgia of the Lumbo-sacral Plexus
VII.—Neuralgia of the Brachial Plexus
VI111.—Pruritus—Formicatio
IX.—Hyperwsthesia of the Nerves of Muscular Sense .
X.—Hypermsthesia of the Yagus
XI.—Hyperesthesi of the Nerves of the Organs of Sense
XI1I.—Hypermsthesia of the Sympathetic Tracts
XI11I.—Hypermsthesia of the Hypogastric Plexus
XIV.—Hypermsthesia of the Spermatic Plexus
XV.—Hypermsthesia of the Spinal Cord and the Brain
XVI.—Hyperesthesia of the Brain .
XVII.—Neuralgia Cerebralis
XVIIL.—Angsthesie
XIX.—Angsthesia of the Cutaneous Nerves
XX.—Anzsthesia of the Fifth Pair
XXI.—Anzsthesia of the Muscular Nerves
XXIL.—Anssthesia of the Vagus

PAGE

18
31

59

80

86

91
103
110
123
142
144
148
158
176
192
200
211
225
228



xvi ’ CONTENTS.

PAGEK
Cuarrkr XXII1.—Anwsthesia of the Nerves of Special Sense . .232
» XXIV.—Acoustic Aneesthesia . . . . 244
" XXV.—Anzsthesia Olfactoria . . . . 249
. XXVI.—Antesthesia Gustatoria . . . . 252
»  XXVIIL.—Anwsthesia of the Sympathetic Ganglia and their Nerves . 264
» XXVIII.—Anssthesia of the Spinal Cord . . . 265
" XXIX.—Aneesthesia of the Brain . . . . 272
CLASS II.
NEUROSES OF MOTILITY.

CHAPTER I.—Neuroses of Motility . . . . 275
”» II.—Hypercineses . . . . . 279
" I11.—Spasms in the Range of the Facial Nerve . . 290

" IV.—Spasm in the Muscles, supplied by the Portio Minor of the
Fifth Pair . . . . . 299

” V.—Spasm in the Range of the Nerves of the Eye, the Ocu-
lomotor, the Trochlear, and the Abducens . . 306
" VI.—Spasm in the Range of the Hypoglossus . . 314

” VII.—Spasm in the Muscular Distribution of the Nervus Acces-

sorius Willisii, and of the Superior Cervical Nerve . 316
" VIII.—Spasm in the Range of the Motor Nerves of the Upper

Extremities . . . . . 320
" IX.—Spasm in the Range of the Motor Nerves of the Inferior

Extremities . . . . . 325
” X.—Spasm in the Range of the Nerves controlling the Move-

ments of Respiration and Vocalisation . . 330
" XI.—Spasmus Bronchialis . . . . 337
o XII.—Inspiratory Convulsions . . . . 342
" XIII.—Expiratory Convulsions . . . . 347

" XIV.—Vocal Spasms . . . . . 362



Digitized by GOOSIQ



2 ‘= NEUROSES OF SENSIBILITY.

dmtnlmhb ‘What is called the root of the nerve, or more
corseptly its point of insertion, is but a portion of the peripheral
distribution. By taking this view, the doctrine of the hyperzs-
theswe and the anzsthesiz obtains a more extensive signification;
-the mere examination of the superficial nerves cannot, as it has
“hitherto done, suffice, but it becomes the more 1mperat1ve to

.., examine the fibres traversing the osseous canals, or passing over

'the brain and spmal cord, as distinct characters indicate the
seat of disease in different divisions of the peripheral tract.
The nerve can only be considered central within the ganglia,
the spinal cord, or the brain, where its fibres are surrounded
by ganglionic corpuscles, and are in part merged in them. It
is necessary to base the doctrine of the neuroses of sensibility
upon the physiological laws governing the nerves of sensation.
These are :

First, the law of isolated conduction; that nerve-fibre only
presents exalted or diminished action, which is affected by the
irritating or depressing cause ; and the adjoining fibre, though
in ever such close approximation, is not implicated. ~This law
meets with no exception in the peripheral tracts. In regard to
the central organs we must also adopt,

Secondly, the law of the sympathy or irradiation of sensations;
here the irritation is propagated from the fibre originally excited
to other centripetal nerves.

Thirdly, the law of eccentric phenomena; every sensation,
as it becomes perceptible to consciousness, is referred to the
periphery of the sensitive fibre, the entire tract of which, from
its commencement to its terminal point, is susceptible of the
impression. It is to be regretted that surgical operations have
not been rendered more available for the determination of
physiological questions in the manner adopted by Sir C. Bell.
They are peculiarly adapted to the illustration of these laws,
because, viewed as experiments, and being performed in the
majority of instances upon individuals in a fair state of health,
they afford clear and trustworthy results. The following case,
which occurred in 1846, in the wards of my esteemed friend,
Professor Jiingken, and which was taken down at my request
by my former pupil, Dr. Marcus, may serve as an illustration of
the law of eccentricity.
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NEUROSES OF SENSIBILITY. 5

has made the observation that as much as 15 to 30 seconds
may elapse before a sensation is excited, and that in some
patients the impression must be several times repeated before
it can be perceived. The period might be determined with
greater accuracy by employing a toothed wheel making a
certain number of revolutions in a second (say 50 or 100), and
by comparing the number of impulses required to produce
isolated impressions in healthy and in diseased parts. In
such experiments, consciousness must be in a state of perfect

integrity.
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8 NEUROSES OF SENSIBILITY.

whose approach they are thus able to foretell. Hugh Ley'
has made the observation that leechbites induce erythema and
ulcers in the skin of neuralgic subjects. We may also quote,
in proof of our position, the trifling nature of the cause which
occasionally gives rise to the paroxysms, and the contrast in
the effects produced by these causes in different individuals.
It is this exalted sensibility, upon which the change in the
relations of the organism in hyperzsthesia depends, that dis-
tinguishes morbid processes from mere physiological activity of
a stimulated nerve. Our acquaintance with these phenomena is
not as yet sufficiently extensive; but their study will be advanced
by accurate observations of the free intervals occurring between
the paroxysms.

If we turn from the physiological to the nosological features
of hyperzsthesia, we observe that the following characters are
applicable to the entire class: 1. Periodicity, the alternation
of paroxysms and intermissions. 2. Uniformity and persistence
of the symptoms, however long the duration of the disease.
8. Absence of danger to life. 4. Freedom of early life from
the disease.

‘We know little of the anatomical characters of hyperswesthesie;
nor can it be expected, as these affections rarely end fatally,
and an opportunity for a post-mortem examination seldom
presents itself. We must also remember that the law of
eccentricity was formerly unknown, and that the seat and
cause of the disease were only sought for in the superficial rami-
fications ; the pathologist not meeting with palpable changes,
was contented to seize upon cadaveric infiltration of the nerves
with blood or serum, as a morbid change. Besides it demands
extreme care in the investigation, as well as more enduring
devotion to this subject than is usually met with, to discover
microscopic alterations, or even to find a tubercular deposit of
the size of a millet seed in the fibres of a nerve of sensation.

The etiology of hypermsthesia has only been imperfectly
ascertained. As regards age, the middle period of life presents
the greatest predisposition, and old age very little, whilst child-
hood is entirely exempt. The two sexes have each a separate
proclivity to certain forms; the male sex is exclusively subject

' An Essay on Laryngismus Stridulus or Croup-like Inspiration of Infants.
London, 1836, p. 306.
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10 NEUROSES OF SENSIBILITY.

give rise to actual incarceration. Dilatation of the vessels
accompanying sensory nerves in their passage through cranial
or intervertebral apertures produces a similar effect, as well as
distension and repletion of hollow organs, as in the production
of neuralgia of the lower extremities by accumulation in the
colon.

An especial mention must be made of tumours attached to
the nerves themselves. This leads to the question, how in-
creased action of the nerve of sensation is induced by pressure.
It can only be if, at the same time, there is irritation and trac-
tion of the fibres; consequently, it is much more frequent in
interstitial tumours, though their bulk be ever so small, as in
painful tubercle, than in large neuromatous growths, over
which the sensitive fibres may be spread fanlike, and be
stretched to the utmost without marked derangement. I have
raised and stretched the thick infra- and supra-orbital nerve of
horses on the handle of a scalpel, like a string on the bridge of
a violin, without exciting the least evidence of sensation; but
as soon as mechanical or chemical irritation had given rise to
inflammation of the nerve, a gentle touch caused violent pain.
Compression of a healthy nerve of sensation, by the tume-
faction of adjacent parts, interrupts conduction and induces
anwsthesia. If the same nerve becomes inflamed or ulcerated,
Ppressure causes severe pain, as we occasionally see in aneurysms;
of this Morgagni! gives an illustrative instance.

Knowing as little as we do of the causation, it would be of
no use to construct an etiological diagnosis, and, for instance,
to determine, as has been attempted, the character of the
neuralgia from the character of the pain. Observers have not
been sufficiently discriminating even in this matter; for irri-
tation of healthy nerves and sympathetic sensations have been
misinterpreted as evidence of hypermsthesia. For the same
reason we are not justified in adopting a classification based
upon etiological relations; for the alleged practical utility of
such a system is destroyed by its utter untrustworthiness. We
must take our nosologieal principles, if they are to be tenable,
from the laws of physiology; it is only thus that they can
attain permanence and perfection. The range of these diseases
in this way obtains a different and larger extent than presented

! De sedibus et causis morb. ; epist. i, art. 55.
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12 NEUROSES OF SENSIBILITY.

Hyper=zsthesia generally runs a chronic course. Many of
its forms grow old with the individual affected. They are
marked by a periodic character, an alternation of paroxysms
with longer or shorter intervals, and they have a uniform or
varying type. They rarely terminate in complete recovery;
slight derangements of sensibility and a tendency to relapse
continue for a long time. They may pass into morbid con-
ditions of the same, or of other parts of the nervous system.
Thus, peripheral neuralgic affections, especially when originating
in traumatic causes, gradually extend their range by implication
of the central organs; and what at first was mere sympathy
is thus converted into a positive neuralgic disease. Irritation
of nerves of sensation by foreign bodies, morbid growths, or
dragging cicatrices, occasionally induce epilepsy. Hyperes-
thesiee of the nerves of sense, especially of the optic nerve,
may be followed by insanity.

We do not possess positive proof of the transition of
hyperesthesia to organic derangement; still it may be assumed
with much probability to take place. Even during the neuralgic
paroxysm, certain phenomena in the circulation and secretion are
known to occur. Thus the paroxysms of facial neuralgia are
accompanicd by flushing, heat, sccretion of tears, or saliva, and
increascd pulsation of neighhbouring arterial trunks, Earle,
to whom we are indebted for instructive observations, in a case
of supra-orbital neurslgis, saw 8 well-defined red streak in the
courss of the nerve developing so much hent, that cold appli-
cations rapidly evaporsted.  In the ense of a widow, who for
years had boen sflacted with nenrslgia of the inferior maxillary
branch of the fifth pwir, every paroxysm was accompanied by
violent pulsation in all hranches of the superficial carotid, and
goenerally terminated with a profuse discharge of saliva. In
neuralgia of the ciliary norve the oye weeps and becomes red.
Intermittent ophthalmin, frequently, is nothing but congestion
of the conjunctiva accompanying an intermittent neuralgia of
the first branch of the fifth pair. In the case of Mr. F—, of
which the details are given in the chapter on Facial Neuralgia
(p. 87), whenever the ophthalmic nerve was affected, the eye
became bloodshot during the paroxysms, and remained so for
some time after, as in severe traumatic ophthalmia ; the eye

' Medico-Chirurg. Transact., vol. vii, p. 187.
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14 NEUROSES OF SENSIBILITY.

covery. When the seat of disease is in the peripheral parts,
the prospect is more favorable than when the central organs
are affected. Intensity and long-continuance of the pains
operate injuriously upon nutrition and the general state of
health.

The spontaneous cure of hypereesthesia takes place at times
by the aid of critical discharges; neuralgia of the cceliac
ganglia may disappear on the occurrence of hematemesis and
melsena, sciatica or hypogastric neuralgia, with an hsmor-
rhoidal or uterine heemorrhage; vertigo may yield to an attack
of epistaxis; or similar effects may be produced by metastasis,
by means of a paroxysm of gout, or an impetiginous eruption.
Hyperesthesia may also disappear without marked crises or
changes—thus hemicrania ceases in advanced age.

The first point to be considered in treatment is the pre-
dizposing or exciting cause ; but it is rare, and then only when
the disease is recent, that the removal of the cause prevents the
effects, as in the case of extirpation of neuromata for the relief
of neuralgia, of change of occupation in lead colic, change of
residence in malarious neuralgize. It is generally difficult, and
often impossible, to overcome the morbid processes upon which
the hyperwsthesiee are based ; and even success in this point
does not always achieve the desired object. The change in
the irritability of the nerve originating in the sympathetic
affection of the cerebral organs generally remains, and renders
other modes of treatment necessary; to which we are often
obliged to have recourse from the beginning, when, as is too
often the case, we are unable to ascertain the cause. An im-
mediate attack upon the nerve suggests itself in the first
instance ; this has been attempted in a direct manner by
division of the nerve in neuralgia, but from ignorance of the
law of eccentric phenomena it has generally been ineffective,
and has only been satisfactory when the seat of disease was
peripheral, as in the case of injury or tumours. Subsequently,
acupuncture and electropuncture of the affected nerve were
introduced, though without permanent results. Magnetism
and electricity by induction were then employed, and again
given up. The patient finds some relief in compression, but

its benefits are of short duration. Veratrine and aconitine
have obtained a reputation as anesthetic agents, and when
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16 NEUROSES OF SENSIBILITY.

rhythmical action thus communicated may be looked upon as a
substitute for independent motion of the nerves. The result
of applying ligatures to arteries, and of the impermeability of
arteries from inflammation or other causes, are evidences in
favour of this view; as long as no collateral circulation has
been established, anzesthesia is observed in various degrees.
Upon these grounds the temporary compression of arteries
adjoining the seat of disease may be beueficially applied both
during a paroxysm as well as in the intervals; the crural and
popliteal arteries may be compressed in sciatica ; the temporal
in neuralgia of the ophthalmic branch; the carotids in tic-
douloureux, vertigo, or tinnitus aurium. Abstraction of blood
locally, though not indicated hy plethora, has a similar effect,
but it is rarely useful except at the commencement of dis-
ease; while in the later stages it is calculated to render the
paroxysms more frequent and more violent. We obtain a
more salutary and more enduring result, especially in invete-
rate cases, by an agent that operates powerfully upon the
blood,—this is iron; its value is undeniable, even in patients
who show no symptoms of anzmia.

The continued use of this remedy not unfrequently eradicates
entirely the great excitability, by which not only the hyperas-
thesia is maintained, but even its transition to other nervous
affections promoted. It is necessary to adapt the remedy to
the individual patient. Thus, the chalybeate waters, the
carbonate of iron, the muriate, or iodide, or the tinctures of
iron, may each be more especially indicated in certain cases;
and with the administration of these remedies internally the
Wse of baths may be appropriately combined. We possess a
powerful agent, which necessarily affects nerves and blood-
vessels equally in heat; it is most useful in peripheral neu-
ralgize. Thermal baths are peculiarly beneficial in this respect ;

and they act the more effectually if, at the same time, they
affect the cause; thus sulphurous baths are extremely valuable
in lead affections, Wiesbaden, Teplitz, Warmbrunn, Landeck,
&c., ar € efficient in h@morrhoidal, rheumatic, or arthritic
const:)tutxons’ in which, as modern observations have shown,
:;.I(ft d ‘;ﬂ;s bal'g also to be rec.ommended. Artificial baths
waters I“ Stltute’ though an imperfect one, for the natural

: I centry) hyperesthesie the abstraction of warmth
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CHAPTER IIL

HYPERZESTHESIA OF THE CUTANEOUS NERVES.

TaE expression of this variety of hyperwesthesia consists in a
sense of pain, itching, formication, and heat; pain is the most
frequent symptom, and for this reason the term neuralgia
has been used to designate it. These sensations come on in
paroxysms, and are confined to the distribution of one or
more cutaneous nerves, of one or occasionally of both sides of
the body.

Injuries of the nerves may serve as types of this affection,
because they may, as surgical operations generally, be looked
upon in the light of experiments which afford a more distinct
interpretation of simple conditions.

Neuralgia from injury of a nerve may be known by the
pain commencing at a definite point in the course of a nerve,
by its distribution to the peripheral terminations of the nerve,
by excitement or exaltation of the pain by the slightest touch
of the injured part, and by cessation of pain when compression
is applied above the seat of injury. Sooner or later sympathies
in other nerves, not only in the vicinity, but also at a distance
from the original seat, show themselves, and if the pain con-
tinues for a long time a constitutional disease is developed.

Punctured wounds, cuts, bruises, and foreign bodies are the
most frequent causes. The pain occurs in paroxysms, and is
produced or increased by change of weather, affections of the
mind, and errors in diet.

The purest form of neuralgia is seen when the injury affects
very sensitive nerves, such as the subcutaneous nerves; it
becomes blended with symptoms of a motor character, when
those causes are seated in a nerve containing sensitive and
motor fibres.

Cases.—A young lady, aged 16 years, while engaged in
acquiring the art of cookery, pricked the middle finger of the
right hand, on the radial side between the second and third
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by taking even a very small portion of animal food. Opiates
gave little relief, and nothing seemed essentially useful but
strong purgatives, and living on the most simple liquid food.
Three weeks after the accident he was considerably reduced in
flesh and strength, and the primz vie, whose functions had
long been deranged, were now difficult to regulate. The
wounded thumb, which was at all times painful and extremely
tender to the touch, was sometimes seized with paroxysms of
agomizing pain, which was no longer confined to those fingers
supplied by the radial nerve, but extended over the whole hand,
arm, neck, and even down to the back. In this alarming
state the trial of some further means of relief seemed imperative.
1 thought it advisable to make a complete division of the
nerve above the injured part, and the operation was imme-
diately performed by making a deep transverse incision close
to the second point. The operation was instantly followed by
a complete abatement of all the symptoms; for the thumb,
which he could not allow to be touched a minute before, he
could now roughly handle, and all pain left the other fingers
and hand. The symptoms, however; did not remain permanent,
for during several weeks after the operation, whenever he took
food of difficult digestion, when purgatives did not readily
operate, or when his mind was at all excited, the pain
attacked his hand and arm, and sometimes to a very con-
siderable dogreo. After that time his health became quite
re-catablished, and twenty months have now elapsed since the
operation, during which time he has been able to take the
most violent exercise in shooting and hunting. The point of
the thumb has always remained numb, though not painful to
the touch, and what strongly points out the sympathy which
sometimes an injured part long preserves with the digestive
organs, is that when from any cause this gentleman’s stomach
fs dinordered, he feels a pain in the injured thumb.”

In thin cave the first symptoms are those of ncuralgia from
injury of the nerve affecting its ultimate distribution; shown
by pain in the eourme of the dorsal cutancous nerves of the
thumb derived from the entancons hranch of the radial nerve,
and by inerease of the pain from slight external contact. We
then meat with the phenomena attributable to aympathy: the
patient complained of pain in the injured nerve of the thumb,
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this was frequently great when the hand was at rest. Opening
the fingers, or stretching the wounded part in any way, pro-
duced much pain, but this was excruciating when she attempted
to move the limb with the hand in a state of pronation. When-
ever she attempted to read, pain was produced in the superciliary
nerves of the left side, so that she could not read longer than
about five minutes. A poultice was applied to the finger, and
afterwards the extract of belladonna and opiates and antispas-
modic medicines were given.

On the 11th of January the symptoms continued nearly the
same, and as her health appeared to be suffering, I divided the
nerve by making an incision across the side of the finger, near
the middle of the first phalanx. Immediately afterwards the
cicatrix could be pressed without pain, and complete insensi-
bility of that side of the finger was produced. She could move
her hand and arm in any direction without pain, and, in fact,
was immediately and completely relieved.

12th. She has had a little pain in the arm and neck and
complains of much pain in the joint between the first and
second phalanx, but she can move her arm in any direction
without pain, and her feelings are altogether different from
what they were before the operation.

16th. Last night she had pains in the neck, which struck
chiefly to the back of the ear, but each attack lasted only about
five minutes. She has always some pain at the inner side of
the arm.

20th. She had some pain in the face on the evening of the
18th, but yesterday it was very severe, and came on like the
tic douloureux. The weather was intensely cold ; the last wound
is nearly healed. She was ordered to take half a drachm of
subcarbonate of iron twice a day. This evening she also had
violent pain for two hours.

25th. She had much pain in the arm and clavicle, but not
so much in the face.

February 2d. She has had pain and tenderness in her right
side, below the ribs. She had inflammatory affections of the
liver before the accident. She was ordered to discontinue the
iron, to have eight leeches applied to the side, and to take four
grains of submuriate of mercury at bedtime, and aperient
medicines in the morning.
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spasms about the chest; her appetite has been generally bad ;
she has been obliged to take an opiate every night, for when
she omitted it for a few nights, the spasms were more frequent.
She occasionally complains of pain in her back, and especially
if her hand be raised. She was seized with a violent pain in
the left knee, which continued for two or three days. On
making an examination of the spine, pressure on each side of
the spinous processes of several of the vertebree produced pain,
and percussion with a key made it very severe. She has had
difficulty in voiding her urine. A blister was applied to the
spine, after which the spasms about the chest were less severe,
and her health has improved. Her father had a paralytic
stroke ; this made her very uneasy, and brought on an attack
of tic douloureux in the face. During the summer her state was
various. Sometimes she had considerable pain in her back
and chest, and then her digestive organs were generally dis-
ordered. She does not now complain of her hand, but has
numbness and want of feeling in the left hip and shoulder; she
has pain at the back of her neck, and feels as if the neck could
not support the head. In November she hurt her hand just
where the finger was amputated, and she has complained of
pain ever since, and feels the amputated finger very sore;
this sensation, however, soon subsided. At the latter end of
the year 1825 and the beginning of 1826, she was affected
by dizziness, in fits of which she fell down, but never entirely
lost her consciousness. She went to the seaside in August,
1825, and returned home about the end of September very
much improved in health. The left arm and leg are weaker
than the right. In 1829, Mr. Swan left Lincoln, where the
patient resided. She subsequently suffered from pains in the
hand and the amputated finger, to which other complaints
were superadded. The tic douloureux also returned. She often
suffered from sneezing, strangury, and pain under the nails of
the fingers and toes. Throughout her illness the left side was
most affected. In 1838 she still continued in the same con-
dition.”

One of the most ordinary causes of neuralgia induced by
injury to the nerve is venesection, especially when the fleam’

1 [It may be well to observe, that the  schnepper ” or fleam, is an instrument not
unfrequently used in Germany for venesection; it is a single lancet enclosed in a
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over it, His agomies, be observed, were insufferable, depriving
him of sleep and the enjoyment of his food, for which he had
some time an appetite. He declared himself incapable of
endaring it any longer without some relief, and earnestly
requested the removal of the arm. Before proceeding to any
operstion, 1 recommended him to try the effects of the warm
vapour baths, but from none of these he experienced any
sllevistion of his sufferings. The symptoms were sufficiently
clear, 1 conceived, to lead to a correct diagnosis. The part
wounded, the nature of the pain, and its course from the
fingers, with the exception of the little one, indicated the
sffection to be in the radial nerve. The increased pain attendant
on the act of pronation further corroborated that supposition,
from the pressure of the pronator teres upon the nerve in its
passage through that muscle. In a consultation which I held
with my colleagues on the case, when we considered the chances
of failure, together with the injured state of the arm, and con-
tracted clbow-joint, we determined on the propriety of ampu-
tation. 1 immediately performed the operation, and with
instantaneous relief to the patient. He was discharged cured
in three weeks, having in that time rapidly recovered both his
health and strength. On dissecting the arm I traced the
radial nerve through the wounded parts. It seemed to be
blended with and intimately attached to them for the space
of an inch. It had been wounded, and at the place of the
injury was thickened to twice its natural diameter, and seemed
as if contracted in its length. On further examination I was
surprised to find, on dividing the fibres on the posterior part of
the wounded nerve, that there was a small portion of the ball
firmly imbedded in it, which had been driven off by grazing
the bone.”

Tumours developed within the nerves, the so-called painful
tubercles, act in the same way as foreign bodies. They are
rarely tubercular, but generally of a fibrous or fibro-cartila-
ginous character; of a round shape and small dimensions,
between the size of a millet-seed, a pea, or, at the most, of a
bean ; they lie in the cellular tissue, between the fasciculi of
nervous fibres, especially of the cutaneous nerves, and most
frequently in the extremities. They are generally solitary; it
is unusual to meet with several in the same individual. They
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side, but cannot be moved longitudinaliy without exciting
severe pain. The cutaneous coverings present a normal ap-
pearance. Their growth is generally rapid, and in the course
of their existence they present an alternation of increase and
decrease. The cause of the affection has never been ascer-
tained ; the tumours have not been met with before the age of
puberty ; they are more frequent among the male than the
female sex; the symptoms do not differ from those of the
painful tubercle.

When a cutaneous nerve has been wounded, the treatment
should, from the commencement, be considerate and careful,
though the wound may apparently be of a trifling character.
Foreign bodies should be removed, healing by first intention
promoted, and perfect rest of the affected part enjoined. We
must then seek to limit the extent of the inflammatory process
by leeches and cold lotions ; while gastric derangement, which
easily supervenes, has to be combated by repeated purgation.
The paroxysms may, however, attain such intensity, that these
measures do not suffice, and the division of the nerve is rendered
necessary. A case is related by Swan,' of a girl who had been
bled, and a few days after was seized with violent convulsions,
followed by sopor: at the time of the venesection she had com-
plained of much pain in the arm, which extended up to the
shoulder. The wound had not cicatrised, and was rather
inflamed ; the examination at once excited a convulsive attack,
which was removed by the application of a tourniquet above the
seat of injury. The convulsions soon after returned. Injury of
a cutaneous nerve was assumed to have taken place, and an
incision above the wound of one inch in length and some depth
was made. As the symptoms continued, a deeper and longer
incision was soon after repeated above the first, with such effect
that the patient immediately recovered herself, and the pains
and convulsions ceased. Medical advice is not, however,
always taken directly after the occurrence, but after a con-
siderable time has elapsed, when the wound has cicatrised, and
the patient has been reduced by sufferings. In this case the
cicatrix should be first examined, and narcotic inunctions tried,
e. g. Extr. Belladonne, 3j; or Pulv. Opii, 3j, to Adipis, 3j.

! A Treatise on Injuries and Diseases of the Nerves; London, 1834, p. 117..
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looks upon this as pathognomonic of the painful tubercle. It is
said that there are one or more circumscribed points in the course
of the neuralgic nerve, which are very tender when pressed by
the point of the finger, either in or out of the paroxysms.! In
cases of neuralgia of the fifth pair, such painful spots are to be
met with at the supra-orbital, infra-orbital, and mental foramina,
in the lip, the nose, and the temples. I have never been able
to confirm this statement as regards the periods of inter-
mission, though I have instituted repeated examinations as to
the point. During the paroxysms I have often seen the
patients apply their fingers firmly to the points at which the
fifth pair issued, in order to obtain relief by increased pressure.
This is confirmed by Bell’s observations; thus he gives a case
in which the pain came on suddenly, and in paroxysms of great
intensity, like electric shocks. The patient at once applied one
finger to the infra-orbital foramen, another to the inner
canthus of the eye, and a third to the frontal nerve, and
remained immovable in this position.

The opinion has been maintained that the pain of neuralgia
is confined to the course of a nerve, so as to follow its trunk
and ramifications. Close observation shows that the pain only
occurs at certain points of one or more nervous tracts, either
concurrently or successively, but in the latter case with such
rapidity as to cause a semblance of continuity. New and
unsophisticated patients afford more trustworthy evidence on
these matters, than parties who have been subjected to medical
questionings for years past.

The state of sensibility during the intermissions of the
neuralgic attacks, deserves special attention. It is only at the
commencement of the disease that it remains normal ; as the
disease continues, the patients complain of a dull aching and a
sense of numbness in the affected part, without a diminution
in the sensitiveness of the part being perceptible on external
manipulation.

! Valleix traité des Neuralgies; Paris, 1842, pp. 666—672.
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torn ; she then screamed out, and leaped from her chair in
agony.

Sketch of the disease.—There are generally no premonitory
symptoms, but occasionally a sense of temsion, itching, or
creeping precedes ; the pain comes on in paroxysms at some
point of the face or its cavities; it is confined to one side, and
the stabbing, bearing, or crushing pains are of the most
agonising character. They rarely remain limited to one spot;
they generally dart with the rapidity of lightning forwards
and backwards, to near or more remote points, and with
rare exceptions maintain the same course in every paroxysm.
The paroxysm is made up of small attacks, and recurs at
irregular intervals. The more frequent its renewal, the longer
the disease lasts, the more sensitive the affected side of the face
becomes to gentle, unexpected, or superficial contact, which
generally gives rise to an immediate and violent accession of
pain. Mere touching or stroking the part, or passing the razor
over it, may suffice to induce it, whilst the application of strong
pressure generally fails to do so, and even affords relief.
Trifling movements of the facial muscles, in speaking, chewing,
or blowing the nose, excite the pain. During its continuance
the muscles of one or both halves of the face twitch or continue
in an immovable fixed position. The complexion is frequently
altered, the painful part looks flushed and shines as if it were
oiled. The arteries pulsate, the veins are tumefied ; the tem-
perature of the suffering portion is exalted, whilst the hands
and feet are chilled. At times the whole body trembles, and
the sensitiveness is generally increased.

The attacks and characters of the pain vary in different
individuals as well as in the same patient. The physician has
a greater difficulty in rendering a faithful picture of the disease
than the educated patient experiences, when, after suffering for
a long period, he has acquired sufficient self-control to observe
himself. A delineation of this kind is to be met with in
Barth’s excellent treatise.! The description by Valleix* of
neuralgic pains is less faithful, independent of its manifesting
an utter ignorance of the laws of isolated conduction and

! Mehrjihrige sorgfiltig angestellte Beobachtungen iiber den Gesichtsschmerz,
nehst einem Vorworte, von Prof. Dzondi; Leipsic, 1825.
* Traité des Neuralgies; Paris, 1841, pp. 34, 50, 99, &e.
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nerve by galvanism, pain was excited not only by insertion of
the platinum needles into the skin, but also that when the
branches of the facial nerve were pricked, pains of a peculiar
character were felt, extending in all directions, to which the
pricked branch sent filaments, and which were dependent upon
the fibres of the fifth pair accompanying the former.

Course and duration.—Facial neuralgia takes a periodic
course with a regular or an irregular type. In the former
case the supraorbital nerve is most commonly affected, and
the type has the quotidian character; the tertian is rare; the
quartan never occurs, and the disease itself is of short duration.
One of my patients had for eight years an annual autumnal
attack of frontal neuralgia, with a quotidian type. With the
exception of some shivering, which preceded or accompanied
the attack in some cases, I have not observed heat, perspi-
ration, or urinary sediments during or after the attack. When
the affection presents no regular type, it continues for years;
it may last half the life and longer, making occasional inter-
missions of six months and more. Neuralgia also intermits
during the occurrence of other intercurrent diseases.

Termination.—Halford® states that apoplexy is the ordinary
termination of this disease. Psychical affections, depression of
spirits, a morbid taste for seclusion, and teedium vitee generally
follow in its train. One of my patients, an old woman =®t. 72,
who had suffered from tic douloureux for thirty years, drowned
herself after repeated futile attempts at suicide.

Post-mortem appearances.—We possess but few and incom-
plete records of the post-mortem appearances of facial neuralgia,
and they have been supplied by English medical men. Sir H.
Halford, in his essay on Tic Douloureux, refers to several cases
in which he has met with hypertrophy and other morbid con-
ditions of the cranial and facial bones; such as thickening of
the frontal, ethmoid, and sphenoid bones, to the extent of half
an inch, exfoliations of the alveolar processes of the teeth,
exfolintions of a piecc of bonec from the antrum highmori,
and cxostosis of a tooth. Two other inquiries have since con-
firmed Sir Ilenry Halford’s observations, In the museum of
Gluy’s Hospital, in London, there is the cranium of a neuralgic

' Rasays and Orations read and delivered at the Royal College of Physicians;
f.ondon, 1831, pp. 37—51.
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:}o\:ﬂe l;l“:ne m mater, immediut.cly under thg anterior part
vated | fuzw ” lobe, was considerably but irregularly ele-
of oy y ’Agm tumours, equal collectively to about the size
¢ Pigeou's egg. There. was a corresponding depression in
€ substauce of the brain, which at this spot was slightly
adherent l}ud disorganised, but not completely softened, nor
was the ruiscd portion of the dura mater ulcerated or materially
altered. The bone heneath the tumour was diseased, and in
some parts offered no resistance to puncture. The morbid
growth appeared to have extended from the sphenoidal sinuses.
The mucous membrane, having all the nasal cavities on that
side, were similarly affected, but to a less degree. There was
& soft peduncula‘ed polypus, of about the size and shape of a
raisin, attached between the turbinated bones. The branches
of the portia dura, so far as they were laid bare in the removal
of the diseased parts, exhibited no morbid appearance.”

As the information afforded by pathological anatomy on the
cause and seat of facial neuralgia was so very limited, I was much
gratified by having the opportunity of examining a case of the
kind myself. It was one of a man who had for twenty-six years
been a martyr to facial neuralgia, and who had been under
the joint treatment of myself and the late Dr. Formey thirty
years previously. During the last ten years of his life, my
esteemed friend, Professor Barez, and Dr. Philipp were his
physicians ; to the latter I am indebted for the following his-
tory. The post-mortem examination was made by the expe-
rienced hand of Professor Froriep, who was also kind enough to
make the artistic and instructive drawing accompanying my
academical treatise.! Mr. F—, one of the best informed and
most respected merchants of Berlin, was born of healthy and
robust parents. His mother died at sixty-four, and his father
attained the age of eighty-four; the latter suffered much from
gout. An elder brother, who still survives, states that the
subject of the present account was a fine healthy child, who
received his first nourishment from a healthy wet-nurse. As
a boy he got over several serious diseases of childhood success-
fully. He stammered early, and had a particular difficulty in
pronouncing L and N. This defect accompanied him to the
grave. At the age of twenty-eight, the patient entered into a

¥ Neuralgiee Nervi quinti specimen; Berolini, 1840.
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besides I have had repeated opportunities of convincing myself
that the left eye was chiefly reddened after the attacks, that
the left cheek assumed a livid hue, and that he used his pocket-
handkerchief chiefly to cover and compress the left half of the
face. During the intervals I was occasionally permitted to
test the sensibility of the two sides with a needle. The result
was invariably the same, viz. exalted sensibility of the left side
of the face in the entire range of the fifth pair. There was no
difference of sensibility on the two sides of the tongue; both
sides tasted alike and normally. I never heard the patient com-
plain of pain in the hard and soft palate. Shaving repeatedly
induced an attack ; the upper lip close to the septum nasi was
peculiarly susceptible to the touch of the razor.

When the patient was asked, after a paroxysm, to designate
the place where the pain had raged, he either pointed to the
left eye and the parts adjoining outside and above, or he passed
his finger from the inner canthus of the eye down the nose,
or he pointed to the lips, the tongue, the cheek, and the temples.
He frequently placed my hand on one of these regions, that I
might feel the pulsation of the arteries; the pulsations were
particularly violent when the temple had been the seat of the
attack. During the paroxysms, and often long after, convulsive
movements were perceived on the lower eyelid, the cheek, and
upper lip ; the patient’s aspect was frightful when the tongue
was thrown about, or as he expressed himself was being
ground. We have already observed, that the veins were
much developed in the parts most affected, the cheek and
the nose.

When the ophthalmic branch was attacked, the eye was
bloodshot during the paroxysms and for some time after, as in
an advanced degree of traumatic ophthalmia ; it projected from
the orbits as if this had become too contracted for it. At the
same time there was tumefaction of the eyelids, and a copious
discharge of tears and mucus from the nose. Salivation en-
sued, when other branches were affected, and formed one of
the most troublesome symptoms, as it was associated with a
foul tongue, loss of appetite, and almost unquenchable thirst—
besides it often continued during the intervals for weeks and
months, every letter written by the patient, his clothes and his
linen, showing traces of this affection.
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It was not till the last year of his life that there was a
visible diminution of the powers, and that an evident affection
of the central organs became manifest. Two symptoms indi-
cated this more particularly; one was the inability to retain
his urine for any length of time,—the other vertigo, which
attacked him from time to time while walking; it caused him
to be in great dread of falling on his left side, although he was
conscious of the firm resolve to maintain his balance at all
hazards. This giddiness was always accompanied by a great
and enduring feeling of weakness in the lower extremities.

The mental faculties remained untouched throughout the
disease. I should wish to point out, as a remarkable physio-
logical fact, that although forced by his affection to avoid all
society, and to retire within himself, the patient showed no
lack of the milk of human kindness, and continued to take a
lively interest in everything that generally occupies the attention
of men of education and position.

Many doctors were put on the gui vive by the unhappy
condition of the subject of these remarks. Volumes of pre-
scriptions showed the zeal with which the Pharmacopceia had
been ransacked to discover a weapon of sufficient strength to
overcome the all-powerful enemy. 1T shall confine myself to
the following short summary of these attempts.

1. The whole host of narcotics was called into aid during
the first few years, not only fruitlessly but to the actual aug-
mentation of the disease. This especially refers to hydrocyanic
acid, belladonna, and opium.

2. A few remedies which at first proved very serviceable
were useless after continued exhibition, this was the case with
the sesquioxide of iron and assafeetida.

3. The best results, if we may say as much, were obtained
by the negative treatment and avoidance of violent interference,
suggested by Dr. Barez. The main point attended to was a
limitation to vegetable diet, avoidance of everything of a heating
or stimulating nature; to this was added an occasional purge,
leeches, cupping, and even venesection.

Death was induced by retention of urine, which does not
appear to have borne any relation to the main disease. It is
remarkable that from the first appearance of ischuria, ten days
previous to the fatal termination, the neuralgia vanished entirely.
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presented several dilatations, at which the coats were thickened,
and contained yellow cartilaginous points; the left internal
carotid was dilated at its point of division, and its posterior
half of treble the ordinary thickness from conversion of the
fibrous membrane into cartilage.

The pons Varolii was more flaccid and softer than normal ;
especially as compared with other parts. Its right side was
atrophied ; an impression as if made with the finger ran along
it from before backwards; the left half did not present the
normal elevations, but there was no depression. The pia
mater investing the pons was very vascular.

- The trigeminus of the left side was only half the ordinary
thickness, —slightly reddened, presenting one spot of a dark
red ; no filamentous structure was to be found in it, the nerve
being almost reduced to a pulp. The smaller division of the
nerve, which was also softened and attenuated, was only to be
distinguished at the inner side of the nerve, at a distance of
six lines from the pons. The trigeminus of the right side was
thinner and softer than usual, and somewhat reddened ; but the
filaments and the smaller division were distinguishable in it
from the commencement. The portions of the fifth pair left
1 the cranium, from the point of division to the point at which
they entered into the fissure of the dura mater, also presented
an unusual diminution of bulk and a slightly reddish-yeliow
tinge of the merves ; their filamentous structure became more
apparent the nearer they were examined to their termination.

An horizontal incision was now carried through the crura ad
cerebellum and the pons, immediately beneath the insertion
of the fifth pair, so as to trace the fibres of the fifth pair as
well as can be done in a recent brain in these central parts.
In the first place, this section showed the grey matter of the
pons diminished, while it was normal on the right, though
externally more reddened by numerous distinct blood-vessels.
The sectional surface of the left crus ad cerebellum presented
a great number of delicate red spots of blood, which caused
the white tract of the trigeminus to be the more apparent.
At its external side, about a line and a half from the so-called
origin of the left trigeminus, the medullary matter of the crus
was rather reddened and softened, and contained an irregularly
quadrilateral, hard corpuscle of the size of half a lentil, yellow,
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with considerable ecchymoses, as generally seen after ischuria.
A large diverticulum presented itself on each side, projecting
outwards through the muscular fibres of the bladder. Enlarge-
ment of the lateral lobes of the prostate, and of the so-called
third lobe of the prostate, caused an almost entire occlusion of
the neck of the bladder.

Where there are so many morbid changes in a single organ,
it is necessary to seize the relations which bind the different
links together. Thus we may, as it were, resuscitate the inani-
mate corpse, and convert what would otherwise be a mere epitaph
into a living representation of the disease. In the present
instance the general affection of the blood-vessels must prohably
be looked upon as the foundation and cause of the other
changes that took place in the brain. Cartilaginous forma-
tions and incrustations of the cerebral arteries are not unusual
after the fiftieth year; still a condition of this kind, univer-
sally affecting the arteries of the brain, is uncommon. The
aneurism of the left carotid, the dilatation of the left and the
atrophy of the right vertebral, are evidences of the further
influence of suth change upon the vessels. The influence
exerted upon the nutrition of the brain appears equally im-
portant, and is most marked in the atrophy of the right half
of the pons Varolii, which corresponds to the atrophy of the
vertebral artery of the same side. The hemispheres of the
cerebrum were also atrophied; they not only appeared com-
pressed when the dura mater was removed, but the gyri
individually were narrower and thinner than in the normal
state. In order to fill up the space left by the atrophy of the
cerebral tissue, we see the ordinary succedanea, exudation,
between the membranes, and thickening and hypertrophy of the
cranial bones, .

This is the soil upon which the evil has grown, that gave
rise to the long tortures of pain. The fifth nerve of the
suffering side was affected in different ways at two points. In
the first place, it was softened and had lost its filamentous
structure at the point where it leaves the pons Varolii; the
softening of its fasciculi was perceptible, even within the brain,
in its passage through the pons and through the crura ad
cerebellum, and an indurated node was found within them. In
the second place, the Casserian ganglion, though normal in
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case, accompanied by a sense of inclination or rotation of the
body to the left side, was remarkable. In the chapter on
vertigo, we shall revert to the fact, that in vivisections the
division of the pedunculi cerebelli ad pontem causes the animal
to roll to the left side, and this often with such velocity as to
produce a rotation in every second. In our patient, the left
half of the pons Varolii and of the peduncle of the cerebellum
were traversed by the softened filaments of the fifth pair; it is
not too bold a conclusion, therefore, to look upon the affection
of this peduncle, which was distinguished from its fellow on the
right side by its softer consistency and more injected appear-
ance, as the cause of the peculiar form of vertigo we have
spoken of.

I admit my utter ignorance of the influence exerted by the
aneurism of the carotid, in producing irritation and compres-
sion of the pituitary gland.

It is to be regretted that a sufficient amount of critical
acumen has not been brought to bear upon the examination
of the causes of facial neuralgia, and that acute neuralgia with
a uniform type, and the chronic form presenting no type
at all, have not been clearly distinguished. The former does
not depend upon any particular constitution, but promiscuously
attacks all ages, sexes, and stations. It occurs endemically in
malarious districts; it has even been observed as an epidemic,
and occasionally it is found in the train of intermittent fever.
Facial neuralgia, with a chronic and irregular type, is much
less frequent. It is unknown in childhood and youth, and
generally occurs between the thirtieth and fiftieth years of life.
Fothergill and Pujol have met with no patient who was under
forty years of age. No etiological influence can be traced to
sex. The wealthy classes appear to be more liable to it than
the poorer orders,—the disease is therefore not often met with
in hospitals. The influence of climate has not been accurately
determined ; but it probably occurs more frequently in the
northern than in the southern latitudes.

Peripheral causes have not often been demonstrated. The
case described by Jeffreys is remarkable on account of the co-
existent histrionic' facial paralysis, and from having been

! [An apology is necessary for the introduction of this term, but mimic or imi-
tative, which at first suggest themselves, as the English words corresponding to the
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rheeal discharges, exutoria or ulcers. Arthritic and impeti-
ginous affections, an®mia, influenza, malaria, and rheumatism
favour the development of facial neuralgia.

Among the occasional exciting causes of the paroxysms, we
must mention unexpected superficial touch of the seat of neu-
ralgia, movement of the facial muscles, especially of those of
mastication, the concussion of sneezing, irritation of the eye or
the ear, mental affections, and fatigue, vivid attention to the
pain. Some patients suffer more violent paroxysms by day
than by night; others are more frequently attacked during
sleep. Atmospheric relations exert an unquestionable in-
fluence. Almost all patients of this class have a painful pre-
sentiment of the change of weather. Draughts, wind, great
heat and cold, dampness, and electric tension, give rise to a
greater frequency and intensity of the attacks.

Diagnosis.—There is no nerve of sensation whose activity is
so frequently called into play as the trigeminus; the number
of filaments at its point of insertion allows the assumption that
its cerebral connections are the most extensive of all. This
accounts for the frequency and ease with which sympathetic
affections are excited in the nerve, and for the difficulty of dis-
tinguishing them from genuine neuralgic conditions. To avoid
this error it is necessary to attend to the following points :

1. The relations of facial neuralgia in regard to time and
space; it is confined to certain distributions of nerves, and
occurs in paroxysms separated by a free interval: in sympa-
thetic pains we notice change of seat and extension of their
range, and the pain is a mask to some other complaint, such as
disease of the facial bones; when this becomes worse, the facial
pain increases in a corresponding ratio. A case is detailed in the
10th volume of the ¢ Journal de Médecine,” in which the disease
originated in a wound of the arm, and was cured after two
vears spent in torture, by cauterisation of the cicatrix. The
case quoted from Swan (p. 21) is of an analogous character.
Hunt' gives an instructive case of a woman who, when in the
seventh month of pregnancy, was seized with violent toothache,
recurring night and day in attacks lasting one hour, and with
intervals of two. It occupied the ramifications of the infra-

! On the Nature and Treatment of Tic Douloureux, Sciatica, and other Neuralgic
Disorders; London. 1844, p. 99.
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neuralgia of the fifth pair is generally curable, but is very
liable to relapse. The chronic atypic forms are to be num-
bered among the diseases that most rarely cease, and may
attain an advanced age with the individual without diminish-
ing the duration of life by the agonies of pain.

The spontaneous cures of facial neuralgia are very rare ; when
they occur it is by transition into a disease of an allied and
different character, such as gout, neuralgia, or impetiginous
and ulcerative affections, whether on the face or at a distance ;
they may even take place by an entire disappearance of the
disease by a process of resolution. In the case of a man
of 72 years of age, who had been subject to neuralgia of the
first and second branch of the right trigeminus for five years,
I observed the sudden disappearance of the facial pains on the
occurrence of herpes zoster in the right lumbar region ; as the
eruption dried up, the pain returned with its former severity,
and obstinately resisted all the remedies employed.

Treatment.—We possess much hypothetical lumber, and a
mass of clumsy empiricisms, but we are still much in want of
trustworthy results as to the technical questions of treatment.
There is only one result that we can safely promise; this is
the cure of acute intermittent facial neuralgia, by aid of the
vegetable or mineral antitypics, quinine, or arsenic. If, after
a fair trial, we do not succeed with sulphate of quinine, given
according to the violence of the paroxysms, in hourly doses of
2, 4, or 6 grains, which will rarely happen, we shall still find
that Fowler’s solution, at a dose of from 4 to 10 drops, will
answer our purpose.

In chronic atypic neuralgia an effectual palliative would be
a great hoon to the tortured invalid; but all remedies that
have been hitherto vaunted, either have no power whatever, or
only retain it as long as they have the interest of novelty.
Such are friction with and imposition of magnetic bars, wash-
ing with narcotic solutions, fomentations with solution of cor-
rosive sublimate, the endermic application of morphia, rubbing
it into the gums (} grain of the muriate), or inoculating the
skin of the neuralgic part with it by the lancet; we may also
mention the local application of cold, cold insufflation, cold
washing, the application of pieces of ice, steam-flying blisters,
frictions, &. Turnbull and others have recently recommended
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hours; and the neuralgia had not returned at the patient’s
decease, which occurred six years later. Dr. Watson' men-
tions a few more cases in proof of its efficacy. The most
recent suggestions for the palliation of the pain, are the in-
halation of ether and chloroform. We do not as yet possess
any scientific observations as to its effect in facial neuralgia.

For the radical cure of tic douloureux, we are directed to
attend first to the removal of the exciting cause; and if this
be insufficient, to make a direct attack upon the nervous affec-
tion. There can be no doubt that whenever we are able to
ascertain or even to surmise a cause, the rules of practice
demand that it should be first looked to. The physician will
only be too glad to have something to hold by, and will be
justified in expecting a beneficial result from the repeated use
of the warm mineral waters; in derangement of the portal
system, or, where there is a rheumatic constitution, Marienbad
is to be recommended; Carlsbad or Marienbad would prove
effectual in confirmed hepatic disease. The second alternative
is most unsatisfactory; we should scarcely be expected, in any
other branch of science, to attack a thing that we do not even
know.

The most immediate cure was supposed to lie in a direct
attack upon its seat by destroying the conducting power of the
nerve. This idea was first carricd into practice by Maréchal,
a surgeon of Louis XIV, who divided the nerve. The value of
this method and of the excision of a portion of the nerve, is at
once determined by the neurophysiological law of eccentricity;
according to which the central end of the divided ncrve, if only
the hundredth part of an inch in length, when irritated, causes
the pain to be felt down to its extreme cutaneous distribution.
It is only in morbid affections of facial branches of the fifth
pair that operative interference could induce a hope of success,
asin the case observed by Jeffrey; but unfortunately these cases
arc extremely rare. The decline of the surgical procedure is
strong evidence against its valuc. But to apply it to the facial
nerve, as some have suggested, is a great crror, for this would
increase the unhappy condition of the patient, by superadding
to his sufferings the distortions resulting from paralysis of the
motor nerve.

' Lectures on the Principles and Practice of Physic; 2d edit., 1845, vol. i, p. 695.
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according to arsenic the chief place among metallic prepara-
tions; but it will not do to rest contented with such timid
doses as might be worthy of an homeopathic quack. It must
be exhibited in increasing doses, from three to ten drops of
Fowler’s solution, two or three times daily; it should be perse-
vered in until the toxic effects show themselves, in sickness, a
sense of fainting, formication in the toes and fingers, dryness
of the fauces, and white tongue; then a pause should be allowed,
and the solution be resumed as soon as those symptoms have
subsided. No medicine has met with so much prejudice
as arsenic; many practitioners object to jth of a grain—
about the quantity contained in three drops, whilst they
exhibit no fear of the deleterious effects of strychnine. The
injurious influence of arsenic upon the reproductive system has
been made a bugbear: the English reckon it among the tonic
metals, and my own experience leads me to assert, that in the
numerous and various diseases in which I have of late years
employed arsenic, I have invariably seen.an improved digestion,
as marked by a better appetite, and have never observed any
injurious consequences result from its use. I have repeatedly
used nitrate of silver with good effect, but without permanent
success. Small doses do not, however, suffice; it is necessary to
give one grain and more. Those who have weighed the value
of therapeutic observations in this disease, will pardon my not
giving the particulars of other modes of treatment. My vene-
ration for Sir Charles Bell’s name, induces me to allude to his
recommendation of croton oil, which this great man has
adopted on the ground of the connection between intestinal
affections and neuralgia. A poor carpenter, whose tortures
reduced him so much, that he might have served as the painter’s
model for the last man, had employed the ordinary remedies in
vain, when he applied to Sir C. Bell, and received from him
the following prescription :

K. Ol Croton, gtt.j;
Pil. Col. Co., 3. Misce fiant pilul., xij.
K. Pil. Galb. Co., gr. v, No. xii.

One of the former and two of the latter to be taken at bedtime.
The pills operated quietly and powerfully. The pain sub-
sided, and sleep returned. After a few weeks the patient returned
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CHAPTER V.

CILIARY NEURALGIA.

PaiwroL sensations in the eye, which are generally confined
to one side, and are excited or increased by rays of light and by
visual eflorts, are the characteristic symptoms of this affection.
In the higher degrees photophobia is present ; this is therefore
the term generally applied to the affection. The patient avoids
solar and artificial light, as the bulb of the eye becomes painful
when exposed to their influence, and the eyelids contract pain-
fully. The pupil is contracted. The pain not unfrequently
extends over the head and face. The eye generally weeps and
becomes red. These symptoms occur in paroxysms, of a
uniform or irregular character, and isolated or combined with
facial neuralgia and hemicrania.

These phenomena have been attributed to an affection of the
optic nerve, though unjustly, as this nerve is incapable of
receiving any other impression but that of light and colour, and
its hypermsthesia is manifested exclusively by luminous pheno-
mena, as its anmsthetic conditions show themselves by an
inability to perceive light and colour. The optic nerve has
nothing to do with the tactile sensation of the luminous rays;
the possibility of a doubt on this subject is removed by the
observation, that amaurotic individuals may suffer from photo-
phobia.! The disturbance in the functions of the optic nerve
occurring in ciliary neuralgia, proves the close relation that
exists between the sensory nerve of the organ of sight and the
special nerve of vision; this relation is equally demonstrated
by the anwsthesiz. A few ophthalmic surgeons have observed
a distinct neuralgia of the lachrymal branch, which is said to
show itsclf by darting pains in the region of the lachrymal
gland, and by photophobia and sensitiveness of the eye, and by
periodicc weeping,

Berofuls in the main cause of ciliary neuralgia; it is also

! Hew the Description of Optic Angsthesia.
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applied behind the ears. Irritating and heating local appli-
cations should be entirely avoided. Jingken' is strongly
in favour of the cold eye-douche, especially with water
impregnated with carbonic acid gas, which he orders to be
applied twice a-day for half an hour each time. Several cases
which resisted every other mode of treatment, were cured by
the application of pure carbonic acid gas. If there be an inter-
mittent type, quina and arsenic are indicated.

! Die Lehre von den Angenkrankheiten, 2d edit., p. 812.



Digitized by GOOSIQ



60 NEUROSES OF SENSIBILITY.

malleolus and the outer edge of the foot. The plantar nerves
are rarely affected, excepting the external tibial nerve, which
supplies the heel.

The pain darts though these parts with the rapidity of
lightning, up and down, cutting, tearing and burning, with
extreme violence, increased by slight contact, or gradually
becoming permanent with a gouging or crushing character.
At the same time the patient often complains of an oppressive,
painful sensation in the vicinity of the tuberosity of the ischium,
not far from the seat of the sciatic nerve, and of pains in the
sacrum. At times the sciatic pain rivals that of facial neu-
ralgia. Lentin' mentions a patient in whom the ball of the
right foot was the seat of pain; a slip of paper falling upon
the ball, though covered with the stocking, excited the pain for
several hours. The pain is most violent in plantar neuralgia,
of which I have lately seen an instance in a woman of fifty-four
years of age; her sufferings quite equalled those of tic doulou-
reux. Hugh Ley' quotes two similar cases; and Descot’ com-
municates one observed by Richerand,® in which the applica-
tion of the actual cautery to the sole of the foot proved effectual.
The latest edition of Bell’s* works contains a case in which
agonising pains occurred in the sole of the foot, against which
the most powerful remedies were of no avail. Bell examined
the patient a few days before his death, and discovered a hard
tumour in the popliteal space lying in the tibial nerve, and
originating in external injury. In addition to the cutaneous
pain, the patients frequently complain of other abdominal sen-
sations, such as a sense of cold, heat, itching, horripilation,
or cold affusion.

Sciatica occurs in paroxysms varying in duration with a re-
mittent, but rarely with an intermittent type. At the commence-
ment of the disease they are more crowded together, later on
they are separated by longer intervals. The attacks occur
towards evening and at the beginning of night, the intermis-
sions occur in the morning hours. There frequently is a per-
sistent dull pain or numbness in the intervals, with tenderness

! Beitrige zur ausiibenden Arznei Wissenschaft, Bd. iii, p. 129.

* Essay on Laryngismus Stridulus ; London, 1836, p. 307.

3 Dissertation sur les affections locales des nerfs; Paris, 1825, p. 305.
¢ Loe. cit., p. 370. .
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of southerly winds and damp weather, and diminish under
the influence of the north wind and a clear atmosphere.

Intestinal and uterine affections are the most common
causes of disease—such as accumulation of freces, a wedging
in of the child’s head in parturition, tedious labours, the
latter months of pregnancy; then we have to mention bodily
exertion, the lifting and carrying of heavy weights, a heavy
fall, concussion, fracture, fatigue by forced marches or long
rides on horseback ; rheumatism, brought on by lying on a cold
damp surface when heated, by standing barefooted, sleeping
against a cold damp wall, or being wetted to the skin. It may
also be caused by metastatic processes arising from the sudden
or gradual suppression of long-standing sanguineous discharges,
especially of heemorrhoids and menstruation, suppressed lochia,
perspiration of the feet, cachectic conditions, arthritis, and
syphilis.

Diagnosis.— Until very recently, pain confined to the trunk
of the ischiadic nerve has been looked upon as the pathogno-
monic sign of sciatica. But in reality we are unable to
demonstrate the course of pain in two currents coinciding
with the distribution of the tibial and peroneal nerves. In the
case before us, as elsewhere, the pain is perceived according to
the law of eccentricity in the terminal points of the cutaneous
nerves of the sciatic ; this I have convinced myself of by careful
observation. There is one point in the trunk of the nerve,
however, near. its point of exit from the pelvis close to the
tuberosity of the ischium, where the patients generally feel a
fixed pain coincidently with the pain in the subcutaneous
branches. This symptom resembles what occurs in adminis-
tering a blow to the trunk of a nerve, for instance of the ulnar,
when, in addition to the sensations in the extremities, a severe
pain is felt at the point of injury, and of which no satisfactory
explanation has yet been given.

Neuralgia of the sciatic must be distinguished from sym-
pathetic affections of the nerve which frequently occur in
hysterical subjects, or accompany morbid changes of the
rectum or strictures of the urethra. The proper diagnostic
appreciation of sciatica has been impeded by attending exclu-
sively to the course of the sciatic nerve. Here, too, the
definition of a peripheral nerve was limited to its superficial
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touch them. The pains were accompanied by high fever, with
a pulse ranging at 120—130, with sleeplessness and consti-
pation, diminution and suppression of the lochia, and there
were evening exacerbations.

Under suitable treatment, the violent pains and the fever
yielded after a fortnight, but the convalescence was tedious. In
all three cases the sensibility and motility of the affected leg
remained affected ; in one woman there was anmsthesia of the
sole of the foot, so that she did not feel the insertion of a
needle ; in the two others, a troublesome sense of weakness con-
tinued when the foot was moved and fatigued. Two of these
patients were women of the lower orders, and had been delivered
with the forceps by an inexperienced person, and they were
attacked by the pain within forty-eight hours. The third, a
delicate lady of twenty years of age, was delivered by one of our
most experienced accoucheurs with the forceps, and was seized
with the affection on the tenth day.

Sometimes it is easy, at others difficult, to distinguish sciatic
neuralgia from other painful affections of the leg ; it is not easy
to confound it with acute rheumatism, or with gouty pains. In
regard to coxalgia, the local symptoms in the joint and tro-
chanter, and the alteration in the length of the limb, have been
supposed to offer the diagnostic marks. Irrespective of the diffi-
culty of forming a diagnosis when the two conditions are compli-
cated,! and of the fact, that the hip affected by sciatica may appear
shorter than the healthy one, owing to muscular contraction,
there is no doubt of the existence of diseases of the joints, which
must be classed with neuralgic affections. These have been
first carefully described by Sir Benjamin Brodie.?

The symptoms often point to the hip-joint ; the patients have
pain in the hip and knee, which is increased by pressure and
movement,and causes the limb to be maintained in a fixed position.
The pain is not confined to one spot, but extends over the whole
thigh ; the cutaneous coverings are more tender than the deeper
seated parts; the patients complain more when the skin is
raised and pinched, than when the head of the thigh bone is
forcibly pushed up against the acetabulum. If the attention of
the patient happens to be directed to the examination, the latter

! Rust; iiber-die Verrenkungen durch innere Bedingung, p. 53.
? Lectures illustrative of certain local Nervous Affections ; London, 1837, p. 34.
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the rare occurrence of neuritis, or of the thickening and in-
duration of single nervous branches in the vicinity of old
ulcers, or of the painful tubercles, the cases that have hitherto
been examined, have presented no alternation of any conse-
quence, in the course of the nerve along the leg, even where
the disease had lasted a long time. Thus in an old woman
aged 87, who had been troubled for more than forty years with
sciatica, the sheath of the nerve was found to be of rather
looser texture than in the normal condition, and the veins
in the upper part of the nerve were varicose. Bichat! also
found the same varicose distension of the veins in one of his
patients. We even meet with fictitious post-mortem results;
and it is customary in this matter to refer to Cotugno. We
allude to the accumulation of serous fluid in the sheaths of the
scintic filaments. The post-mortem in question was so little
satisfactory to the celebrated Neapolitan physician, that he
observes: “ Sed quin haec dissectio mihi pro eo ac voluissem
satisfaceret, plurima obstitere;”® and at another place he
pays no attention to it; for he says distinctly, * Quem (sc.
nerv. ischiadicum) etsi fors non tulerit unquam in ischiadici
cadavere investigare, quod hac ischiade peremius nemo nobis
occurrerit nunquam tamen dubiam morbi sedem stabilivisse pu-
tavi.” (p. 11.) The case was one of a man who had previously
suffered from sciatica, and died of typhus fever: there was
cedema of both legs; the sciatic nerve of the affected side had
alone been examined, and was found rather darker in colour.
The sheath was thicker than it is normally, and from the
middle of the tibia downwards, it was filled with a serous
fluid ; as putrefaction had already commenced, the other sciatic
nerve was not examined, so that not even a comparison could
be instituted. We cannot supply the deficiency in the morbid
anatomy of this disease, except by a more comprehensive exa-
mination of the entire course of the sciatic nerve. Whenever
the rare opportunity is offered of examining a person who has
died of sciatica, the peripheral distribution of the sciatic nerve
in the pelvis, in the lumbar and sacral plexus, and in the
spinal canal, should be investigated, as well as the spinal cord
itself. Nothing less than this will suffice.

' Dictionnaire des Sciences Médicales, vol. xxxv, p. 504.
* Loc. cit., p. 67.
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births, is the application of a roller to the leg from the toes to
the popliteeal space, to be repeated as often as the pain recurs.

Metastatic and cachectic states must be treated according to
the ordinary principles of therapeutics. The curative powers
of mercury, where there was a syphilitic taint, may have given
rise to the laudation which calomel has enjoyed in the treat-
ment of sciatica. Fothergill! advises the exhibition of a pill,
containing one grain of calomel, at bedtime, immediately fol-
lowed by a draught, containing thirty drops of Antimony wine
and twenty-five of Laudanum. If an effect is manifested
rapidly, the dose of calomel is to be raised to two grains on
alternate nights; if the pain is abated, the antimony and the
opium are to be omitted. Fothergill assures us that he has
rarely met with genuine sciatica (and we must say, he was
peculiarly fortunate in this,) which did not yield to this method
in a few weeks, and that he has rarely observed a relapse.

Where there is a rheumatic predisposition, colchicum, cod-
liver oil, and above all, iodide of potassium, are to be re-
commended ; for several years past, I have had repeated
opportunities of noticing the rapid effect of the latter remedy,
when given in doses of three, five, or ten grains, three times a
day, in an aqueous solution. Graves® also praises the rapid
powers of this remedy, having had occasion to try it on himself
when suffering from a violent attack of sciatica. In obstinate
cascs, wo may anticipate good results from the Russian or
vapour bath and the stcam douche, from the use of the warm
baths and douches of Wiesbaden, Teplitz, Landeck, Warmbrunn,
nnd Baadon.

In hysterical neuralgia of the joints, as described by Brodie,
we must remember that hysterical attacks not unfrequently
disnppear suddenly without any appreciable cause of their ces-
wation, and that recovery often takes place, in consequence of
n powerful improssion, of whatover character, made upon the
nervoun system, It in thus that things the most opposite ob-
tnin the reputation of heing powerful remedies, influences both
of w mornl nud physical nature. Tt is necessary to avoid the
nhatrnetion of blood and debilitating remedies, but especially
issuen il eounter-irritants, which keep up the attention of the

! The Works of Dr, Pothergill, edited by Dr. Lettsom, vol. ii.
' A Nystem of Clinical Medicine, p. 866.
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application, by friction of the leg. Next in order to the oil of
turpentine, arsenic (in the shape of Fowler’s solution, in-
creasing the dose from four to tem drops,) deserves to be
employed in inveterate sciatica.

Another substance recommended on account of its specific
action against sciatica, is the alkaloid of the veratrum sabadilla,’
used chiefly externally in the shape of an ointment—

R. Pulv. Veratrin, Dss—gr. xv;
Adipis suilli, %j.
Of this, a portion the size of a hazel nut is to be rubbed into
the thigh until a sense of numbness and pricking is produced.
In the cases which I have hitherto observed, I have not found
the efficacy of veratrine in sciatica confirmed.

The skin and intestinal canal have from time immemorial
served for derivation and counter-irritation. Greek and Arabian
physicians applied the actual cautery in the vicinity of the painful
part. Cotugno deserves the merit of having recommended
blisters in the treatment of sciatica, although his views which are
based upon a doctrine of humoral pathology, that the artificial
ulcers possess an attractive power, and thus draw out the fluid
stagnating in the sheath of the nerve, is not likely to be
adopted in the present day. Those parts of the leg are selected
for the application of the blister, where the nerve is most super-
ficial, as the head of the fibula, and a point four inches above
the outer ankle. The emplastrum cantharidum should be
spread upon a piece of linen four inches in length and four
broad, and applied to the external side of the knee, like a
garter. The ulcer is to be kept open for some time, though
not too long; it is better to repeat the application. The
sccreted fluid is often unusually acrid and viscid. This method,
which may be advantageously combined with endermic appli-
cations, has been followed with good results in several of my
cascs of inveterate sciatica, although they were not so rapid as
Cotugno has observed them. Valleix is more in favour of
flying blisters applied at different points than of maintaining
a discharge from the blistered surface,

In these times of hydropathy it is nccessary to warn

! Ebers, das Veratrin und seine Wirkungen nach eignen Erfabrungen, Wochen-
schr. fuir die ges. Heilkunde, 1835, p. 789.
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the complaint, affects the thigh, and impedes or prevents the
flexion or extension of the limb.

Crural neuralgia is met with much more rarely than sciatica,
with which in other respects it shares the same symptoms,
nor does the etiology of the two affections differ much. Thus
the pelvic viscera, and especially the intestine, are sometimes
at fault, of which the following case, given by Portal,! affords
an illustration. A lady, who had a conmsiderable curvature of
the spine, was attacked three or four hours after dinner by
very violent pains in the great toe of the left foot; they con-
tinued for a longer or shorter period, and generally ceased
after a copious motion. The pain was rendered more intense
by enemata until they were discharged. After her death,
which was caused by a malignant fever, the lower false ribs of
the left side were found curved in the iliac region, in such a
manner as to compress the sigmoid flexure; owing to this,
the faeces which were impeded in their passage acted upon
the nerves of the Inmbar plexus. Thus the affection of the
crural nerve was produced, and manifested itself along the
course of the internal saphenus nerve, and following the law
of eccentric action, showed itself in the foot. Dr. Kilian has
observed a case of crural neuralgia, which was brought on by
an extensive reticular cancer of the sacrum. In a female of
twenty-seven years of age, ten months before being seen,
boring pains had presented themselves in the sacrum, after a
fall from a considerable height upon this bone ; they extended
into the hips and thighs, and soon after impaired the mobility
and power of walking. The right leg became the seat of
violent intermitting pains, which returned in regular paroxysms
every evening about ten o’clock, and lasted uninterruptedly
till five o’clock the following morning. They commenced at
the crural canal, and extended indefinitely over the entire ex-
tremity without any limitation of the parts. By day the
paticut only complained of sensitive points near the crural
canal, in the vicinity of the internal condyle of the knee, and
of the inner malleolus. The sensitiveness of these points
amounted to pain on pressure being applied; every evening it
increased and extended until at last the whole leg was painful.
This process took place with such rapidity that the patient was

' Cours d’Anatomie Médicale, vol. iv, p. 276.
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whilst the ceecum sounded duller than usual ; on the third day
the symptoms demonstrated the supervention of gangrene of
the intestine. The tip of the nose and the tongue became cold,
the hands and the feet cool, the pulse frequent, 120 small,
irregular, intermittent, the skin was flabby, and a fold pinched
up on the neck was not effaced for a long time. The thirst
was insatiable, and there was a constant longing for cold water;
at the same time, there was a sensation at the pit of the
stomach, which was more overpowering than the most violent
pain. The patient described it as a dissolution of life ; there
was slight transitory drowsiness, the eyelids remaining half
open and the eye-balls being turned up; the costiveness was
persistent, vomiting of stercoraceous matter ensued, and there
was tympanitic distension of the abdomen with slight tender-
ness. The patient had ceased to complain of the painful
sensations in the thigh. On the fourth day, the extremities
were of an icy coldness, the pulse was vermicular and inter-
mittent, there was stercoraceous vomiting, and in the night
unconsciousness and death ensued.

The details which I have given of the course of the disease,
renders it unnecessary to relate the treatment which the ordinary
attendant of the lady, the late Dr. Horn, conducted in con-
junction with myself; it was not long before we anticipated
the fatal issue. I did not consider that we were justified in
assuming the ileus to be due to an internal strangulation, as
the attacks had formerly been frequently repeated, as well as
on account of the pains in the thigh. I was rather inclined to
assume a disorganisation of the cezcum, or the presence of a
morbid growth behind it, which might press upon or drag the
nervous plexuses of the right lower extremity, and thus give
rise to the pains experienced in the skin and the muscles.

The body was examined twenty-eight hours after death, and
a few points of the surface of the small intestine were found
reddened, though the corresponding mucous membrane was
unaltered. At a short distance from the cecum, the lower
portion of the ileum formed an acute angle at the foramen ovale
of the right side.

A small coil of intestine, of the length of the third digital
phalanx, penetrated the foramen, and became visible on re-
moving the obturator and pectineeus muscles; it was strangulated
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unaccompanied by tension of the abdomen or fever. When
asked whether she suffered pain, she answered that she had
immediately experienced an unpleasant sensation in the abdo.-
men, associated with a pain at the inner side of the right thigh,
which continued and increased as often as she vomited.!
Oudermann® relates a case which is peculiarly instructive, by the
post-mortem account he gives; we quote the following particu-
lars:—on the fifth day the patient had stercoraceous vomiting ;
she knew of no rupture, nor was anything of the kind to be
found in the hernial regions. It was only during the last days
of her life that she was troubled with any pain; it occurred at
the inner and upper part of the thigh, descending from the
inguinal region inwards and downwards; nor was any tumour
to be felt even here, nor any palpable sign of a rupture. A
recent valuable observation® contains no mention of these
symptoms of incarceration of the obturator nerve; but if the
absence of those symptoms is not expressly stated, their not
being attended to proves nothing. Whoever is well acquainted
with the anatomical relations of this hernial region, as they are
now presented to me by a beautiful preparation of the pelvic
fascia, by the experienced hand of my colleague Dr. Schlemm,
cannot doubt of the necessary existence of that nervous
symptom.

A pathognomonic symptom for obturator hernia, as pre-
sented to us in the combination of pain and impaired motility
of the thigh, associated with an interruption to the permeability
of the intestine, is of the more importance because this species
of rupture only forms gradually. It is, in fact, a chronic
complaint rarely presenting any external visible tumour, and
exposed more than any other rupture to temporary and re-
peated incarcerations. In the female sex, in whom this variety
of hernia chiefly occurs, these circumstances may easily mislead
the physician to assume a nervous hysterical affection, a mis-

¥ Ueher den Bruch durch das Hiiftbeinloch, nebst einem seltnen Falle hieriiber ;
Jandahut, 1423, p. 4,

* M/ maine sur plusicurs hernies singulidres, in Mémoires de I'Académie Royale de
Chvargar, yul b, p 64949,

* Betomg sar Disgnosn der Einklemmung der Ilernia foraminis ovalis vom
$edenthe 10 Kepwer, in Rower und Wunderlich’s Archiv fiir Physiol. Heilk., 1846
Gy s R A
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take which is only likely to be confirmed by the apparently
neuralgic character of the pain of the thigh.

The value of this nervous symptom is not confined to diag-
nosis, but becomes practically useful ; there is no doubt that
had the nature of the disease been recognised early in our
patient, she might have been preserved by an operation. “ Qui
sine peccato est vestrum primus lapidem mittat.”” Henceforth
a stricter judgment will be exercised; at all events, the pure
surgeons will consider the nerves with more attention and
affection ; it seems as if they already gratefully acknowledged
the benefits conferred upon them by distinguished surgeons, of
whom it is enough to quote Bell.
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CHAPTER VII

NEURALGIA OF THE BRACHIAL PLEXTUS.

NezrraLcia occurs less frequently in the brachial than the
crural plexus, and chiefly attacks the internal cutaneous nerve
and the cutaneous branches of the ulnar and radial nerves.
Nor have I here observed a radiation of the pain in the course
of the nerve, but have heard the patients complain of periodical
shocks and starts of pain, especially in the ramifications sup-
plying the corresponding fingers. The patients almost in-
variably complain of a sense of numbness like that which is
well known to be produced by striking the elbow. This sen-
sation is stated to continue during the intervals, and to
accompany these varieties of neuralgia more frequently than
others; pain is most easily excited by touch and pressure
applied to those parts at which the nerve is nearest to the
surface, and not covered by layers of muscle, as at the inner
side of the elbow, or at the ulnar or radial surfaces of the
fingers. The movements are impeded and painful, even out
of the paroxysm, but the rapidity of motor conduction, as com-
pared with a-healthy extremity, is unaltered.

I have not been able to discover any fixed type in these
varieties of neuralgia. At times the attacks of pain follow
one another so rapidly, that an appearance of continuity is
produced. Intervals of greater or less duration then occur,
which are generally ascribed, both by physicians and the
patient’s friends, to other circumstances than those inherent
in the nature of the morbid affection.

This neuralgia is less frequently isolated than sciatica or
tic douloureux ; it combines with other affections of an allied
or different nature, with cervical and intercostal neuralgia, and,
according to Cotugno’s observation, with sciatica of the same
side, and with cardiac neuralgia (angina pectoris) ; the latter
I have myself seen alternating with neuralgia of the ulnar
nerve.
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pate, and, as I have occasionally observed, the patients fear
contact ; they complain, even in the intervals, of a dull sense
of numbness, and do not well bear strong pressure with the
finger, applied to parts covered with muscular layers.

It is necessary to be on the guard against confounding
occipital neuralgia with periostitis and diseases of the vertebrz.
‘We here meet with tearing pains, occurring especially at night
and in paroxysms, at the back of the head and neck, and
shooting upwards to the vertex, as well as downwards to the
shoulders and upper arm; but the movements of the head
continue impeded during the intermissions, and it can only be
rotated at an expense of considerable pain. We may add a
symptom, which has already been noticed by Rust, as patho-
gnomonic, that as soon as the patient attempts to exchange
the recumbent for the upright posture, he has a difficulty in
raising his head without assistance, and that to do this,! he
supports the occiput with his hand.

In the distribution of the dorsal nerves we meet with
neuralgic diseases both on the anterior and posterior surface of
the trunk, as well as on both coincidently. The intercostals
are most frequently affected, the disease being more commonly
seated in several of the nerves than in a single one, especially
in the middle and lower branches of one side, and particularly
of the left ; the pain either encircles the waist like a girdle, or
starts up at certain spots near the vertebre, the sternum, or
the thorax, tearing, dragging, and agonising the patient. It
is increased by a gentle touch, but relieved by strong pressure.
It is not long since I saw a patient who had for many years
suffered the most intense neuralgia of the left side of the
thorax, and whose dress was rubbed through at this point by
the constant application of the hand. Movements, especially
of a respiratory character, such as coughing and sneezing,
cxcite and augment the pain, though respiration itself is not
impeded. A dull sense of numbness continues during the
intervals.

Similar neuralgic phenomena manifest themselves occa-
sionally in the posterior and anterior branches of the first
lumbar nerves.

The most fertile source of this variety of neuralgia is, the

' Sce Romberg's klinische Ergebnisse, 1846. p. 3.
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one, though there may be several ; though it lasts for years, it
does not increase, nor does it suppurate; it ceases occasionally
to be painful, and disappears without any apparent cause. On
examination, these tumours are found to consist of a firm
semi-translucent substance, in which fibres are irregularly
scattered ; nerves cannot be traced into them; they appear rather
to be a produce of the cellular tissue of the breast than of the
glandular structure, and they occur in the cellular tissue of
other parts accompanied by similar symptoms. They are dis-
tinguished from other tumours, from hydatids, scirrhus and
fungus, by the accompanying pain, the tenderness on the
slightest touch or pressure, and the enduring pain following a
local examination. Irritability of constitution predisposes, and
it is commonly accompanied by derangement of the catamenia
and fluor albus. The patients generally attribute it to a blow,
a push, or to pressure from some portion of the dress.

There is a remarkable etiological relation between herpes
zoster and intercostal and lumbar neuralgia; whoever has had
occasion to observe this disease, must at times have found it
difficult, from the pains that preceded or followed, to determine
whether he should class this affection with the neuralgie or
with skin diseases. Thus Rayer' quotes a case in which there
was only a single patch of vesicles below the scapula, but a
very severe pain in the left side, extending like a girdle from
the spinal column to the sternum. 1 venture to suggest the
possibility of another etiological influence, to be found in the
vicinity of the blood-vessels in the intervertebral foramen, as
their extension and morbid changes necessarily affect the adjoin-
ing nerve, more or less. The vertebral artery deserves to be
especially regarded in this respect, as diseases connected with
ossification of the cerebral vessels, such as softening or heemor-
rhage, are frequently accompanied by complaints of severe pain
in the region of the occipital nerves.?

These varieties of neuralgia are very enduring ; they continue
for years; and the effect of remedies is very doubtful. Remis-
sions may take place under the most opposite treatment. The
first thing to be attended to is the improvement of the patient’s

! Traité théorique et pratique des Maladies de 1a Peau: 2d edit., vol. i, p. 335.
? See Bright,—cases illustrative of the effects produced when the Arteries of the
Brain are diseased. Guy’s Hospital Reports, vol. i, p. 9.
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CHAPTER VIIL

PRURITUS—FORMICATIO.

HyrerzsTHESIA of the cutaneous nerves is not characterised
by pain, but by other manifestations of sensation, the physio-
logical condition of which has not as yet been determined. The
more frequent of these are itching and creeping. The frequent
occurrence of itching in cutaneous diseases, when it is a mere
accidental symptom, has induced nosologists to include it
altogether in this class of affections; and they have classed it
with the papulous disorders, under the name of prurigo. An
eruption of small vesicles of nearly the same colour as the skin,
and when scratched becoming covered with a little black scab,
is said to be present in many instances, and to be absent in
others: for this latter reason a prurigo sine papulis has been
adopted. Nor is it confined to vesicles; pustules, furuncles,
and abscesses may follow, the pruritus all the while continuing
unaltered. We cannot, however, doubt that causes and con-
sequences have here been confounded : whoever will take the
trouble to observe a simple pruritus of the sole of the foot may
convince himself of this. During the painful restlessness which
preceeds, and at the time of the occurrence of the itching, no
change whatever could be observed in the skin. If the itching
increases the surface becomes red, its temperature rises, and
little nodules make their appearance. These disappear on the
decline of the attack; but continue and become torn and
bloody if the patient cannot keep from scratching. Never-
theless, the pruritus ceases to return after a definite or
indefinite period. The nodules can scarcely be considered as
an idiopathic exanthema, but they arise in consequence of the
hyperasthesia, in the same way as disturbances of the secretion
and the like occur in other hyperasthesize. The itching rarely
affects the entire body; it is generally confined to limited
parts, and generally gives a preference to those covered with
hair.
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Hippocrates' speaks of the sense of formication along the spine
as a symptom of tabes dorsalis ; and although it is by no means
constant or pathognomonic of the disease, it is of physiological
interest, because it can only be interpreted, like the pain in
the cutaneous merves occurring in diseases of the central
organs, according to the law of eccentricity. Formication
occurs as the consequence of poisoning in the disease called
ergotism, which arises from the consumption of spoilt rye. The
external and internal exhibition of veratrine also induces an
annoying sensation of pricking at various points of the body,
more particularly in the toes and points of the fingers.
Generally, however, formication accompanies anwsthesia.

The treatment of pruritus is very unsatisfactory; we must
regret this the more as this variety of hypersesthesia, by main-
taining great restlessness, reacts injuriously upon the mind.
A cure is more easily affected in children than in old people,
in whom the affection generally resists all remedies. In ple-
thoric individuals, and after the suppression of sanguineous
discharges, the abstraction of blood by cupping is indicated ; in
the former the employment of the mineral acids, the muriatic
and nitric, are advantageous. In senile prurigo diuretics have
been recommended on the supposition of an imperfect secretion
by the kidneys, the result they afford does not, however, answer
expectation. Baths may be advisable, and sea baths, or such
to which bolus alba® has been added, may be employed. Even
palliatives have been sought for in vain. Frank3 has recom-
mended Plenk’s ointment for prurigo of the scrotum and
pudenda, viz. :

K. Ungt. Hydr. Nitr., 3j;
Adipis, 3ss; -
Hydr. Precip. Rubr., 3j.
S. Mane et nocte parti affectee infricandum.

No experiments have as yet been made with veratrine
ointment.
’
! See Convulsio cerealis, in the part treating of the neuroses of motility.
? [Bolus alba is described in the Prussian Pharmacopeeia as & mineral to be found

in various places, of a friable, whitish character, easily melting in water, and con-
sisting chiefly of clay.—Eb.]
? Loc. cit., p. 384.
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dance ; and vertigo appears to be copied from it. Wepfer,! to
whom we are indebted for some excellent observations on the
subject, distinguishes three varieties : —vertigo titubans, ver-
tigo vacillans sive fluctuans, and vertigo girosa; in the first
the body appears to move backwards and forwards; in the
second the movement seems to be to one side; and in the last
rotatory. Boerhaave? establishes a distinction between vertigo
the circular and nutatio the vertical illusory movement.

The different directions in which the movements seem to
occur, is a horizontal or vertical circle, the circumference of
which is before or behind the patient, sometimes pass into one
another, or alternate in the same individual. Wepfers describes
a case of this kind in the following terms: “Aliquando omnes
tres species vertiginis in uno paroxysmo adsunt, quandoque sola
vacillans seu ex uno latere in alterum nutans, et putat caput
instar navis ad latera a fluctibus percusse nutare ac vacillare ;
quando titubans est, putat sibi supine non prone nec in
latere, cadendum esse; imo fere supine prosterneretur nisi
sustentaretur.” :

The illusory movement may, when it affects the body of the
individual, seem to engage the whole or separate portions, as,
for instance, the head. A girl of eight years of age was under
my care, to whom during attacks of vertigo the surrounding
objects appeared to mount from below upwards, and who at
the same time had a sensation as if the head, and especially
the forehead, became too high.* Wepfer in the passage
already quoted says, ‘ Paroxysmos precedit tinnitus aurium et
videtur sursum capillis caput trahi;” and in another passage,
“ caput semper antrorsum vergere videtur.”® Canstatt re-
lates the case of a patient affected with nocturnal vertigo, who,
during the period of his attacks, was waked up regularly at
3 o’clock in the morning by giddiness; he screamed for help,
begging to be raised, as he thought he was standing upon his
head ; he never suffered from horizontal vertigo; if he turned

! Observationes medico-practicee de affectibus Capitis internis et externis;
Scaphus, 1727, pp. 217—314.

? Przlect. acad. de morb. nervor. cur. v. Eems ; Lipsiz, 1762, p. 476.

3 Loc. cit., p. 285.

* Romberg zur Lehre von dem Schwindel, in—Wochenshrift fiir die ges. Heilk.,
1833, p. 1057. 5 Loc. cit., p. 249.
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and the like. Vertiginous diseases occur most frequently in
those who suffer from giddiness in the waking state. Wepfer!
remarks, “Unice de vertigine sollicitus est, que ipsam quoque
decumbentem in tecto et in somno invadit; hac vespere in-
dormire ante primam non potuit, et quando indormiebat, in-
somniis etiam vexabatur, ac si vertiginem pateretur et cum
ancilla recidisset, unde perterrita mox expergefiebat.” If con-
sciousness be impaired during the waking state, and the will
have lost its power, no resistance is offered to the impulse to
move in a certain direction, and the apparent movement is
converted into a real one. Drunkenness affords daily evidence
of this,

The giddiness occurs in paroxysms ordinarily of short dura-
tion ; they may continue from a few minutes to a quarter of an
hour, but rarely more. The attacks recur with more or less
frequency, being sometimes repeated several times in the day,
or cven in the hour. We rarely find a uniform type. The
disease is frequently chronic, and may continue for a series of
years. The chief predisposition exists in middle life and
advanced age, childhood is generally exempt. I have only
observed a few cases of its recurrence in the latter; one
occurred in a boy of three years labouring under meningitis
from which he recovered, and who, on the first day of the
discase, and during sleep, often screamed out, in great terror,
“] am falling.” Giddiness is induced with more difficulty in
children by rapid rotatory movements than in adults, they
therefore bearit better. A plethoric constitution and sedentary
mode of life, especially in the climacteric period of women,
favour the origin of this affection; we also find that debility
brought about by exhausting discharges, especially sperma.
torrhcea, and the convalescence from other maladies, pre-
dispose to it. The continued employment of spirituous liquors
is also apt to induce it.

Among the causes of vertigo, the state of the blood occupies
an important position, and we find that both an increase and a
diminution in the supply of blood are followed by vertigo.
Thus it commonly accompanies diseases of the heart, and
especially hypertrophy of the left ventricle. On the one hand
we find vertigo induced by suppressed hsmorrhoids, menstru-

! Loc. cit., pp. 227 and 286.
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produced by gravitation, it will appear as if every moment an
addition were made to the weight, until at last it becomes im-
possible any longer to support the enormous burthen. If after
holding the weights for a certain time in the erect position
they be put down, it appears as if one were induced to mount
straight upwards, and as if the hands which were let down to
hold the weights were considerably shortened, and must, as it
were, creep into the thorax. If anything was held in the
closed hand, it appears-afterwards as if the hand were con-
strained to double itself up into a fist.”

If we institute similar experiments with the muscles of the eye,
still more striking results are afforded, and we find, on account
of the altered relations to the activity of the sense, that the im-
pression of apparent movements of visible objects is produced.

For instance, if we look fixedly at an object quite to one
side of the body, it appears to vanish in that direction, and the
eye will be required constantly to exert itself anew to retain it.

Vertiginous sensations are most easily and powerfully in-
duced during and after oscillatory and especially by rotatory
movements of the body of an active or passive character; the
direction of the apparent movement is determined as established
by Purkinje’s' observations, by the position occupied by the
head during and after the rotations of the body. ¢ If the
face,” says the author just quoted, “be turned to the ceil-
ing, and the eye be fixed upon a given point, round which, as
the pole of a vertical axis, the body is turned a certain number
of times, the visible objects of the ceiling, as well as the floor
of the room, will, if the position of the head and the direction
of the eyes be maintained, appear to move in an horizontal
direction. If during the proceeding the head be brought back
into the ordinary upright position, the direction of the horizontal
movement of the vertigo will be converted into that of a vertical
wheel ; this sensation will also be communicated to the tactile
sense of the hands and feet, the floor appearing to sink down
on one side and to rise on the other. If, in addition to the
axiliary rotations of the body, the head be inclined as strongly
as possible to either shoulder, and the individual experimented
upon be arrested after making a number of rotations sufficient
to produce the sensation of vertigo, and the head be then

! Purkinje, in Rust’s Magazine, &c., p. 290 seqq.
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by the history of the theories of vertigo. Sauvages’ theory of
a retrograde movement of the blood in the retina, and the
views of Marcus Herz, who attributed vertigo to a psychical
influence, have alike, and justly, been consigned to oblivion,
because they failed to satisfy the simplest demands which can
be made to the theory of a disease, viz., of careful and satis-
factory observation of its phenomena. Visual vertigo was
selected as the type of the disease, and little recked the
theorists that sleeping, blind, and narcotised individuals also
suffered from the affection.

Nosology.—The older nosologists assumed a false relation
between this variety of hyperesthesia and consciousness, in-
asmuch as they placed vertigo among the hallucinations.
Modern writers have erred equally, in dividing the subject
into visual and tactile vertigo, and vertigo of space and of
time. The physiological element of classification must be
taken from the seat of disease in a definite organic apparatus,
and the activity it displays. In this way, vertigo is explained
as hyperewesthesia of sensitive muscular nerves, which rarely
proceed from the peripheral, but generally from the central
nervous apparatus.

Prognosis.—We should not allow ourselves to be misled by
Boerhaave’s' dictum : ““ Vertigo est omnium morborum capitis
levissimus et facillime curabilis, unde omnes alii capitis morbi
incipiunt et qui, hisce curatis, szepe relinquitur.” Every central
neurosis is in itself important, and only ceases to be so when
the cause has been removed. The vertigo that is caused by
profuse discharges and exhaustion, is curable, whilst it is be-
yond the reach of the healing art when it accompanies cerebral
disorganisation. Vertigo, resulting from hemorrhage, is more
easily curable than that which is brought on by the suppres-
sion of habitual sanguineous discharges. It not unfrequently
ceases on the eruption of other diseases as epistaxis, otorrheea,
hemorrhoids, arthritis, and trichoma. The middle period of life
is favorabletoit. In vertigo caduca and tenebricosa, the prog-
nosis is said, by older authors, to be more unfavorable than
in simple vertigo.

The treatment of vertigo depends upon the cause, constant
regard being had to the comstitution of the individual. In

! Preelect. acad. de morbis nerv., p. 475.
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the pharynx, of burning in the eesophagus, and of tenderness of
the stomach. The former is known as globus hystericus, the
second is included under the head of pyrosis, and the last I
term gastrodynia neuralgica. The globus hystericus is generally
looked upon as a motor affection, or spasm of the pharynx; hut
liquids and solids pass equally well through the gullet: one is
not justified, even if there is a sense of coustriction, in assuming
a spasm of the pharynx. My view is corroborated by the fact
that the ball appears to rise in the throat—the symptom occurs
most frequently in hysteria, hence its appellation ; it is occa-
sionally a precursor of epilepsy. This variety of neuralgia is
rarely manifested as a mere sense of pain in the pharynx.
Hedland' relates the case of an amaurotic female labouring
under a tumour of the pituitary body and disorganisation of
other parts of the brain, who suffered such intense pain in the
pharynx, which was otherwise perfectly sound, that she felt
assured there must be a tumour in the part,

In pyrosis, a sensation of heat and soreness passes from the
stomach up to the gullet, which may or may not be accom-
panied by a flow of gastric juice or saliva. Gout, hypochon-
driasis, and pregnancy, predispose to the affection. Abstinence
from greasy articles of food and from spirituous beverages, and
the continued exhibition of bitters, as quassia combined with
rhubarb, generally effect a cure.

GASTRODYNIA NEURALGICA.

Attacks of painful sensations in the stomach, varying in
kind and intensity, pressing, tearing, stretching, alternate with
intervals of rest and freedom from pain. The pain is not gene-
rally increased by pressure from without or within (repletion
with food), but rather diminishes on its application. There is
almost always continued appetite, amounting at times to vora-
ciousness.  Sympathetic sensations, globus hystericus, pain in
the back, and dysuria, are rarely absent, while reflex action of
the abdominal muscles, tympanitic distension, vomiting, eruc-
tation, and yawning, are ordinary accompaniments. Nutrition
remains unimpaired even when the disease is of long standing.

A predisposition to the affcction exists in the early and

' Ammon’s Zcitschrift fir Ophthalmologie, vol. v, p. 367.
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R. Bismuth. Trisnit., gr. j—ij;

Hyoscy. Extr., gr.j;

Magn. Carb.,

Sacch. alh,, di, gr.v. Fiat pulvis, bis vel ter die sumend.;
the nitrate of silver at a quarter of a grain pro dosi, nux vomica
at from 8 to 10 drops of the tincture, or 1 to 8 grains of the
powder, belladonna, the root or the extract, the latter dissolved
in aqua laurocerasi—

Bc.. Extr. Belladonn., gr. iv;
Aque Laurocer., 3ij. M. bis vel ter die gutt. xvj, sumend. ;

and valerian, especially in the form of infusion with the meny-
anthes trifoliata. As a palliative chamomile proves serviceable
either as an infusion or its ethereal oil—

K. Ol. Chamom. Ether., fJss;
Sp. Eth. Sulph., 3ij. M. alterna quaque hora gutt. xv, sumend. ;

and carminatives, and in very obstinate cases, opium. The
treatment may be aided by external applications, such as the
emplastrum belladonne, the emplastrum galbani, friction
with the following liniment—
B Mixt. Oleo-balsamic.,' j;
Tinct. Opii, 3ijj. M. fiat liniment. ;

with a few drops of oleum sinapis, and by enemata of assafeetida.
The diet should be carefully regulated. Wet feet, and consti-
pation, to which the patients are very liable, are to be avoided.
Saline purgatives should, however, be avoided, as they are apt to
excite the neuralgic attack. Cold beverages and ice are inju-
rious, as well as fat, cured meat, and watery fruit.

BULIMIA, POLYDI1PSIA,

The varieties of hyperesthesia of the vagus just treated of
do not differ from those of the cutaneous nerves; the specific
manifestations of the nerve, however, differ essentially both in
their hygienic and their morbid phenomena from the tactile
sensations of the skin. We now allude to the sensations con-
nected with the functions of nutrition and respiration.

The sense of hunger and satiety is propagated along the

' [Mistura oleoso-balsamica sive balsamus vita: Hofmanni is an aromatic tincture

made from lavender, cloves, cinnamon, rue, orange, mace, marjoram, lemon-peel,
and balsam of Peru.—Eb.]
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ascribes the function to the sensitive branches distributed to
the pharynx. Larrey' states, that he has observed injuries of
the cesophagus and the vagus nerve to be accompanied by very
violent thirst; a peculiar disease of the stomach, gastromalacia,
is characterised by the most intense thirst. Hyperesthesia of
the sensation of thirst, polydipsia, has been occasionally observed
as a primary affection; the patient longs especially for cold
beverages, and is tortured day and night by the desire for
drink. He does not generally suffer from hunger; at times
there is even a distaste for food. The renal secretion corresponds
in amount to the quantity of beverage consumed, and excepting
the necessary dilution, it does not differ from the normal con-
stitution of urine. The tongue and pharynx are generally dry
and red, and the saliva is sparingly secreted.? Early life, from
the third year to puberty, is most predisposed to the affection.
The causes that give rise to it are obscure. Jos. Frank men-
tions a boy of twelve years of age, who was a patient in the
Willna hospital, and suffered from unquenchable thirst; he
drank as much as twenty quarts of liquid in four and twenty
hours, and complained, at the same time, of a pain at the epi-
gastrium, which had supervened suddenly with the thirst, when
he was one day attempting to extricate bis cart that had stuck
in the mud. The prognosis of this hyperesthesia is not favor-
able. J. Frank® lauds the sal prunelle (nitrate of potash) as a
specific, in the following form :

K. Salis Prunell., 3j;
Aque Font., Oj;
Syr. Rubi id=i, 3j. S. Alternis horis 3j—3ij, sumendz.

This salt must be used with care, for in one case death has
resulted from a large dose of a table-spoonful. Brodie* relates
a case of intermittent polydipsia occurring in daily paroxysms,
which yielded to quinine.

Polydipsia is more frequently associated with other diseases,
as diabetes mellitus, and diuresis connected with an abnormal
relation of the urea, with the cold stage of ague, and the loss

! Clinique Chirurgicale, vol. ii, p. 155.

3 An interesting casc is given by Dr. Martini in Rust's Magaz., 1827, p. 149.
3 Jos. Frank; Prax. Medic. Univ. Pracepta, vol. i, p. 299—313; Lips., 1835.
4 Lectures illustrative of certain Nervous Affections, p. 30,
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of serous fluid, as occurs in the most palpable manner in
Asiatic cholera. Baglivi' has drawn attention to the fact, that
the employment of blisters is accompanied by intense thirst.

As the sensations upon which the function of nutrition
depends are conducted by the gastric distribution of the vagus
nerve, the wants of the economy, as regards the aeration of the
blood, are conveyed to our consciousness by the distribution of
the same nerve to the organs of respiration. This specific
action of the branches of the vagus is excited not only by
external irritation in the lungs, but also by subjective im-
pressions, and by circumstances by which the irritability of
the nerve itself is exalted. I shall have occasion to dilate
upon an hyperesthesia of this kind, occurring during sleep,
and known as nightmare, or incubus, when we come to the
consideration of Aypnoneuroses.

' Dissertatio de usu et abusu vesicantium, cap. ii, § 1.
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the left arm; these recurred several times during the year,
without exerting any influence upon the visual phenomena.
In the month of January, 1837, the patient was seized with a
more violent apoplectic attack, the symptoms of which were
deep coma, continuing for four and twenty hours, stertorous
breathing, slow full pulse, paralysis of the left arm and leg, and
involuntary discharge of urine and feeces. She recovered also
from this attack, and lived for a year and three months later
without further inconvenience. On the 16th of March, 1838,
after feeling particularly well and happy during the previous
day, she was seized, during the night, with a fresh apoplectic
attack, accompanied by complete apoplexy of the right side;
she died in the evening of the following day. In the right
hemisphere of the cerebrum, not far from the external edge of
the posterior lobe and the surface, we discovered a cavity of
the size of a plum, invested with a reddish membrane, and con-
taining a small quantity of ochry fluid : I still retain the pre-
paration. There was fresh extravasation of blood in the middle
and posterior lobe of the left hemisphere, near the corpus
striatum and the thalamus opticus. The latter was converted
into a greyish red pulp. The optic nerves and the chiasma
were normal, An examination of the retina was not permitted.

Even when disorganisation and atrophy of the peripheral
termination of the optic nerve has occurred, hyperwmsthesia may
present itself with great intensity as a centric affection. A case
of this kind has been described by Dr. Johnson.! It occurred
in a distinguished artist, who had for several years suffered
from photopsia, to which afterwards headache and diminution
of vision were added, terminating in complete blindness. Never-
- theless the luminous phenomena continued night and day, and
occasionally assumed the appearance of angels with flaming
swords, whose movements were apparently accompanied by an
electric light. The forms, however, frequently varied. The
mental powers of the individual remained unimpaired, and
whenever he went out he was very attentive to everything that
did not require eyesight. In the spring of 1835, he had an
apoplectic seizure, which deprived him of movement, conscious-
ness, and speech. Urine and feeces were voided unconsciously,
and the pupils were enlarged. He recovered from this condi-

¥ Medico-Chirurgical Review, 1836, No. 37.
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respiration ; Miiller' observed that if he closed his eyes, and
for a length of time watched the darkness, a light frequently
became diffused from a certain point rhythmically over the field
of vision, which was synchronous with respiration and after a
time disappeared. The luminous spectra attain the highest
degree in inflammation of the retina. The causes may act
directly or indirectly upon the central structure of the optic
nerve. Thus optical hyperssthesia is a frequent accompani-
ment of cerebral disease, as insanity, (according to Esquirol,® in
eighty cases out of a hundred,) delirium tremens, vertigo,
hypochondriasis, and ecstasis. So called magnetic and religious
visions have attained a melancholy notoriety by the deceptions
and lies with which physiological facts have been enveloped.
Affections of the mind, and especially fear and terror, narco-
tics, particularly opium and digitalis, and other substances that
enter the blood, operate in a like manner. Thus, in his expe- -
riments with laughing gas, which is a powerful agent in causing
ocular spectra, Unzer saw a variety of luminous forms, fiery
points, animals, and the like; and Sir Humphrey Davy® nar-
rates his personal experience with the protoxide of nitrogen, in
the following words: “ During the time that I frequently in-
haled the gas, I slept much less than usually, and before going to
sleep my imagination was long occupied with numerous visionary
images. In proportion as the agreeable sensation increased, all
connection between my conceptions and external objects ceased.
Trains of vivid spectra passed rapidly before my mind’s eye.”
Optical phantasms are caused by congestion or the with-
drawal of blood from the brain; thus syncope invariably
commences with optic hypersesthesia. We must not forget the
influence of obstructed sanguineous discharges, as an instance
of which, we remind the reader of the effect of an omitted
venesection in the well-known case of Mr. Nicolai.* Debi-

} Ueber die Phantastischen Gesichtserscheinungen ; Coblenz, 1826, p. 15.
2 Des Maladies Mentales, vol. i, p. 199.
3 Reil’s Fieberlehre, vol. iv, p. 285.
¢ [The Mr. Nicolai referred to is the person to whom Goethe alludes in Faust,
where Mephistopheles, addressing the Proktophantasmist, says :
“ Er wird sich gleich in eine Pfiitze setzen

Das ist die Art wie er sich soulagirt,

Und wenn Blutegeln sich an seinem Steiss ergetzen

Ist er von Geistern und von Geist curirt.”—Enb.]
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which was turned round with extreme velocity before the right
eye. This phantasm caused the patient such extreme anxiety,
that when his attacks came on he was violently agitated ; it
occurred chiefly at night, and he would then take refuge with
his mother or sister, and cling to them, and at last throw him-
self despairingly and in tears upon his bed. By attacking the
nerves of the stomach antagonistically by emetics, and follow-
ing them up by purgation, a cure was effected in ten days.
In other cases the employment of suitable warm mineral baths
and travelling may prove beneficial. I have met with several
individuals who, perhaps, were not entirely relieved from their
spectra by these remedies, but who were enabled to raise them-
selves above their influence on the mind. It is almost super-
fluous to suggest the necessity of attending to the part played
by the blood in hypersmsthesia whether the disease occupy a
peripheral or a central seat. Constipation must be counter-
acted and all local irritants avoided.

ACOUSTIC HYPERESTHESIA.

Acoustic hyperessthesia is characterised by a sensation of
sound and musical notes dependent upon increased irritability
of the acoustic nerve.

It is easy to ascertain the cause of a sound arising externally
to the organ of hearing by concussion of the atmospheric
waves ; but it is difficult, and often impossible, to determine
whether the acoustic sensation is owing to increased irritability
of the nerve or to a sound produced in the interior of the ear.
The remissions and variety of the sounds have been stated to
serve as a criterion, but the rushing sound produced by con-
densation of the air in the tympanum, and tension of the
membrana tympani, comes and goes, and may alternate with
noiscs of a different character. We can only assume the seat
of the affection to be in the nervous structures with certainty,
when deafness coexists.

The sounds perceived differ very much, from simple tinnitus
aurium to melodious chants; or they may resemble the human
voice or the cries of animals. It is useless to designate these
varieties by separate names, and the nomenclature hitherto
adopted, (susurrus, sibilus, tinnitus, bombus, &c.,) has no
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In that instance, the olfactory nerves were found destroyed,
but nevertheless the patient had complained of disagreeable
smells.

The observations that have been hitherto published, do not
show whether the sense of taste is as much implicated in olfac-
tory hyperesthesia as it generally is in the sense of smell. A
patient, who consulted me some time since, complained of a
constant smell of smoke like creosote, which interfered with all
his meals, It may be surmised that nausea occurs sympatheti-
cally, and vomiting as the result of reflex action in this affec-
tion, but we have no definite observations to that effect.

GUSTATORY HYPERXESTHESIA.

We know least of the affection dependent upon increased
irritability of the nerves of taste. Doubts naturally suggest
themselves as to the presence of external irritants in the mouth
and the mucus of the tongue; while, on the other hand, we
know of no instances of gustatory answmsthesia, in which the
conducting power of the nerve being destroyed, gustatory per-
ceptions of centric origin occurred. Still the analogy of other
sensual illusions scarcely allows certain perceptions of taste
occurring in hysteria, hypochondriasis, or insanity, to be dif-
ferently interpreted.

The tactile nerve of the tongue is more frequently affected
by hyperwmsthesia than the nerve of taste, and this is mani-
fested by neuralgia, and in the shape of pruritus and ardor.
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dwells upon the overpowering sense of prostration, as if the
root of life were threatened ; thisis the symptom which is more
or less manifested in every case of hyperasthesia of the sympa-
thetic, either by itself or associated with pain; the pain itself
differs neither in degree nor in character (whether tearing, stab-
bing, or aching), from that arising in a cerebro-spinal cutaneous
nerve ; nothing but ignorance could induce & doubt of this fact.

Therc are a few other peculiarities appertaining to hy-
peresthesia of the sympathetic, which depend upon its phy-
siological destination. In the first place, we allude to the
excitement of reflex action in the muscles both of the voluntary
and involuntary class. In health, the impressions made upon
the sensitive fibres of the sympathetic are rarely reduced to
consciousness, but at once give rise to reflex actions; in hy-
peresthesia, however, a conduction in both directions takes
place, and thus not only a perception of the sensation results,
but we also find that the muscular fibres contract, whether in
the heart, the intestinal canal, the ducts of the glands, or the
abdominal muscles. Besides the reflex action, we also find
the activity of the nerves presiding over nutrition more excited
in this affection than in hyperasthesia of the cerebro-spinal
system. The so-called vegetative functions (secretion, and, in
part even, the circulation,) are deranged.

After premising these general remarks, we shall now pro-
ceed to examine the hyperwesthetic states of the individual
plexuses of the sympathetic.

HYPERESTHESIA OF THE CARDIAC PLEXUS.
(Angina Pectoris.)

The patient attacked with angina pectoris is suddenly seized
with a pain under the sternum in the neighbourhood of the
heart, accompanied by a sense of anxiety so intense as to in-
duce a belief in the approach of death. The beat of the heart
and the pulse are weak, small, irregular, and intermittent ;
respiration is generally laboured and oppressed, though at
times unaffected, the temperature of the hands and face is
cool, the complexion pale, and the features sunken. Sym-
pathetic pains supervene, varying in seat and inteusity ; the
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occurring in cardiac neuralgia, conclude that the sensory fibres
of the sympathetic are anatomically contiguous to the sensory
elements of the cervical nerves; nor is it surprising that a
similar series of symptoms is produced when the cervical por-
tion of the spinal cord is primarily affected. This is a point
which has been entirely overlooked by those observers who,
treading in the footsteps of Parry and Jenner, taught that
cardiac neuralgia, or, as it was first called by Heberden,
angina pectoris, was due solely to a peripheral cause; they
looked upon a definite organic change, such as ossification to
the coronary arteries, as the essential constituent of the disease.
Others have been willing to admit that cardiac neuralgia may
be attributed to various other morbid affections of the heart,
but, as modern research has satisfactorily demonstrated, erro-
neously; we cannot do better than to refer those who are of
a different opinion, to the experience of Laennec! for in-
struction.

Infancy is entirely exempt from this variety of neuralgia; it
rarely occurs in youth, while the middle and advanced periods
of life are the most fertile soil for its growth. Arthritis and
hysteria are the chief predisposing causes. Violent exercise

! Laennec; Traité de I'Auscultation Médiate et des Maladies des Poumons et du
Cceur, 4 ed., augmentée par Andral; Paris, 1837, vol. iii, p. 495. “La plupart des
médecins n’en sont pas moins restés persuadés en Angleterre, en Allemagne, et en
Italie surtout, que ’angine de poitrine est toujours liée & quelque maladie organique
du cceur, que cet accident est trés grave et que la plupart des malades qui en sont
attaqués meurent subitement. Ces idées sont loin d'étre exactes. L’angine de
poitrine & un léger, ou a un médiocre degré, est une affection extrémement commune,
et existe fort souvent chez des sujets, qui n’ont aucune affection organique du cceur
ou des gros vaisseaux. J'ai vu beaucoup de personnes, qui en ont éprouvé seulement
quelques attaques trés fortes, mais de courte durée et qui en ont été ensuite
débarassés. Je crois méme que l'influence de la constitution médicale contribue &
son développement, car je I'ai observé frequemment dans les cours de certaines
années et je I'ai & peine rencontrd dans les autres.  D’un autre coté il est vrai que
I’angine de poitrine coincide assez souvent avec des affections organiques du ceeur,
mais rien ne prouve qu'elle en depende m¢éme dans ces cas, puisqu'elle peut exister
sans cela et que ces affections sont variahles. J'ai ouvert plusieurs sujets attaqués
a la fois d’hypertrophie ou de dilatation de cceur et d’angine pectoris, chez aucunes
je n'ai trouvé les artires coromaires ossifies. Un seul d’entr’eux mouriit subite-
ment en milieu d'une vicolente attaque d'angine de poitrine; et I'on concoit que la
réunion d'une affection nerveuse aussi intense & une énorme hypertrophie da ceeur
(qui existait chez ce sujet) puisse quelquefois produire cet effet.”
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care, obtained more ease from eating ice during the paroxysm,
than from anything else.

HYPERZESTHESIA OF THE SOLAR PLEXUS—NEURALGIA CZELIACA,

A violent contracting pain at the pit of the stomach super-
venes suddenly, or after being preceded by a sense of oppres-
sion; it generally extends to the back, there is a sense of
fainting, the face is fallen in, the hands and feet cold, and the
pulse small, cramped, and intermittent. The pain attains such
a pitch as to cause the patient to scream out. The region of
the stomach is either swelled and distended like a ball, or, as is
more frequently the case, it is drawn in, and the abdominal
parietes. are tense. It is common to find pulsation at the
epigastrium. Pressure is not only well borne, but the patient
frequently forces the pit of the stomach against some firm
object, or compresses it with his hands. Sympathetic sensa-
tions occur in many instances in the thorax, under the sternum,
or in the pharyngeal branches of the vagus nerve, while they
are seldom met with in the superficial parts.

The fit lasts from a few minutes to half an hour; the pain
then gradually ceases, leaving extreme exhaustion ; or it breaks
off suddenly, accompanied by eructations of gas or fluid, by
vomiting, by the appearance of gentle perspirations, or copious
conuresis. During the intervals, the health is generally unin-
terrupted.

The periodic type of the paroxysm is occasionally perfectly
regular, as in the instance of intermittent fever, complicated
with cardialgia, which, in fact, may be quoted as affording the
most perfect picture of this species of hypermsthesia.! With
this exception, the disease has a chronic character.

Infancy is exempt from it; but there is no exemption as to
sex, men being equally liable to the affection as females. The
suppression of accustomed heemorrhages, especially those of the
uterus and hemorrhoids, frequently gives rise to it, while, on
the other hand, heematemesis and melena are often preceded
by neuralgia ceeliaca. Gout offers a predisposition; I have
myself suffered from this variety of neuralgia before my first
attack of gout, and have a lively recollection of the annihilating

! Borsieri, instit. med. pract., vol. i, p. 235.
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often present; and at times there is tenesmus. Constipation
commonly accompanies the affection; though occasionally the
bowels are open or even relaxed.

The fit lasts from a few minutes to several hours, with occa-
sional remissions. It ceases suddenly, as if by magic, and the
patient has a sense of extreme comfort. The general course
of the disease has a periodical character, though the type is less
regular than it is in other varieties of neuralgia.

By applying the generic term colic to every pain in the
intestinal tube and the adjoining organs, the advancement of
our knowledge of mesenteric neuralgia has been retarded. But
one man of celebrity among the older observers, Thomas Willis,1
has defined its meaning; we quote the following passage from
his description of the passio colica: ““1In order to form a right
conception of the seat and character of this disease, we must,
above all, distinguish it from the colicky pains which go by the
vulgar term,—the gripes. For these arise occasionally from
solitary and accidental causes, and attack various people, and
especially those of a delicate constitution, and very sensitive
and excitable habits. No especial predisposition is necessary;
thus incongruous and unusual beverages and articles of diet,
drugs, the contraction of cold, and several other influences of a
non-natural character, not unfrequently excite considerable de-
rangement of the lower bowels with extreme pain; but this
affection must not be looked upon as a disease, but merely as
a symptom. But besides this, we have to deal with colic, pro-
perly so called, which not so much attacks persons promis-
cuously from accidental causes, but makes its appearance in
some individuals who are predisposed, with peculiar features,
and this entirely depends upon a causa procatarctica, which
has been gradually developed. The more violent attacks of the
disease generally have regular periods, and follow the changes
of the weather and the season; when once excited they yield
with difficulty to remedies, and do not pass off quickly; but in
spite of fomentations and copious evacuations by enemata or
purgatives, they persist for several days and even for weeks
with great violence. The pains in every paroxysm attack the
same part and are generally accompanied by the same symptoms.

' Opera Omnia, ed. Genev., vol. ii, p. 323, (Latin.)
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of the supervention of intestinal inflammation is not justified
by actual observation.

Our success in the freatment of mesenteric neuralgia depends
mainly upon a proper alternation of evacuant remedies and
opium. The older physicians paid particular attention to this
point, (Fernel, Riviére, and others,) and we owe to the practical
genius of Sydenham numerous excellent hints, and much
valuable advice. At times the simple laxatives suffice, such as
castor oil; but we find the drastic purgatives more effectual,
such as croton oil, or syrup of buckthorn, aided by enemata
with an emulsion of assafeetida with linseed oil and sulphate of
soda. When we have obtained several evacuations we must at
once exhibit opium, and not in too minute doses; we must
give at least half a grain to the adult, with eight to ten drops
of the simple tincture! in a clyster. Frictions of the abdomen
with warm oil, warm fomentations, and tepid baths, are valuable
adjuncts. In advanced degrees, and if ileus supervenes, clysters
of an infusion of tobacco may be had recourse to. When
repeated attacks of mesenteric neuralgia have occurred in
hypochondriac or hemorrhoidal subjects, it is important to
attend to the disturbances which have occurred in the glan-
dular secreting apparatus of the intestinal tube. In such cases
the warm mineral baths of Carlsbad, Wiesbaden, or Ems, or the
internal administration of the waters of Marienbad, are often
most beneficial ; their employment renders the subsequent use
of sea baths all the more safe.

We shall fail of success unless the treatment be supported
by a well-directed regimen. Of the various kinds of exercises,
riding on horseback, which was praised by Sydenham as a
specific, is to be most recommended.

A species of neuralgia of the mesenteric plexuses, originating
in poisoning by lead, or colica saturnina, deserves to be sepa-
rately considered, as its symptoms are peculiarly modified by
the exciting cause. The earlier Viennese school, among whom
we may mention De Haen' and Stoll,’ deserve considerable

! [The Tinctura Crocata, the Vinum Opii of the British Pharmacopeias, and
the Tinctura simplex of the Prussian Pharmacopceias, contain six grains of opium to
one drachm.—Eb.]

8 Ratio Medendi, vol. iii, p. 73; vol. x, p.4.

3 Ibid., vol. ii, p. 240.
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opium. On the ensuing morning the croton oil is repeated.
During the day the patient takes an almond oil emulsion, and
repeats the opiate at night. As the patients generally applied
shortly after the commencement of the attack, I rarely found
that more than five or six days were necessary to effect a cure.
The narcotising method has been recommended by one of the
greatest observers of all times, Stoll,! who, after exhibiting a
saline purge, trusted to opium, unless there was violent
vomiting, in which case he omitted the former and exhibited
the opium alone, at the rate of ten grains in four and twenty
hours. His words are: “Opium neutiquam morbum palliat,
cum perseverdntia sanat.” Even in the convalescent stage he
prescribed from six to eight grains with a bitter mixture, after
which the bowels were easily and freely relieved. Stoll himself
made the observation that the largest doses of opium given in
lead colic produce neither unconsciousness nor pruriginous
sweats. Thirty-three years ago I saw my tutor, the late Professor
Horn, administer opium and warm baths with excellent results
in the clinical wards of the Charité at Berlin. Tanquerel is
also willing to admit the efficacy both of opium and the
muriate of morphia, although he gives the preference to
the exclusive use of croton oil, both on account of the rapidity
and permanency of the cure. He gives one drop of it for a
dose in a spoonful of barley-water. If neither purging nor
vomiting ensue, the dose is to be repeated after seven or eight
hours, or an enema of senna to be administered. If the pain
has not ceased on the fourth day, a second clyster is to be
exhibited, and repeated up to the eighth day. In this case the
dose of croton oil may also be remewed. If the patient
omits the remedy, it must be given with castor oil, or ex-
ted in & double dose as an enema. It is also useful to
~mpany the medicine with the copious use of barley-water,
 with a large proportion of honey. The average duration
dment in 870 patients was from four to five days. In
¢ of 460 patients no amelioration was obtained, and a few
unable to bear it at all. The effect is said to be
"?p.lmt in cold, damp weather, than when it is hot
r.
! Ratio Medendi, vol. iil, p. 254.
* Loo. olt,, pp. 395—402.
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CHAPTER XIII

HYPERZESTHESIA OF THE HYPOGASTRIC PLEXTUS.

Tuis neuralgic affection of the sympathetic has not hitherto
been described; it manifests itself by tenderness of the hypogastric
region, by a sense of pain and weight in the sacral region, and
a feeling of pressure upon the rectum and bladder, and in the
female sex upon the uterus and vagina. Sympathetic pains in
the thighs and in the range of the hzmorrhoidal nerves are
frequent. In females the symptoms much resemble those of
prolapsus or retroversion of the uterus, but they occur in
paroxysms, and are not relieved by a change of position of the
body, and on exploration the uterus is not found to have an
abnormal direction. In men these symptoms are commonly
known by the term, heemorrhoidal colic.

Hypogastric neuralgia is unknown in infancy. In the male
sex it prevails in the middle period of life. In the female it
often shows itself at the development of puberty, and not
unfrequently accompanies the menstrual period. It is often
associated with an hysterical diathesis. At times it only appears
in the period of decrepitude. In both sexes venereal excesses
frequently give rise to it. It is evident that the lumbar portion
of the spinal cord is implicated, from the painful sensations in
the small of the back, from which the neuralgic attack frequently
proceeds. As in other neuralgie in the range of the sympa-
thetic system, we meet with secondary effects, as manifested by
disturbances in the circulation and in the secretions of the
affected organs,

Both circumstances must be regarded in the treatment. We
may direct our remedies to the lower portion of the spinal cord,
and apply cupping, leeches, flying blisters, douches, and cold
sponging. If morbid secretions have been set up in the uterine
system, the Ems waters are to be recommended in irritable
subjects, or the Kissingen waters if we have to deal with torpid
constitutions. Antihysteric medicines serve as palliatives. If
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the neuralgia is concentrated in the rectum, small doses of
nux vomica are very serviceable; from one to two grains of
the powder of nux vomica, or one third of a grain of the
spirituous extract. We must attend to the regulation of the
bowels, which may be effected, in heemorrhoidal subjects, by
the aid of the preparations of sulphur. We may also advan-
tageously combine purgatives with narcotics, as in the following
formula :

Bc. Extracti Conii, j;
Extracti Hyoscyami, gr. xv;
Pulveris Rhei, 3ss;
Extracti Taraxaci, q. 8.
Ut fiat massa in pilulas xxx dividenda. Conspergentur pulvere radicis Iridis
florentinge. S. secunda vel tertia quaque hora pilula sumenda.
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CHAPTER XIV.

HYPERZASTHESIA OF THE SPERMATIC PLEXTUS.

Tuis hyperwesthesia’ is manifested by pain, which, in the
male sex, attacks the testis. The patient complains of extreme
tenderness and pain, which is generally limited to one point
of the testicle, is increased by pressure and movement, and
from time to time attains such a height that the slightest touch
is unbearable, and that the supine position alone affords some
rclief. There is but trivial swelling of the testicle. The
epididymis and spermatic cord are also attacked by the
neuralgia, in which case the mere weight of the testicle is
agonising, and the patient has no rest without a suspender.
These symptoms are often accompanied by pains in the back
and legs, and by great irritability of the stomach, causing
frequent vomiting.

The reaction upon the mind is greater here than in other
neuralgic affections ; the patient loses all zest for life and its
enjoyments, and looks to castration as his sole hope of relief.
I had one patient of this kind, who was attacked at the time
he was engaged to be married. In spite of the serious objec-
tions of a celebrated surgeon, whom I called in to consultation,
and notwithstanding my urgent representations of his peculiar
relation at the time, he insisted upon the operation, which was
undertaken to prevent any more serious result. Eight days
later a pain supervened in the remaining testicle, which the
gentleman, however, as the wedding was approaching, preferred
retaining; he soon enjoyed a perfect recovery. Excepting
that there were a few dilated vessels, there was no trace of any
abnormal condition. Sir Astley Cooper has removed the
testiclo, against his will, in three cases, in all of which he found
the testicle to be perfectly healthy.

The affection continues for months and years, with free

' Astley Cooper; Olservations on the Structure and Diseases of the Testis.
Chapter iv, on the Irritable Testis; London, 1830.
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and, as hyperesthesia, it attacks the female sex more frequently
than the male. I have only mef with one case of this kind
occurring in a man of thirty-eight years of age, who complained
of pain at the occiput, vertigo, and the frequent sensation as
of an ejaculation of semen, without erections or any discharge
from the urethra, or turbidity of the urine from an admixture
of semen. In females this species of hypersesthesia is generally
duc to a centric cause, and is complicated with nymphomania,

A pain of a neuralgic character has also been observed, and
described as affecting a sexual organ in females, which is within
the range of the hypogastric plexus, the uterus.!

The malady is characterised by the following symptoms:
there is pain at the inferior portion of the abdomen, along the
brim of the pelvis, and in the lumbar region. The pain is
increased by the upright posture and by exercise, it diminishes
when a horizontal posture is assumed. From time to time
more violent paroxysms supervene, especially previous and
immediately subsequent to menstruation ; they disappear again
on the application of proper treatment, and leave the usual
permancnt tenderness. The uterus is extremely sensitive to
the touch. Excepting, however, a little swelling or rather
tension of the cervix uteri, there is no departure from the
normal structure and form, nor is it to be discovered during
the further course of the disease. Menstruation often con-
tinues to be effected duly, though it may become scanty, and
ceasc altogether. The intestinal canal is torpid, but strong
purgatives instantly bring back violent attacks of pain.

Excessive bodily exertion, at a time when the uterus is
peculiarly irritable, during the catamenia or the persistence
of the lochia, is apt to bring it on, the patient having been
previously subject to dysmenorrheea, and being endowed with a
generally irritable habit.

A cure is effected with great difficulty, and there is a great
tendeucy to relapse.

To treat the complaint successfully, the horizontal posture,
continued for a considerable time, even after the pains have
abated, is absolutely necessary. Blood is recommended to be
abstracted locally, by the application of cupping to the sacral

1 See—Robert Gooch, the Irritable Uterus, in—an Account of some of the most
important Diseases peculiar to Women ; London, 1831, p. 299.
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and hypogastric regions, especially at the commencement of
the disease. Mild narcotics may be exhibited by the mouth
and by enema. Counter-irritation to the small of the back, in
the shape of blisters or setons, and hip-baths, are advisable ; and
if the powers of the constitution are low, and there be an
hysterical diathesis, we must have recourse to steel. In some
cases a good result has been obtained by the employment of
mercurials, though they should only be exhibited at the com-
mencement, and while there is considerable vigour.
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CHAPTER XV.

HYPERZSTHESIA OF THE SPINAL CORD AND THE BRAIN.

IN the previous description of the hyperssthesize of the
cerebro-spinal nerves, we have dwelt upon the distinction that
should be made, according as the affection is seated in the
peripheral or central parts of the nerve; we have also
established the laws of isolated conduction and eccentric
phenomena, which are of the utmost value in reference to
diagnosis and treatment. The hyperesthetic conditions of the
spinal cord and the brain present a different aspect, for we
possess no physiological key to them, and we have to deal
with a rudis indigestaque moles of pathological facts. These
difficulties seemed to render it necessary that I should pay
more attention to the configuration and distribution of the
pain accompanying disorganisation of the spinal cord and the
brain, and that I should compare it with the pain occurring in
those conditions which, judging from the characters of neuralgia
occurring in the peripheral nerves, may be interpreted as
hyperesthesize. In accordance with this rule, we find that the
ordinary manifestation of pain occurs in the central organ
itself, and that it is more or less radiated towards the peri-
pheral nerves. The irradiation, which can only be effected in
a central organ, not only passes to sensitive, but also to motor
conductors, and in the brain it also meets with sensual and
psychical conductors.

HYPERXESTHESIA OF THE SPINAL CORD.

.Igzperimental researches.—At the time when the first
edition of this work was published, some doubts werc still
entertained of the fact that the posterior columns of the spinal
cord were the agents of sensation. A more accurate method
of experimenting, and a great discovery made quite recently,
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back against the wall or the chair, or by walking up and down.
If sngbody assisted him in undressing he would turn round
suddenly in the greatest excitement, and request that his back
be: taken care of. It was cvident that the removal of single
parts of his dress caused great pain.  Ile would stop when he
began, and then suddenly throw them off by a jerk. The
puin extended over the entire back, passing equally to both
sides. A gentle pressure of onc finger upon the skin brought
on a violent attack of pain, during which the patient twisted
shout and stamped with the foot. If firm pressure was applied
he did not complain ; on the contrary, he found relief from it,
for which reason he took refuge to strong pressure and power-
ful friction. Four years previously, shortly before the attack
of the pain, he had suffered from hiemorrhage from piles, which
ceased on their removal by excision. The back exhibited
traces of the various remedies applied, on the supposition of the
affection being of an inflammatory character; but the treat-
ment had remained ineffectual, or rather the pain had increased
in severity.

This hyperwsthesin rarcly exists alone, and still less fre-
quently in it idiopathie,  From not attending to these points,
and owing to certain symptoms having received an undue
attontion, n phantastic caricature has been dragged into neuro-
pathology under the name of spinal irritation, which has found,
and still findw, the more willing reception among the public, as
it neama to hold out a simple and rational mode by which we
mny explain complox conditions.  The following are the cha-
rotors attributed to it :

There are pnins nt any point of the surface or within the
bady, nud tenderness or pain st a corresponding region of the
spine, the Intter being excited by contact or pressure of the
vortabrwe ; or il it he coustant, it is increased by these measures.
Those ncurnlgic phenomenn are often complieated with motor
Aymploms,

Acoording an one or other portion of the spine is affected,
the symptoms, which may affeet one or both halves of the
body, vary in charneter aud intensity, £ the upper portion of
the eorvienl vertebrne in juvolved, the pain traverses the parts
supplivd by the entmeous branches of the second and  third

evicnl nerves, vis, the occiput, the margin of the maxilla,
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It is reserved for future investigations to subject the spinal
cord to a chemical analysis; and this is the more to be desired,
as in cases of epilepsy and apoplexy, resulting from poisoning
by lead, particles of the metal have been traced in the brain.!
A cure is most rapidly and safely effected by the daily em-
ployment of warm sulphur baths, made by adding five or six
ounces of the sulphuret of potassium to a bath. If recovery is
slow, it may be accelerated by the exhibition of drastic purges
and opium. The best safeguard against a relapse is the
avoidance of the noxious trade.

' See Todd: Practical Remarks on Gout, Rheumatic Fever, and Chronic Rheu-
matism of the Joints, 1843, p. 23.
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by straining in defecation; for the purposes of diagnosis we
may cause the patient to imitate this effort, by holding the
breath for some time during expiration, while the abdominal
muscles are contracted ; this at once brings on the pain, or if
it was present, increases it to the utmost. The same occurs in
screaming, coughing, and vomiting. Similar experiments may
be instituted during inspiration, during which the brain falls
and approaches the basis of the skull;' we may thus obtain
some information on the diseases affecting the base of the
cerebrum and cerebellum.

We are more in the habit of using the influence of position
and movement of the head, as a means of diagnosis. Swinging
the head from side to side, stooping down, rising rapidly from
the horizontal to an erect position, are apt to produce and
augment the pain.

The modifications and relations of cephalalgia to definite
diseases of the brain, are important in a diagnostic point of
view. Before investigating them it is necessary to point out
that, in order to determine the existence of the pain in these
diseascs, it is cven more necessary than in affections of other
organs, to have an accurate history and a continued scries of
observations of the patient. This is necessary, not only on
account of the longer intermissions, but also on account of the
recurrence of pain when other symptoms, and especially para-
lysis, supervene, and on account of the loss of memory which
cnsues in many cascs. For this reason the observations col-
lected in private practice arc peculiarly valuable.

Pain frequently accompanies morbid growths developed upon
the surface, or within the substance of the brain; it prevails
especially in the latter case.

Tubercular deposit.—Wilhelmina M—, aged 4 ycars, had been
subject to headache from her second ycar, commencing after

! Ravina found that during inspiration he was able to introduce a quill between
the skull and the brain of a pointer. On placing a cork cylinder divided into degrees
upon the brain, it sank during ordinary inspiration one line, during strong inspiration
three lines. If a cylindrical glass tube filled with water was placed upon the brain,
the fluid disappeared during inspiration, and returned discoloured with blood on
expiration. See Lund: Physiologische Resultate der Vivisectionen neuerer Zeit,
P 149; and the still more recent experiments of Dr. Ecker, in Physiologische
Untersachungen iiber die Bewegungen des Gehirns und Riickenmarks, 1843,
2 87—108, and pp. 112—123.
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both hypochondria. The mesenteric glands were much swollen,
and contained tubercular decposits, which, at many points, had
passed into softening.

Second case.—Albert 8—, aged 5 years, whose physical and
intellectual development was retarded for his age, for he was
unable to speak connectedly and fluently, was emaciated and
potbellied ; had complained for more than a year of pain in his
head, chiefly in the forehead. The mother, who was a poor
widow, obliged to earn her bread out of the house, was unable to
devote the nccessary attention to the boy, and did not call in
medical advice until sopor and somnolency had set in. So it
happened that at my first visit, on the 6th of July, 1832, I found
a hopeless case of acute hydrocephalus; the symptomatic
character of which, however, the history of the case, meagre
as it was, established with sufficient accuracy. Death followed
two days after with violent convulsions.—Sectio cadav.: The
vessels of the pia mater and the medullary substance were much
injected ; the arachnoid was covered with albuminous exuda-
tions along the line of the falciform process; the ventricles of
the brain were distended with a clear serous fluid ; the septum
lucidum, the fornix, and the parietes of the ventricles, presented
a very soft consistency, and broke up under the pressure of the
finger into a pulpy mass. In the upper posterior lobe of the
right hemisphere (lobus semilunaris), at the distance of a few
lines from the posterior edge, there was a tubercular deposit, of
the size of a cherry kernel of a yellowish colour and hard con-
sistency, projecting somewhat above the brain, and easily
detached ; the place where it had lain was marked by a small
fossa. In the medullary matter of the same hemisphere another
tubercle was found near the corpus rhomboideum, of the size
of a pea. The mesenteric glands were much enlarged, and
filled with tubercular matter.

. Third case—William E—, wt. five years, had for some
time attracted the attention of his parents by a change in his
°hmtel',‘by what they termed a dreamy habit ; he resembled
;‘l:lem“u;n 8 fit of abstraction, or a half-drunken man, and
fromnh?; bf‘g gait. A nasal blennorrheea, which had continued
since fre irth, had ceased six months previously ; the boy had
right wquently complained of violent, tearing pains in the

* © Was called to see him on the 81st of May, 1830,
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owing to the admixture of the yellow (sic) cerebral substance.
The: remainder of the cerebellum was of very soft consistency,
snd itn limits sharply marked off. The surfaces of both petrous
bones were normal,

Of all the dincases of the brain, none is so frequently or so
uniformly accompanicd by pain as the formation of abscesses,
cither in the cerchrum or cerebellum. In Lallemand’s
‘ Recherches Anatomico Pathologiques sur P'Encéphale et ses
Dépendances,” vols. i and ii, nineteen cases of abscesses are
communicated, among which fourteen are expressly stated to
have been accompanied by pain. In the cases mentioned by
Abcrcrombie, it was never absent. On one occasion I have
observed that it had a peculiar pulsating character.

In Scptember, 1822, I was consulted by a slater, ®t. 22,
who had fallen from a high scaffolding a fortnight previously.
He came down upon his feet, and had since complained of
weakness, chilliness, and darting pains in the legs. On
account of his utter poverty he was received into the hospital
of the Charité. While quitting the bath he was suddenly
attacked with complete paralysis of the left arm and leg. His
consciousness, power of speech, and features remained un-
affected. There was, however, a squint in the left eye, and
the patient complained of a violent boring pain in the fundus
of the corresponding orbit; but both disappeared on the
application of general and local bloodletting. At the same
time a pain supervened at the vertex, which gradually in-
creased, and which the young man compared to the sensation
of a bird pecking away his brains. A short time previous to
the fatal issue, which occurred four weeks after the accident,
sensibility was restored to the paralysed limbs.

Post-mortem examination of the head.—The arachnoid was
opalescent, and between this membrane and the pia mater
there was a sero-gelatinous exudation. The brain presented a
firmer consistency on the left than on the right side. The
medullary substance was dotted with red spots. Both lateral
ventricles contained a yellow serous fluid, the right more than
the left. At the point of junction, between the corpus
striatum and the optic thalamus of the right side, I found a
cavity filled with thin, yellow pus, the walls of which were
invested with a retiform membrane traversed by a few small
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an inflammatory condition is developed in the vicinity of the
extravasation. In that case a characteristic feature presents
itselt in the shape of concurrent pain and contractions in the
paralysed muscles. which had previously been rvlaxed.

Finally cerebral pain occurs as one of the most frequent
accompaniments of meningitis, and forms the chief subject of
complaint on the part of the patient, as longz as consciousness
cuntinues or as soon as it returns.

The cercbral diseases which we have alluded to, are so fre-
quently limited to certain regions and portions of the organ,
that they may serve to clucidate a point of extreme diagnostic
importance, as to whether the seat of the pain corresponds to
the scat of the disease? The question may be generally
answered in the negative.  Circumscribed alterations not un-
frequently give rise to pain in the entire head or in one half;
derangement in the cerebellum is often characterised by pain
in the forchead ; in some paticnts the pain shifts about, while
others again always teel the pain at that part of the head which
happena to occupy the lowest pesition.

Wo are as little able to determine the especial nature of the
organie change, by the character ot the pain, excepting in
those rare cases of rupture.  The sensation of boiling, ham-
mergg, trick ling, even it inereased by bending down and shaking
the head, ns feeqquently accompanies hard immovable tumours,
me neeinnlations of pus and other fluids.  The sensation as if
the hewd were ready to burst, accompanies discases of trifling
watent, while tumours of great bulk excite no feelings at all
sommienaeate with their sise.  The situation of the disease
alliedy no tisfnetory hey to the intensity and varieties of the
potneThowgh it v not to be denied that diseases of the cere-
bollum and the parts near the pons varelii are very commonly
woimpaiied By, we must not torgeet the vicinity of the
Wl peaneriil seusory nerve, the trigeminug, wor overlook the
B Aliat the givat megonity of diseases of the cerebrum are
Nummtnlnd with pan In what wanner are we to reconcile
Hheen et with the resalts of plysiologeal evperiments * - As-
wall et Iy the ey that isenable organs become sensi-
Hve g w state wl atation: and wtammation s we ean have
Wi b oot of the tillacionsness of this argument than
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At all events it is necessary to avoid violent and extreme
measures ; especially the shock of shower and vapour baths,
and treatment by inunction and starvation.!

! [The treatment by inunction and starvation—Schmier- und Hunger-kur—has
been especially recommended and employed by Professor Rust, who introduced it
chiefly for the cure of inveterate syphilitic affections. The directions for the method
to be pursued are so minute, and they are so little likely to be adopted in this
* country, that we may refer those curious in such matters for the details to Rust’s
Magazin fiir die gesammte Heilkunde, vol. i, 1816; or Phcebus, Handbuch der
Arzneiverordnungslehre, vol. ii, p. 566.—Ep.]
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CHAPTER XVIL

NEURALGIA CEREBRALIS.
Hemicrania, la Migréne.

ArreR certain premonitory symptoms, of which chilliness,
yawning, bulimia, anorexia, and irritable temper are the most
frequent, or without any warning of the kind, one side of the
head, and more generally the left, is attacked with pain; it is
commonly circumscribed and limited to the supra-orbital and
temporal regions, or it extends up to the hairy part of the
head ; at first trifling, it soon increases more or less rapidly,
and is accompanied by a sense of weight and tension. The
motor and intellectual functions of the brain increase the pain,
for which reason the patient always courts quiet and solitude,
Sympathetic affections of the branches of the fifth pair, and of
the nerves of sense, are rarely absent. The eye of the corres-
ponding side is painful ; it weeps and appears smaller. Light
and noise cause pain ; scotomata and tinnitus aurium supervene.
The hair is very sensitive to the touch, and occasionally stands on
end. When the attack has reached its climax, and is ap-
proaching its termination, nausea and vomiting come on, and
thus a quantity of mucous and bilious matter is got rid of. The
attack is gencrally closed by a profound and refreshing sleep.

The duration of the paroxysms generally extends to several
hours, though it may last an entire day and more. The
intervals, of three or four weeks’ duration, are generally dis-
tinguished by the patient enjoying perfect health; in the
female sex hemicrania is commonly associated with the men-
strual period, and occurs before or after it, but rarely during
its continuance.

The disease runs a chronic course; it may be protracted
for several ycars, or half the individual’s life, without an es-
sential altcration in the symptoms.

A predisposition is afforded by inheritance, by the female
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conditions are mirrored in mania. Every hypochondriac is at
first a martyr to the wind. Eructations and flatulence are .
convincing arguments, and the generation of gases in the
stomach and the intestines increases in the ratio of the atten-
tion bestowed upon the symptoms. In Broussais’ times, the
educated hypochondriac in France imagined himself afflicted
with gastritis, and in the same manner the German of forty
years since was tortured with atrabiliary follies, to which he
was led by diligent contemplation and study of the delineations
contained in Kempf’s book. But the imagination does not
deal exclusively with the hypochoudria ; the thoracic organs are
also visited in a similar manner. The sensation of anxiety and
dyspneea is one which the hypochondriac most frequently
induces spontaneously and augments. The motor action at
the same time participates; the heart beats and pulsates
irregularly. A suspicion of a disease of the heart seizes the
patient, until an accidental catarrh directs his attention to the
lungs. The distress and palpitation cease, and phthisis becomes
the nightmare that absorbs every conmsideration, and in the
same ratio the patient complains of pains in the chest; the
cough becomes more and more urgent; and the sputa are
carefully preserved and carefully examined. Not alone, how-
ever, in the abdomen and chest are the phenomena excited;
they are also produced by imagiuation and reflection in the
sensory relations of the head; hyperasthesiz of the nerves of
sense, pains in the cranium and face supervene, there is weight
and tension, vertigo, and oppression ; an approaching attack of
apoplexy tortures the patient; when he suddenly hears of
cholera, his head is set at liberty, and the precursors of the
mortal malady seize upon his devoted intestines.

We will now examine the patient a little more closely. He
frequently presents a healthy, florid appearance; we find the
abdomen soft, perhaps yielding a more extended tympanitic
sound to percussion ; the heart and lung sounds are normal,
and the patient’s troubles are alleviated by exercise, while they
are augmented by indolence, which the individual prefers. The
Appctite is variable, according to the direction of the patient’s
th.()ughts. Nutrition proceeds undisturbed. The physician’s
mind is eased, but the patient finds no peace. He appears spell-
bound within the magic circle of his sensations, and he sur-
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known, that a longing for food causes a copious discharge of
saliva, emotion induces a flow of tears, libidinous thoughts give
rise to erections and seminal discharges, immoral suggestions
call forth blushes.! If we imagine such operations to assume
a permanent character, and to become associated with a depressed
state of the mind, which powerfully influences the nutritive
processes, the supervention of a trophoneurosis no longer pre-
sents anything to be surprised at; the more so as derangement
of vegetative processcs is so often observed to accompany affec-
tions of the sensitive nerves.

Causes.—Hypochondriasis cannot be developed unless there
be a morbid tendency in the individual to dwell upon his own
sensations. Childhood ought a priori to be exempt from it, and
so itis. A certain intellectual maturity, a capability of inde-
pendent thought, is necessary to its production ; the predisposi-
tion to the affection therefore prevails from puberty to old age.
For the same reason, the female sex is not prone to hypochon-
driasis, for although the female possesses a great capability of
receiving impressions, she is but little able to direct them by
an effort of the will. The influence of climate has not been
determined, but it appears that a temperate climate, damp and
cool countries, such as the north-west region of Europe, favour
the affection more than the south. An indolent, quiet, seden-
tary mode of life predisposes, and the more so if it has been
preceded by great activity. Professional men and seamen are
prone to it. Dangerous epidemics act as exciting causes. At
the time when Asiatic cholera prevailed, hypochondriasis was
almost epidemic. Inoculation or the suspicion of poisoning,
syphiliphobia, the fear of mercury, or hydrophobia, may act in
this way. Thus Chomel relates the case of a physician at Lyons,
who, in the year 1817, had assisted in the dissection of several
hydrophobic patients, and was seized with the conviction that
he had been inoculated with the virus. He lost his appetite

' My friend Professor Dieffenbach informed me, that he had a short time pre-
viously examined a small tumour of the pudenda of a lady, and that he obscrved
the labia and the entrance to the vagina to be suddenly suffused like the cheeks.

[The point of this remark is rather etymological than medical, but could not be
rendered in English ; it would take up more space to explain it than it deserves, we
therefore refer the curious reader to the original. We may, however, add, that it
turns upon the German word for a blush: Schamréthe.—Ebp.]
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Fimt of all we must guard against forfeiting the confidence
A the suffercr by the unnecessary and unmeaning assurance
that his troubles are based in his imagination only. The
sensations of the patient are imaginary, but he transfers them
from the mind to his body. In perception it makes no difference
whether the irritation takes place at the central or peripheral
termination of the fibre, and whether it is induced by directing
the: attention to it or by a mechanical, chemical, or organic
cause.  The physician should always be able to appreciate his
paticnt’s feelings, and show that he is acquainted with them,
without cither ridiculing and blaming him, or offering him flattery
and sympathising verbosity. The friends of the patient should
alsy be properly instructed how to behave, for they are not
unfrequently at fault when the treatment fails. Unregulated
and exaggerated sympathy is as injurious as cold unamiable
reasoning.

There is another warning which is equally important; we
must avoid putting ourselves forward as violent reformers. The
patient has become the slave of his sensations, and is morbidly
scnsitive to cvery trifle that affects his weal or woe, and it
cannot be expected that he should sever himsclf at once from
what he looks upon as dearly bought cxperience.

The next point demanding attention in the treatment is the
stage at which the hypochondriasis is brought before us; we
must determine whether it is simply hyperzsthesia, or whether
an advanced trophoncurosis has already been developed. The
object of the psychical treatment must be to take off the
Patient’s attention from the sensations, and to direct it to
intellectual and physical activity. The rank and education of
the patient must determine our choice of the means to be
adopted. Thus the luxurious lounger should be recommended
to take an active part in politics, in parish matters, or in
attending to the poor; the student of metaphysics should
ast::t his attentif)n to the stud}.' of the na.tural sciences, or of
a bu:;‘)my. It is futile to require the entire abandonment of

at ig‘;e“ or [.)rofessfon; this may be recommended in books,
were empl‘actlcable in reality, and would be. useless. even if it
e fo]lo::lble; f"or a.continued attention to impressions might
a Phyﬁcatlad' by msar:nty. The best means (?f giving the patient
impulse, is to induce him to acquire some mechanical
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CHAPTER XVIIL

AN ESTHESIA.

AnzstHEsIA implies a diminution or loss of the energy of a
sensory nerve from its excitability or condensing power being
reduced or destroyed.

It is thus distinguished as a disease from the state in which
the sensibility has not been called into play or is undeveloped,
as well as from that in which the activity of the nerve and
sensation are temporarily suspended. The optic nerve may
serve as an example: in strabismus its functions are not ex-
ercised ; in cataract and glaucoma it is prevented reacting upon
the application of external stimuli; in amaurosis it is extinct,
and cannot be called into play either by external or internal
stimulation. These different conditions have not, as yet, been
separated from one another, as they deserve to be, although in
an anthropological point of view, the perfection assumed to
exist in the nervous apparatus, appears to be a subject of
profound interest, and in pathology the distinction between
undeveloped and impeded nervous functions from such as are
incapable of being excited is very important. I shall have
occasion frequently to return to this subject, in speaking of
the neurosis of motility and of logoneuroses,

It is of no less importance to be well acquainted with the
normal condition of the sensory functions, in order that we may
be able to form a correct judgment as to their diminutions.
Professor E. H. Weber' has given excellent directions for this
purpose, in reference to the sense of touch, and the sensation
of warmth. His investigations, which may serve medical men
asa pattern for observation, prove that the consciousness of the
distance between two points of a pair of compasses placed upon
the skin, varies very much at different parts of the surface.
Thus to mention the extremes, we find that at the volar surface

! De pnlsu, resorptione, auditu et tactu, annotationes anatomicz et physiologicee ;
Lipsire, 1834.
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kept up by the medulla oblongata, continues uninterrupted.
The energies of the brain and the nerves of special sense,
occupy a different relation to anesthesia. During the condition
produced by anwsthetic agents, consciousness and the activity
of the senses are generally in abeyance, and there may be
utter vacuity, or there are dreams of a pleasing or even an
ecstatic character. Not unfrequently, especially if the inhala-
tion be imperfectly conducted, mere intoxication without anses-
thesia is produced ; the pain may then be felt, as shown by the
groaning and screaming, and occasionally, by the violent move-
ments of the patient, but he is not distinctly conscious of them,
nor does he remember them.

There are several other points of considerable physiological
value in the consideration of anwsthesia. Anwsthesia affords
irrefragable proof that sensitive nerves never act vicariously for
one another ; this fact manifestly controverts the assertions to
the contrary, which are so complacently put forth by the
soi-disant animal-magnetisers.

In our remarks on hyperwsthesia we have mentioned that
in health, sensation continues even during the time that the
sensory nerve is not irritated, because it continues in a state of
permanent activity without any impulse beyond that constantly
exerted upon it by the living interchange of the different con-
stituents of the organism. In ansesthesia consciousness perceives
and appreciates the negative state; thus, in the cutaneous
surface, we have a sensation of numbness or deadness, which is
distinct from the feeling of rest ; its manifestations vary accord-
ing to the peculiarity of the nerve,—in the optic nerve it shows
itself as an impression of darkness, in the acoustic of silence,
and so on ; the manifestation itself requires the continuance of
a certain, though a very low, degree of activity. If the irrita-
bility and conductility be lost, the sense of rest ceases, and
this characteristic may be employed to distinguish the inexci-
tability of the sensory nerve from the mere temporary cessation
of its activity. The sense of darkmess in cataract patients
differs materially from the spot occupying the field of vision of
an amaurotic individual. (See the Chapter on Ansthesia
Optica.)

If we turn from these physiological considerations to the
pathological view of ansthesia, we observe, with regret, that it
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CHAPTER XIX.

ANESTHESIA OF THE CUTANEOUS NERVES.'

Tae characteristic aymptom of this variety of ansesthesis,
is diminution or loss of the normal tactile sense of the skin, in
its simple or modified condition.

A state of incomplete anwmsthesia has recently been observed,
which offers much interest; it is the continuance of tactile
sensation combined with ansesthesia in regard to pain. In one
of the last operations performed by my late friend Professor
Dieffenbach, the extirpation of a nasal polypus, the patient,
who was etherised, continued conscious; and in reply to my
inquiries about the pain he was suffering, stated that he merely
felt the dragging and tearing of the forceps as the moving
ahout of a wooden rod in the nostrils. At the same time he
held his head erect, and sat firmly on his chair. In his
Treatise on Etherisation,® Dieffenbach alludes to this as a most
striking phenomenon, that the patient should feel no pain, and
yet feel the operation. Such insensibility to pain, with a
continuance of the sense of touch, occurs in various diseases,
but most frequently in lead poisoning, and not rarely in hysteria,
but never in cases where the sense of touch is destroyed.3

In order to determine the existence and the extent of the
cutaneous ansesthesia, it is not sufficient, as has been the pre-
vailing custom, to rest satisfied with the statements of the
patient, and with his vague accounts of numbness, deadness,
&c. ; the degrees and limits of the an®sthesia must be measured
with the point of the needle. The examination must be con-
ducted while the eyes of the patient are closed, both in order
to be secure against simulation, as well in order to prevent

! Romberg; Ueber Ansgsthesie, in Wochenschr. fir die gesammte Heilkunde,
1839, Nos. 11, 19, and 20.

% Der Ather gegen den Schmere, 1847, p. 61.
¢ See Beau, Recherches Cliniques sur 1’ Anesthésie, suivies de quelques considérations
physiologiques sur la Sensibilité, in Arch. Gén. de Méd., Jan., 1848, pp. 1—24.
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the index 60°; and between the index and the thumb, and in
the hollow of the hand, 62°. In another case, in which a
fracture of the clavicle had induced complete paralysis of the
left arm, the following determinations of temperature were
obtained :

Hand. . . 71° Fahr. Hand . . . 92° Fahr,
Paralytic Arm { Arm . . . 80° ,, Healthy Arm{ Arm . . . 95°
Armpit . . 92° ,, Armpit . . 96°

Auother phenomenon regarding the question of temperature,
is characteristic of ansesthesia of the cutaneous nerves, and has
not met with due attention hitherto ; it is the inability of the
affected part to preserve its own temperature in opposition to
the temperature of the surrounding media. The equilibrium with
the external temperature is so rapidly established, that degrees
of heat or cold, which are well borne by healthy parts, are in-
jurious to the ansesthetic regions. In the girl alluded to
above, suffering from ansesthesia of the ulnar nerve, the oc-
curreuce of frosty weather always gave rise to blistering and
ulceration of the little finger; the same took place if she
washed the tencups in warm water when the weather was cold,
though the temperature of the water was agreeable to the other
parts of the hand. The patient with the fractured clavicle
introduced his arm into warm malt, and held it there for half
an hour, having previously ascertained, with the sound hand,
that the temperature was agreeable. On withdrawing the
former the whole hand was covered with a blister, and eschars
had formed on the tips of the fingers. This hand was always
disposed to be instantly aflfected by the temperature of the
surrounding medium. Yelloly relates the same of his patient;
for even while sitting before the fire, the knee of the affected
side became vesicated, though the clothes were uninjured.
Dieflenbach' has remarked the same tendency in portions of
the faoo that had been replaced by plastic surgery. As soon
aa they fully vecovered their tone and sensibility they were
oapable of enduring extreme cold, but large vesications formed
ORh & young nose after a single walk in the open air. Nor is
temperature the ouly agoncy the power of resisting which is

¥ Ohirurg. Erfalirungen, besonders \ber die Wiederborstellung zerstirter Theile
don menachliohen Kiirpors nach mowon Methoden, vol. i, p. 188,
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which was also painful; it was tender to the touch and on
pressure, which at the same time augmented the pain in the
parts of the foot mentioned. In the course of time the pains
increased in intensity, continuing day and night, so that the
patient resolved upon following Professor Dieffenbach’s advice,
to have the tumour removed, which he had recognised as a
neuroma.! I mysclf saw the patient a couple of weeks after
the operation, in the month of April, 1836. There was com-
plete anwsthesia in all those parts which are supplied by the
peronweus and tibialis nerves, whereas the parts supplied from
the sciatic above its division, and by the cutaneous branches of
the crural nerve, preserved their sensibility. Thus we were
able to determine the boundary of the sciatic and crural nerves
on the dorsum of the foot accurately with a pin. In the vicinity
of the iuner malleolus the patient experienced vivid pain from
the prick, for there was no interruption to the course of the
saphenus internua nerve; at the middle of the dorsum and at
the external malleolus, which are supplied by the cutaneous
brauches of the tibial and peroneal nerves, the insertion of the
needle at any depth caused no sensation.  The motility of
the leg closely resembled the state of the extremity in animals

' The Qllowing (a the acvurate analysis of the tumour made at the time by
1, Rewal .

S pveented an wal shape o about five inches in its long diameter, and was
cliwely tnvvated by the tense and B veurilenima, excepting at the points of exit
Wl Ahe weie Alirea, On oue side, one coulid see faintly, through the neurilemma. the
wihwity W the wervons Bluve separated from one another by the tumour. On
Aiviting the entmnal newrilewmmatons sheath, the nerve fibres which were externally
waiwmwl, weie vitiely surronded by @ stitrhous mass: the tumour was invested
N wieial wombianons lyers, which hevame cwarser and more parenchymatous
Wt 1he Wntwen, and aniong which a few nadated nerve hres could be seen to

B The tunnr el cvsated o tee partiens separated by a layer of mem-
::m. e el W thawe mas o & glhehaiar e, and attachad to the more oval,

WA WL 1t (hndlvat ensteamity, avd a ttle te owe side.  The majority of the

AN v vwvrpvd the wpt Tawe of the tarpee partana, and only the few fibres
PARINE Avigh e wemdiaw twedad 1he suatler partes : dut here ther had
“M ek (vl v e, s 1hat Dy wittate £hs were evivead. and presented
. h apjwaranew  Whan e ctiad e strectare pevsliar to scisthus,
b‘ NE L sl awd o geen setutians sudetaae with white shimeg Shres.
MWD AV AURMIML @ DALY IR T TREERR W aegY Beviene and traversaed by

KL abe, AU AL WA W e ger mevas Bl The smiatier one
WAR i Pt e aminne SN o D seree prosented & revuliar dis-
MRV, Gvh o0 (0 ety W ' etee that are partally destrored. and
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opposite extremity; it was 25° R. (88}° F.,) at the outer
ankle, and on the corresponding point of the healthy foot the
thermometer showed 24° R. (86° F.) In theinterval between
the third and fourth toe of the paralysed foot the temperature
was 24° R. (86° F.) at the same point of the healthy foot it
was 23° R. (83° F.)! No emaciation had ensued. The anes-
thesia continued in the same degree in which I had observed it
during the first weeks after the removal of the neuroma. The
patient’s description of her painful sensations in the anzsthetic
parts, given in reply to my questions, was interesting; they
obeyed the law of eccentricity like the sensations occurring
after amputations. An accidental pressure of the thigh, for
instance, against the edge of a chair, caused & sense of numbness
and formication in the toes and the foot. At the commence-
ment there were frequent pains, which rarely occurred afterwards,
though the patient seemed occasionally to feel her foot in
walking.

In cutaneous ansesthesia, the patient, as we have seen in the
case just related, frequently complains of numbness, pricking,
and formication, and sometimes of vivid pains.

The symptoms are modified according as the anssthesia is
seated in the peripheral or the central organs of the nervous
system. When due to a central affection, the anesthesia is
rarely confined to a few tracts, and it is accompanied by a
derangement of motility. If it has a peripheral origin, nutri-
tion is the more likely to become impaired, if the ganglionic
system is implicated.

Of centric anwmsthesia, and especially of that form which
occurs as the main symptom in a species of lepra, the indige-
nous spedalskhed of Norway, we shall treat under the head of
spinal aneesthesia. Peripheral cutaneous anzesthesia occurs
most frequently by solution, in the continuity of nerves by
external injury or surgical operations, by continued pressure
exerted by neighbouring organs, (glands, uterus, intestines,)
tumours, (of the neurilemma, of bones, vessels, tubercleor fungus,)

! In a carefully observed case of anwsthesia of the fifth pair on the right side.
described by Dr. Franz von Meyer (Jena, 1847,) in a dissertation, of which we shall
have occasion to take further notice, the temperature of the ansthetic side of the
face was throughout from 1°—1§° Reau. (2§°—4° Falr.) higher than that of the
Opposite side.
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the eye inflames, suppurates, ulcerates, and becomes atrophied;
the cavities of the nostrils and the mouth are reddened, there
is h:emorrhage, and the gums are soddened.

Herbert Mayo was the first to communicate a case of this
kind in his anatomical and physiological commentaries, published
in 1822 ; he was followed by Serres,! who has described an
instance of this important form of anasthesia, and accompanied
it by an account of the post-mortem appearances. It is as
follows :

A man, wt. 26, who was subject to epileptic fits, suffered
from chronic inflammation of the right eye. In December,
1823, an acute inflammation supervened, accompanied by cedema
of the eyclids and opacity of the cornea. A seton was applied,
in consequence of which the ophthalmia disappeared, but the
cornea remained thickened and opaque throughout. In the
following January and February the right eye was observed to
be insensible to touch. In June the right nostril and the right
hnlf of the tongue were proved to be anmsthetic.  Between the
16th and 20th of June, the gums of the right side inflamed,
first in the upper jaw and then in the lower ; a scorbutic con-
dition wan doveloped, which, in the month of August, extended
to the left wide, though in a lower degree. A careful examina-
tion now yiclded the following results: if the right eye was
tubbod with a foather the patient had no sensation, and did
uot ovon blink,  The inner surface of the cyclids was equally
hwounible,  When the left eye was thus treated, the usual
raotion ocourred.  The right nostril was insensible to the
appliention of o feather; spivita of ammonia only caused a
tritling impreasion, though the application of the smelling bottle
to the et nosteil conld searcely be borne.  The patient could
Wt tuate the disudphate of quinine when applied to the right
Wile uf the tague, while he tasted its bitterness on the left side.
The guwn on the tight side had beeome detached from the
Heth, whish were hwsaned. The post-mortem  examination,
Whish wae wade in the presence of Magendie and Georget,
shawwl the angban Cassert of' the right side to be diseased, of
® Rt A ellaw salour, twneficd and nddened, and congested
A Hhp P wb whieh the oplttinlwice duision passed off.  The

R0 iy leine paetcipated e this change of evlour and struc-

b Mageilie s dnwisal v Poushygie Bypnmcatale, V. 383, 1823,
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paticnt looked an if affected with hemiplegia. On examining
the fuee, | found that the mouth and the tip of the nosc were
drnwn over to the right side, there was ptosis of the left eyelid,
the left check waw flabby and pendulous ; she was unable to
scize or retnin anything with the left side of the mouth, and
the saliva ran out nt this side. The want of expression on the
loft. wide of the face when she conversed, laughed, or cried, was
strongly contenated with the constant movements of the right
wide; when she attempted to excite the left facial muscles by
netion, by an effort of the will, she could only produce an effect
in the temporal and masseter, which were equally active with
their fellows in closing the jaws and in chewing. There was
no trace of sensation in the left half of the face, and the anses-
thexin was sharply bounded along the mesinl line. Pinching
and pricking were not felt when applied either to the external
or the interual surfaces of the cheek. The left nostril was
insensible to titillntion and friction with a notched feather, or
to the pungent effeets of ammonin,  The left half of the tongue
was deprived of sensation and the power of taste. The left eye
was umblyopic, so that all objects appeared surrounded by a
deuse mist ; the pupil was dilated and immovable ; the surface of
the eye was insensible to the tonch.  The let ear was capable
of hearing, but affected with violent pains, darting up to the
forchead and temple.  The movements of the tongue and the
extremities were unimpaired. At firnd, blood was abstracted
behind the car, and purgative salts, with small doses of tartar
emetic, were exhibited during a few days. 1 then applied a
blister between the mastoid process and the angle of the jaw,
aud kept up the discharge for six weeks, A fortnight after the
commencement of treatment, its heneficial etfeets manifested
fl“‘m“‘l\'t‘s: first, in improvement of vision in the left eye. then
in .tlm increased mobility of the left angle of the mouth, by
which '!\0 was cnabled to retain the saliva, and discharge it with
::::d \tllﬁ.:“]“ r; thcn. in the increased facility with w!\i?‘l.\ sl‘w
the extorn n; oy.chd: and lastly, by a return of sensibility in
) and internal surfaces of the mouth; the latter was
observed to increase from the cire ference inwards, At last
the pain in the car A e clru.lm Crence 1 \ ards, - t. fL\ .
tions and critical ‘&'.‘Pl\t.‘ared, with an accession of febricita-
the patient pmenl:i!;}:mtmns. In the middle of December,
erself to me as perfectly cured. The



Digitized by GOOSIQ



Digitized by GOOSIQ



226 NEUROSES OF SENSIBILITY.

of milk was not less copious on this side than on the other.
When the mamma was distended, no pain was felt. She saw
the child suck and swallow, but she had no sensation of it, as
she expericnced when it was put to the opposite breast. On
the opposite side sensibility remained normal, while the power
of movement was impaired. She was unable to carry the
child on her arm; the grasp of the hand was powerless; the leg
could only with difficulty be set in motion, and she dragged
the limb in walking. Sensation not only continued undi-
minished on this side, but the patient complained of a per-
manent sense of heat, painful dragging, and an unusual sen-
sibility to external pressure and slight mechanical injuries.

In considering the nature of such cases, we might be easily
induced to attribute the loss of muscular sense to the cu-
taneous anwmsthesia; but Weber’s' researches have shown that
even in health a marked difference exists between the per-
ception of the weight of bodies, according as we judge of it
exclusively by sensation or by moving, and raising the weight
together with the limbs upon which it rests. In the former
case it is not easy to distinguish light bodies from heavy ones.
‘¢ Observationibus illis probatur, mensionem ponderum solo
tactu factam, plus quam duplo subtiliorem reddi, si ad eam
perficiendam simul ceneesthesis musculorum adhibeatur.” In
morbid states the difference between tactile sensation and the
muscular sense is well marked. Thus Ollivier2 details a case
in which the patient had lost the cutaneous sense of touch
throughout the right side in consequence of concussion; at the
same time he was unable to form a correct estimate of the
weight of bodies with his right hand. The physician observed
by Marcet, who was affected with aneesthesia cutanea of the
right side, was perfectly able to feel his patient’s pulse with
the fingers of his right hand, and to determine its frequency
and force, but in order to determine the temperature of the
skin, he was obliged to call in the aid of his left hand.

I have observed that anmsthesia of the muscles alone
:1th01}t loss of tactile power, invariably accompanies tabes
orsalis, A simple experiment suffices to determine the fact.

I : .
f the patient s to1q to shut his eyes while in the erect

3
. l'l‘) e .P“"u. Resorptione, Auditu et Tactu, p. 89.
Faité.des Maladies de 1a Moélle Epinitre, 3d ed., vol. i, p. 509.
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the diminished frequency of respiration has heen overlooked.
I admit the same defect to exist in the following case, which
was enntained in the first edition of this work; still the absence
of the perception of apnea is dwelt upon.

On the 10th of May, 1837, I was called to see Otto H—,
achild of two years old, who, according to the statement of his
parents, had for some weeks heen lahouring under cough and
wheezing respiration.  During the last week a peculiar crow-
ing sound had occasionally been heard ; and the practitioner
who had charge of the patient, assuming the presence of
eroup, had ordered calomel and leeches. When I saw the
child, it was lying in bed ; its cheeks were pale and skin cool ;
there was wheezing respiration, without any manifestation of
distress in the face, and a short cough with a crowing sound
and no fever. Pressurc applied to the larynx and trachea,
increased the dyspneea, but did not increase the cough. No
abnormities were clicited by percussion or auscultation. The
child bore to have its head and neck raised without apparent
inconvenience.  Consciousness was unimpaired, and the power
of deglutition unaffected. The question whether a membranous
or purnlent expectoration followed the cough, was negatived.
No disposition to throwing the head back was observed, nor
was [ able to discover any increased action in the ale nasi, the
sterno-cleidomastoid muscles, or the diaphragm.

I cvidently had to deal with the termination of an im-
portant disease; but the interpretation was difficult, as I had
not scen its development. I was most struck by the contra-
diction between the abscnee of air and the absence of the per-
ception of its want. 1 had never before met with anything
like this in eronp, bronchitis, or discases of the heart, as long
as the paticnt continued capable of receiving impressions. In
croup the great excitement prevailing in all inspiratory muscles
h.ns always appeared to me an essential characteristic, and the
violent distension of the ale nasi is, in my opinion, a more
trustworthy indication than the sound of the cough. In the
tcl;”ccnlll:dcr consideration there were no violent movements of
thougi; lcl::ls,cti)f the st.crno-clci.dom:.astoidci, or of the diaphrag.m ;
in the fcamm:“:;wss was unimpaired there was no expression

apneea, and yet there was no doubt of the

fact
that the eutrance of the air was impeded.  Death ensued
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and there is often strabismus. The iris is immovable, the pupil
dilated, and generally irregular—it is sometimes drawn so
much to one side, that its edge lies close to the edge of the
cornea, and at first sight appears totally absent. The injury,
whether a concussion, laceration, or bruise, affects the eyeball
or its vicinity. Authors dwell particularly upon injury to the
supraorbital region, and have assumed a sympathetic relation to
exist between the supraorbital and optic nerves. It has been
customary to quote Hippocrates in support of the doctrine, that
wounds of this region endangered vision ; we may particularly
refer for the details of this theory to a programme of Platner’s:
de vulneribus superciliis illatis cur cacitatem inferant, ad
locum Hippocratis, &c. The distingunished ophthalmologist,
Beer, did not hesitate to attribute to the affection of the frontal
nerve that variety of amaurosis, which occurs some time after
the injury, in consequence of defective cicatrisation; he even
states, that he has cured two cases of this kind by making
deep incisions down to the bone, near the supraorbital foramen,
and thus dividing the stretched filaments. But this must have
been an error of Beer’s. In order to satisfy myself on the sub-
ject, I experimented upon a goat several years ago, and applied
ligatures to the different supraorbital nerves that issue from
several orifices, but no amaurosis ensued, and the animal died
some weeks after of softening of the brain. Professor Hertwig
had the kindness to repeat the experiment on the 6th of
June, 1839, upon a horse in the veterinary school. The supra-
orbital nerve was exposed on the right side. As often as it was
irritated by the lancet, vivid pain was manifested, the evidence
of which was starting of the head and a jerk of the entire
body. At the same time there was much winking, closing of
the eye, and increased lacrymation. The irritation of the nerve
exerted no influence upon the retina; it continued to main-
tain the same position and size, and behaved exactly as the
pupil of the left eye. The ligature was subsequently applied
at about three lines ghove the exit of the nerve, and firmly
ticd. No alteration wgg perceived either in the powers of vision
or in the pupil. For ., other purpose, the central part of the
nerve was touched wit}, chloride of antimony. On the fourth
or fifth day, the right eye was half closed, the lower eyelid being
much swollen and ®dematous; a large quantity of tears was
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At the: base of the brain and craniam, the conducting power
of the optic nerve is chiefly interrupted by tumours and extra-
vasations ; some rarc cases are on record, in which it was
destroyed by wounds penetrating through the orbit; Larrey
has detailed s remarkable instance of this.!

“ A fusileer of the old Life Guards, while playing with the
foils, was wounded in the right eye, by the foil breaking and
entering at the inner side of the orbit; it passed under the
eychrow, through the lid, in a slanting direction from the right
to the left, and from before backwards., The first symptoms
that oceurred, were violent pain at the left side of the fore-
hend, numbness of the left half of the body, and slight twitch-
ingn of the facinl muscles, but without loss of consciousness.
Noon after hemiplegia supervenced, most marked in the arm,
sensntion continuing.  The pulse was 45, respiration and de-
glutition were laborious ; and the patient had great difficulty in
articulating n few words, Obstinate constipation and retention
of urine followed, with vertigo on the slightest movement, and
inclintion to syncope.  On the ninectcenth day the cerebral
symptoms, with the exception of the hemiplegia, abated. While
the hend wis at rest, the patient was only able to see the hori-
rontnl half of objeets oceupying the axis of vision; when they
Iny to the inner side of the axis, towards the nose, they became
graduntly developed, so that he could sce them entire; but if
they lny outwards towards the temple, they disappeared in the
mine manner,  No change, cither as to form or motility, was
petveptible e the pupil of the affected eye.  Death ensued
thivwe monthie alter the aceident.  On dissection, a perforation,
thyee linen in dinmeter, was found at the inner portion of the
wrbital plate of the frontal boue in the vicinity of the ethmoid
e ¢ &t lyver of cortieal tissue remanined attached to the
e, The awerespondiig peint of the cerebrum exhibited
A abmilae detiet, il o0 A canal which took a superficial
Mittten tanatta the wner alge of the vight anterdor lobe, pass-
g e the slthetwy nene of thas ades 1t penetrated to the
Mttt e e the et Benagphene, enssing the left
W e A AR e ot e gt The latteg was infured
A (e v igiv, Al Iath dhe anterre cenedes? artery, which
‘\Wl\\\\\\‘\ A iahaale dilatatnw at this ot The point of

ves

L e L Anegands ww oy n ot
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base of the brain, and involving the peripheral nerve, as central
affections, compressing tumours, softening, extravasation of blood,
and the accumulation of serum in the ventricles, are the lesions
most frequently met with. In the amaurosis, not unfrequently
complicating tabes dorsalis, we find atrophy of the optic nerve of
the chiasma and the optic tracts ; the thalami optici also may, one
or both, be atrophied and otherwise altered in colour and texture.

In addition to the diagnosis of the seat of the affection, we
possess an etiological diagnosis for amaurosis, as for diseases of
the eye generally, for which we have to thank the laborious
researches of celebrated ophthalmologists, and especially of Pro-
fessor Jiingken. The objective characters of amaurosis caused
by congestion, exhausting discharges and tabes, by gastric affec-
tions, arthritis, syphilis, &c., have been so extensively described
in the works alluded to, that I need not enter into the details
of these matters, and shall confine my own remarks to a few
points which have met with little attention.

Among the causes predisposing to optical anwsthesia, we
have to enumerate hereditary taint, the middle period of life,
in the female sex the climacteric, and the development of
pigment ; amaurosis is rare in grey and blue eyes, as compared
with the liability of dark irides. Among the specific substances
which suppress the activity both of the ciliary and the optic
nerves, we must mention belladonna and hyoscyamus. Lead
poisoning, especially by an atmosphere filled with lead dust,
occasionally gives rise to amaurosis, either in combination with
other nervous affections that precede, or are associated with it,
such as colic or saturnine epilepsy, or, though rarely, by itself.
It generally supervenes suddenly, runs a rapid course, last-
ing only a few hours or days; or in exceptional cases, extend-
Ing over a longer period. Both eyes suffer at the same time,
and in an equal or different degree. The pupil is dilated,
unequal, variable. Tanquerel des Planches! has observed twelve
©ascs of the affection.

°. post-mortem examination made of amaurotic atients,
agres in :::p::;!rvahon of atrophy of the optic nel'vesl.)g The
8 recently discovered in the retina, by the aid

! Tralté dos M "
© % Jun A Car, W.:::t Je Plomb, vol. i, pp. 208—225,

de Penitiori i
- ori Structura Cerehri Hominis et Brutorum, pp. 112
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a female, every trace of opacity of the vitreous body disappeared
on the free days. Amaurosis has also been observed to occur
as a symptom accompanying the paroxysms of ague, associated
with intense headache. The anwsthesia of the optic nerve,
dependent upon the position of the sun, excites a peculiar
interest, and has been termed cecitas diurna and nocturna.!
Vision is diminished, and ceases either with sunrise, and rcturns
towards night, the less frequent case, or it disappears at sun-
set and is restored at sunrise (nyctalopia.) Both eyes are almost
always equally affected, but the affection varies in degree. At
times, lancinating pains in the limbs precede, which disappear
with the commencement of the disease, and show themselves in
the eye. The pupils are dilated and indolent, or contracted and
irritable. In orphan asylums, the disease sometimes occurs
endemically, and at definite seasons; it has also been observed
as an epidemic, especially in combination with scurvy. Jiingken
has often met with it in boys and girls consequent upon mas-
turbation, and as an accompaniment of hysteria. Cold, malaria,
and the exclusive use of coarse vegetable food, have been proved
to cause it. Nightblindness occurs in Russia extensively
among the poor during Lent.?

The prognosis is gencrally very unfavorable. Cases of cure
are rare, excepting in saturnine and periodic amaurosis. The
only consolation the medical man can offer, is to hold out the
prospect that the affection will remain stationary at the stage
of amblyopia, if the causes are removeable, and medical aid has
been called in sufficiently early. To attain even this, the pa-
tience of the physician, as well as of the patient, is greatly
taxed. The mind of the patient is distressingly busy in anesthesia,
as we have found it to be in hypersesthesia of the optic nerve;
and while he is growing blind, he is a source of great trouble to

! The Greek terms Aemeralopia and nyctalopia are improperly applied by authors ;
et’m"_l"sicllly nyctalopia means nightblindness, and in this sense Bergen has
;':::‘ ':hill his dissertation * De nyctalopia s. cacitate nocturna;’ Hemeralopia is a
only Ine:; :oes mot occur in Greek authors; but if we apply the same rule, it can
blarwy eq; ayblindness.  See Coray’s excellent edition of Hippocrates’ Mepi dépewy

(It a ¢ Téxwy, vol. ii, p. 46.
who ap, ll:‘l‘)'e:“ct:l]l“' the Germ'am usf: the terms .diﬂ'crentl_v from British pathologists,
blin dne;.:‘{gn_]op“’ according to its etymological meaning, to night-vision or day-

?
Ruete .
# Lehrbuch der Ophthalmologie, p. 603,
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his medical adviser; after he has become blind we find him
resigned.

The t¢reatment hinges upon the cause, and must also be
adapted to the individual constitution of the patient. From
this it follows, that the remedies vary, and that the much lauded
specifics are fallacious. For the amaurosis originating in lead
poisoning, Tanquerel advises the use of drastic purges, the
endermic application of strychnine on two small blistered sur-
faces on the forehead and temple, and electricity. He consi-
ders these remedies particularly useful, provided the exciting
cause be avoided. In one case which I attended,' they all
proved useless. The indications for the local treatment of
amaurosis, which is too often erroneously based upon the
assumption of nervous debility, are as definite as they are for
the general treatment. The reader will find a complete exposi-
tion of the subject in Jiingken’s work,® to which I must
refer him.

! Klinische Ergebnisse, p. 17.
¢ Lehre von den Augenkrankheiten, p.851, & seqq.
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CHAPTER XXIV.

ACQUSTIC ANZESTHESIA.

Tuis anesthesia may be defined as the absence or loss of the
power of the acoustic nerve, to perceive impulses of solid bodies,
or vibrations of the air, as sound, owing to a diminution or
loss of the conducting power, or excitability of the acoustic
nerve.

The ordinary term deafness and other designations, as sur-
ditas, or cophosis, also comprise that hardness of hearing which
results from impediments to the physical propagation of the
sound waves, owing to diseases of the organ of hearing.

In health, we meet with variations in the perception of
sound, which must not be overlooked, if we wish to form a
correct estimate of deafness. There are many persons whose
hearing gencrally is good, but whose power of hearing high
notes is very limited.! The range of hearing differs in dif-
ferent individuals.

In acoustic anzsthesia the loss of hearing generally com-
mences in one ear, gradually and almost imperceptibly; it
rarely affects both organs at the same time. At first distant
sounds only are indistinctly perceived. There is a difficulty in
following a general and animated conversation, the sounds be-
coming confused. After a time the opposite ear suffers, and
the deafness increases. Sooner or later tinnitus aurium super-
venes; it is at first indistinct, but as the disease increases,
becomes loud and sonorous. This noise not unfrequently
extends from thc ear to the entire head. Certain circum-
stances cxert an undoubted influence upon the improvement or
increase of the affection. It is augmented by mental fatigue,
depressing emotions, by damp, stormy, or cold weather, or debi-
litating discharges; while light-hcartedness, a hopeful frame of
mind, and a dry mild atmosphere relicve the patient, though
but temporarily. The samc applies to loud noises in the

' Miiller's Elements of Physiology, Dr. Baly's cdition, vol. ii, p. 1309.
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to the same disease, who was able to perceive the difference be-
tween coarse and fine snuff, and sneezed when he took a pinch ;
he was insensible to the fetor of the dissecting room, and equally
wo to the stench of the privy, although the gases in the latter
were pungent cnough to irritate the nose.  Bichat' knew a
man, who had lost his smell in conscquence of an abuse of
mercurials, but whose nasal mucous membrane was very sensi-
tive to tickling. 1 have scen a person, who, in addition to
other symptoms of cerchral disorganisation, had completely
lost his sensc of smell, so that if the oil of asafectida was held
to his nose it did not affect himn; at the same time irritation
of the nasal twigs of the fifth pair was followed by the usual
rcaction. In my clinical reports® I have given the case of a
female thirty-three years of age, who was affected with well-
marked symptoms of Jues venerea, with nocturnal exacerbations of
pains in the bones, nodes of the frontal, the parietal bone, and
the left humerus, At thc same time there was complete
anosmia, with unimpaired scnsibility of the nasal mucous mem-
brane. The mercurial treatment that was adopted caused the
tumefactions of the bones and the other symptoms to disappear,
and the smcll returned in a corresponding ratio. The most
decisive case is one described by Pressat and quoted by Longet,*
in which the olfactory nerve was cntircly abscnt at the base
of the brain, and there were no orifices in the ethmoidal plate,
with the exception of those destined for the ethmoidal branches
of the first branch of thc fifth pair. This individual was
affected with complete anosuria, though the sense of fecling in
the nostrils was intact; he perceived all irritating and pungent
substances, sncezed when snuff or pepper was applied ; and
though he did not smell cther when held to his nose, he was
conscious of a pricking sensation, as if salt had been introduced
into his nose.

The loss of cutancous sensation occasionally exerts an influ-
ence upon the cnergy of the nerve of smell. In one case of
angesthesia of the fifth nerve of the left side of the face, which
now presents itself to my mind, the sense of smell is less strong
in the left than in the right nostril. In other cascs of a

' Dict. des Sciences Méd., vol. xxxvii. p. 242.
3 Klinische Ergebnisse, p. 18.
* Anatomie et Physiologic du Systéme Nerveux, vol. n, p. 39.
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similar description this has not been observed ; for instance, in
one given by Bell, it is expressly stated that, although a quill
feather could be introduced three inches up the left nostril, it
caused neither sensation nor titillation, and yet smell was un-
impaired in both nostrils,

The influence of respiration upon the activity of the olfac-
tory nerves is well known ; a reference to this fact explains the
weakened sense of smell in facial paralysis, which causes a
paralysis of those motor nerves which supply the muscles of
the alz nasi.

Nobody doubts the existence of a connection between smell
and taste in health; we do not possess a sufficient number of
observations to determine how this relation is affected in ano-
suria. In Cloquet’s case the taste was unimpaired.
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CHAPTER XXVL

AN ESTHESIA GUSTAYORIA.
Agenstia.

Waar we include under the above term is the los of taste
owing to the conducting power of the nerve of taste having
been destroyed : this distinguishes the affection from an im-
pairment of the sense of taste, resuking from conditions which
prevent the action of a rapid substance upon the nerves, e. g.
dryness of the tongue.

We have yet to determive whick of the nerves supplying the
tongue performs the gustatory functions. All observers coin-
cide in one point, that it is not the hypoglossus; but the con-
test is still carried on, as to whether this function belongs to
the lingual branch of the fifth or the glosso-pharyngeal, and the
advocates on either side have anatomical, experimental, and
pathological evidence to bring forward in support of their
views. The pathological facts more immediately concern us.

The following observations may be adduced in proof of the
gustatory powers of the fifth :

1. A case communicated by Sir C. Bell! Anwsthesia of
the second and third branch of the fifth pair of the left side,
was ammp-med by loss of taste and sensation in the corres-

wding half of the tongue. An encysted tumour was found

bave compressed the fifth nerve to such an extent that it
ered flattened and atrophic. The facial and acoustic
= had also suffered from the pressure.

:m m“;d by Bishop® There was ansthesia of
‘ ce and !nead—-the left bulb was insensi-
ol il‘l'lbt.n the eye-sight was unimpaired. The most

%, ammonia or tobacco lied
vduced no effect, whi , applied to the let':t nos-
. the sense of smell continued.

The Nervew System, &e
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defined.  When the skin of the temporal region was scratched
nearer the forchead, the paticnt at once drew back, from the
tract of the frontal nerve having been invaded. Pricking the
horizontal ramus of the lower jaw, caused a vivid sense of pain,
as the upper cutaneous branches of the third cervical nerve
retained their conducting power. On the other hand, the left
half of the tongue was cntirely deprived of the power of taste.
The paticnt could not taste the most varied articles of diet on
this side, while the scnse of taste was normal on the opposite
side. Thus he remained quiet, when I strewed a little powdered
colocynth upon the affected half of the tongue; but instantly
made a grimace, and exclaimed, “ how bitter !” when I placed
some on the right side of the organ, and attempted to get rid
of the unpleasant impression by spitting out the powder. The
same occurred when salt or sour substances were applied.
Though a partial disturbance was manifested in regard to
sensation, none was perceptible in the motor functions of the
left half of the face. Neither in the features, nor in the
respiratory or masticatory movements, was any difference be-
tween the left and right sides to be discovered ; they were per-
formed normally. The same remark applies to the articulatory
and masticatory movements of the tongue; nor was the nutri-
tion of the left side at all impaired. Dimensions, temperature,
and colour, were identical on both sides. The blood exuded as
frecly and copiously from the small punctures on the left as on
the right side. The tongue was equally moist and furred on both
sides. From these symptoms I formed the following diagnosis :
The anzsthesia being confined to the third branch of the
portio major of the trigeminus, it was to be assumed that the
affection of the branch was isolated ; and, moreover, that it was
the result of compression, as it was merc anwesthesia unac-
companied by painful sensations in the anwsthetic parts, at least
during the time she was under my observation. The compressing
medium might be assumed to involve the trunk of the nerve,
t!‘e complex of the primitive fibres, because the entire distribu-
tion, as far as it could be tested, was deprived of sensation. It
Was evident, from the presence of sensibility in the range of the
st and second branches, and from the absence of other cha-
istic symptoms, that the scat of the compression could
Occupy the Casserian ganglion, where the third branch



Digitized by GOOSIQ



Digitized by GOOSIQ



258 NEUROSES OF SENSIBILITY.

the right lung, of the size of a man’s fist, was reached, occupy-
ing the entire upper lobe. An abhscess of the size of a walnut
was found in the left lung; there was no trace of tubercle any-
where. The dura mater of the spinal canal at the atlas was
intimately adherent to the arachnoid, and also from the second
cervical to the first dorsal vertebree. At the anterior portion
of the right os petrosum, the bullet was found lying close to
the ganglion petrosum enclosed in a cyst, and adhering to the
petrous bone by a picce of grey fibrous tissue. The two
divisions of the right trigcminus, as well as the ganglion Casseri,
were reduced in size ; the three branches and the abducens were
softened, and of a yellow tinge; the same was the case with
the middle lobe of the cerebrum. The remaining cercbral
uerves, especially the oculomotor, the facial, and glosso-pharyn-
geal, were normal.  The summit of the pyramid of the petrous
bone was carious in the vicinity of the carotic canal. The
fornmen lacerum anterius was surrounded by caries, and there
were also erosions and irregularities in the sella turcica.

On the other hand we are not without observations which
testify agninst the assumption that the lingual branch of the
trigeminus is the nerve of the sense of taste. Dr. Stamm
reports one of this kind, with the post-mortem account, in the
¢ Heidelberg Medicinische Aunalen.’* A man, aged 50, com-
Plined in October, 1837, of a trifling pain at the upper part
of the neck at the right side of the fauces, which was chiefly
perceptible when he swallowed his saliva. The right nostril
g.mlunll.\' beenme impervious to air : intermittent pains in the
right tewple and cheek supervened, which vielded to the
exhibition of quinine whenever they presented a regular tertian
type. The pains disappeared in the temporal region, but
oxtomlul. in the right check. from the lower eyelid inclusive
to the right halt .ot' the upper lip and nose: the paroxysms
By reatin  ein 11" T e vt
paealyeed,  The pn\i:h\ u‘n.\ s of the right side became

. ¢ cvased and yielded to anwesthesia. The

:\\::‘\:\‘I‘:‘t‘:'l' Wegnments, the  conjunctiva of the right lower
‘;nw'n‘nlk\\-“ :-'mlu half of the nose and upper lip, externally and
v Hhe partion ot the right cheek : ]
it cheek enclose 3
wl o e dwwn thom the poadicbabary

vight angle of the wouth to the
B YU SERCN )
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tuberous mass, from 14 to 2} lines thick ; with this tumour
the: fifth nerve, at the point where its ganglion divides into three
branches, was 8o intimately adherent, that it was impossible to
detach the nerve from the surrounding mass by dissection. It
was only near where the ophthalmic branch is given off, and
near the origin of the third division, that nerve tissue could be
traced, The oculomotor and abducens nerves showed their
normal structure shortly before entering the upper fissure of
the orbit. Mere traces of the right pterygoid process and the
right hard palate rcmained. The hard palate presented a
central perforation. The same diseased mass which exhibited
all the characters of scirrhus, was attached to the posterior
surface of the fauces; forming separate tubers with an ash-
grey and ulcerated surface. The right tonsil was converted
into a yellow brawny mass.

Dr. Bérard has published a case of no less importance in the
‘ Gazette Médicale de Paris.”' A man, aged 64, attempted
suicide by firing a pistol into his right ear; and as this did not
destroy his consciousness, he fired a second shot at his forehead,
but the bullet only injured the soft parts, and came out at
some distance from the point at which it entered. On exami-
nation the petrous bone proved to be fractured, blood was
discharged from the ear mingled with small debris of cerebral
matter. The patient remained conscious, complained of exces-
sive pains in the head, coldness, nausea, and vomiting. The
cutaneous surface was pale and cold; the pulse small and
retarded ; and his features distorted by a complete paralysis of
the right half of the face. The external muscle of the eve of
this side was paralysed, for which reason, whenever the left
eye moved towards the nose, there were strabismus and double
vision. The entire right side of the face and its cavities, and
of 'the h?ad to the vertex, were deprived of sensation. The
::en; himself had an impression of the skin being swollen ;
half :f ::el;f d:":: ll:'e approached th.e glass close to the right
was producegs b 1th his hand, as hf: believed that the impediment
Y their tumefaction, Vision and smell were

normal. The movements of th :
the least, th A e tongue had not suffered in

» though its right half as .
the cheek, the i well as the inner surface of
and soft palate, and the tonsil of the right
' No. 30, August, 1840, p. 490.
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left nostril, or if it be tickled and irritated with a notched quill
feather, or pungent snuff introduced, neither sensation nor
reflex action—in thc shape of sneezing—occurs. The left half
of the tongue, as wcll as the mucous membrane of the left side
of the oral cavity, have lost their scnsibility. Powdered colo-
cynth or sulphate of quinine applied to the front and middle part
of the tongue, are not tasted so long as the member is protruded
from the mouth; but the taste becomes perceptible as soon as
it is drawn into the mouth. I repeated this experiment on the
following day, by ordering the patient to put out her tongue,
and touching the root with the bitter substances. Taste
manifested itself as vividly on the left as on the right side.

I did not make the experiment in the previous case in this
manuer, but was satisfied to find taste deficient in the anterior
and middle portion of the affected half of the tongue, and must
therefore admit that its conclusions, with regard to ageustia, are
incomplete. The statcments of other authors must be estimated
in the same way, as their experiments were not carried out
with a due regard to all sources of fallacy. We must except
the case related by Dr. Rigler (p. 218), who states expressly
that the sense of taste was lost to the anterior and middle
portion of the left half of the tongue, but that the whole root
of the organ continued in the entire possession of its faculty of
taste.

There is another circumstance which also appears to me to
subvert the opinion that the lingual branch of the fifth pair is
the medinm of sensation and taste, viz. the absence of imaginary
taste in hyperwsthesin of the lingual nerve. The patient
spoken of at page 37, affected with tic doulourenx, never lost his
sensc of taste, however frequently the torturing pains occurred.

If we compare these negative arguments with those of a
positive character, deduced by Valentin, with extreme aceuracy,
from anatomical and physiological data, the assumption that
the glosso-pharyngeus is the nerve of taste appears the most
Probable, although we are not as yet provided with pathological
Pl'oo.fs. Among the facts quoted, those of 1Torn and Picht are
Particularly important ; they are to the effect that the applica-
tion of acids to the papilla vallatwe does not excite a sour but a
hitter taste.)

' Loc. cates pp 41, 40, 117,
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anterior surface of the spinal cord, and never without at the
same timc investing the posterior. At these points, the mem-
branes are so intimately adherent, as to be easily detached
together from the spinal cord, which here presents greater
firmness. The grey substance is paler and more firm than in
the normal state. At the climax of the disease and the anaes-
thesia, a considerable amount of albuminous serum is found
between the dura mater and arachnoid. The exudation just
spoken of is from two to three lines thick, presents a yellowish
white tint, and envclops the entire spinal cord, but is thicker at
its posterior surface, and of a darker colour. The mcmbranes
from being thus fused together, resemble the dura mater. The
tissue of the spinal cord presents cartilaginous consistency and
toughuess ; grates under the knife; and when compressed be-
comes flat, without losing its cohesion. The spinal cord gene-
rally is found thinned and atrophic; in several instances, the
axillary and sciatic plexus were remarkably atrophied. The
grey substance is entirely altered, presenting a dirty yellow
colour. In the cervical and lumbar portions the sclerosis,
atrophy, and exudation have attained their highest degree,
whilst the dorsal portion presents fewer alterations. In only
one case, a small spot of softening was discovered in the
spinal cord.

In the cranial cavity, more or less, a sero-albuminous exuda-
tion occurs between the arachnoid and pia mater; at times, it is
found in so large a quantity, as to fill all the interstices between
the convolutions. The two membranes adhere intimately to
one another, and may easily be detached from the cervical
substance of the brain. The exudation is also met with at the
base of the brain, especially in the locality of the fifth, sixth,
seventh, and eighth pairs; in all cases in which there was
mnsesthesia of the face, the ganglia Casseri presented morbid
changes. The exudation is not only deposited on the surface,
but the fibres within the ganglion are also agglutinated to one
another. The branches of the fifth again, present no abnormity,
The tissue of the cerebrum appears harder, and in part morc
*enacious than ordinary. The peripheral nerves of those patients

whom gangrene and necrosis have committed extensive

'ges, are much tumeficd, and their sheaths filled with a firm
minous decposit.
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cultivation more particularly, and when this is neglected,
perceptions cannot become accurate and defined, and obtuse-
ness in various degrees, presents itself to us. This leads us, at
the close of this section, once more to dwell upon the im-
portance of the part borne by the intellect in sensation. Upon
this depend those perverted perceptions which some authors
have treated as qualitative changes, and have therefore placed
in a distinct section of the neuroses of sensibility. We post-
pone the consideration of these affections until we investigate
the logoneuroses, under which head they will be more appro-
priately introduced.

18
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The cycle of the spasmodic labour-pains is different from that
occurring in normal labour ; the pain attains its climax suddenly,
at which it remains for a considerable time, and then subsides
quickly. The contraction of the uterus is effected partially
and irregularly. In intestinal spasms the waves of the move-
ment very often recede and cause anti-peristaltic action. The
organs possessed of a sphincter are not unfrequeuntly attacked
with spasm, in which the normal antagonism to their contrac-
tions is removed ; thus we find a desire to micturate in com-
bination with ischuria, and tenesmus associated with a desire
for defecation.

The relation of the stimulus to the excitement varies in the
sphere of motility according as the stimulus acts upon the
peripheral tracts or the central organs. In the cerebro-spinal
nerves the excitement is of equal duration with the irritation ;
the spasm in the muscles commences coincidently with the
introduction of the galvanic current, and ceases at the moment
at which it is interrupted. Those muscles alone are shortened
whose nerve-fibres are distributed below the point of irritation.
When the ganglia and nerves of the sympathetic are irritated
the effect is generally unsatisfactory; but where it occurs, (as in
the experiments in which Weber applied the electric stimulus
to the aortic plexus without injuring the peritoneum,) the
movement, hoth in extent and duration, is much less dependent
upon the influence of the stimulus ; the small intestine and the
colon, which are in a state of complete rest, at the time when
the current commences to flow, become affected with general
and rapid movements, which continue long after the current
has been withdrawn.! The spinal cord exhibits its reaction to
the stimulus by the excitement of all nerves which pass off at
or below the point of irritation; at the same time there are
certain features which mark it as a central organ. First, the
irritation may also extend above the injured part; galvanism
applied to the inferior termination of the spinal cord of animals
excites spasms not only in their hind legs, but also in muscles
of the trunk and the fore legs. Secondly, the effect continues
for some time after the stimulus has been removed ; the rigor
produced in living animals by applying the poles of the rotatory
apparatus to the spinal cord, continues for some time after the

! Loc. cit., p. 51.
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The risus caninus (spasmus cynicus, yéiAwe sapduwvixdg,) is
caused by the disease occupying the malar or labial branches
of the facial nerve, and induces a movement and position of
the lips, resembling laughing on one or both sides of the face.

It is most rare to find the spasm proceeding from the
auriculo-muscular branches of the facial. Hitherto I have
only met with one case of the kind, which presents itself
vividly to my recollection ; it occurred in a woman aged 49,
who was attacked twenty-seven years ago with apoplexy,
accompanied by paralysis of the right arm. Her recovery
was slow and imperfect; weakness of the arm, and headache,
show the persistence of a cerebral affection; at the same time
spasmodic movements of both ears occur several times every
day, and especially after emotions, during which they are
drawn up and down with great rapidity for five or ten minutes
at a time. The spasm is always accompanied by loud tinnitus
aurium. No convulsive movements are met with in any other
parts of the body. In another case I saw cramp of the ears
precede the epileptic seizure, and thus take the place of the
aura. The great rarity of auricular spasm in man accords
with the fact of these merves being withdrawn from the in-
fluence of the will in man. It is a different case in mammalia,
whose auriculo-muscular nerves are more numerous, as they
have to supply seven more muscles than the human species
possesses. This renders the ear so expressive a feature in
animals, and in them enhances the importance of the indi-
cations of disease, derived from its movement and position ;
even hemiplegia is characterised in them by a flabby pen-
dulousness of the external ear of the paralysed side. Histrionic
spasm of the face occurs uncomplicated, or in combination
with convulsive affections of other nerves,—the lesser portion
of the fifth, the hypoglossus, the accessory, or the spinal nerves.

Spasmodic distortion of the face is to be distinguished from
paralysis, by the side which is not distorted maintaining its
motility perfect, the reverse of which is the case in histrionic
paralysis.  Occasionally, though rarely, facial spasin originates
in facial paralysis, of which Marshall Hall' has communicated
an instance.

The disease is either seated in the peripheral or central part

! Loc. cit., p. 347.
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the arch of the palate. A sense of numbness attacked the left
side of the nose and the chin. ‘The left angle of the mouth
was opened and was distorted, the teeth were closely compressed,
all the muscles of the face became rigidly contracted, the nose
was drawn over to the left side, and the forehead and eyebrows
were corrugated by the spasm of the occipito-frontal and
corrugator supercilii muscles. The muscles of the neck rotated
the head to the left shoulder, the left arm became extended,
and a sense of numbness ran down in a straight line from the
neck to the thumb and forefinger. Consciousness and the
action of heart and lungs continued unaffected. After three
minutes there was a remission, commencing with a tremor of
all the affected muscles. These paroxysms returned day and
night, at short intervals of ten minutes. As the treatment
pursued produced no effect, another physician was consulted,
who had seen a similar case of facial and lingual spasm cured by
the extraction of a carious tooth: on examining the teeth of
this patient, though she did not complain of toothache, one
tooth was found in the upper left row to be in a morbid con-
dition, and sensitive to the touch. The gum was inflamed,
and a fetid matter was discharged. After the first molar was
extracted, and the gums had been scarified, the paroxysms
diminished in intensity and frequency, and entirely ceased after
the extraction of all the carious teeth.

In this case the centripetal influence proceeded from the
fifth pair, in others it arises from the intestines, and thus
helminthiasis occasionally gives rise to blepharospasmus in
children. The irritation sometimes originates in the uterus,
and I have seen the risus caninus strongly marked in the
hysterical paroxysms of several patients who presented a tricho-
matous cachexia.

It is rare to meet with central causes of facial spasm. In
antiquity a variety of ranunculus, termed by Dioscorides Herba
sardonia, and by Linnzus, Ranunculus sceleratus, was supposed
capable of producing a state of intoxication, which, on account
of its causing a sardonic distortion of the mouth, was called
apium risus; modern observation has not confirmed the fact.
Psychical influences occasionally act as exciting causes ; thus I
am acquainted with an instance in which the disease affected a
female, in consequence of the fright caused by the sudden
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patient was therefore very ready to submit to an operative
procedure for the cure of his malady. A long-pointed fistula
knife was introduced near the right angle of the mouth, passed
under the mucous membrane of the cheek, and pushed up
to the commencement of the margin of the lower eyelid.
Dieffenbach then turned the edge to the muscles and severed
them, while withdrawing the knife, but without in the least
injuring the skin. This cut divided the lower portion of the
orbicularis, and the zygomatici and levator anguli oris in the
middle. The knife was again introduced at the external angle
of the eye, carried through the mucous membrane under the
integuments outwards, and in withdrawing it the orbicularis
was once more divided. After each application of the bistouri,
the abnormal movements diminished ; the knife was therefore
introduced once more through the mucous membrane of the
upper lip, pushed up by the side of the nose in order to divide
all its muscles, and especially the depressor alee nasi! The
good effect which was the immediate result of the operation,
has been almost entirely maintained. A year and a half after
the operation a careful examination of the patient showed that
the convulsions had entirely ceased, and that merely a tremor
and agitation remained, especially affecting the orbicularis, but
which was not to be compared with the former agonising
spasm. '

! Dieffenbach, iiber des Durchschneidung der Sehnen und Muskeln; Berlin,
1841, p. 314.
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of the right tibia and fibula; the affection came on on the
tenth day after the injury, and disappeared spontaneously after
a few days. Helminthiasis occasionally gives rise to trismus
or grinding the teeth; the latter symptom also occurs as the
reflex action propagated from the fifth pair, during dentition.
Nor does trismus occur merely in the normal state of reflex
action ; it is even more frequent when this function is morbidly
excited ; tetanus generally commences with this symptom, and
hysteria is frequently associated with chattering of the teeth,
the clonic form of the masticatory spasm. Excepting reflex
action, there are very few causes residing in the central organ,
which give rise to trismus; we have, however, yet to mention
epilepsy, in the paroxysms and intervals of which the spasm of
the jaws not unfrequently occurs; at times, it accompanies
intermittent fever. Graves' has adverted to the occurrence of
grinding the teeth in gouty subjects, which may hecome so
enduring and violent as to wear down the teeth.

The prognosis depends mainly upon the state of the reflex
action. If this is exalted to a tetanic affection, trismus must
be looked upon as one of the most fatal diseases; and it runs
a more acute course, as we have detailed fully in the descrip-
tion of tetanus. But when the reflex action is not itself in-
creased by a morbid state of the central organs, the trismus
excited by sensory irritation is of little consequence, and cor-
responds in its duration to that of the centripetal stimulus; it
then frequently becomes chromic. This point is of material
importance in forming the prognosis, for trismus is generally
looked upon as hopeless. Among the other varieties of trismus,
that occurring in epilepsy is of least consequence; but when it
supervenes upon inflammatory conditions of the brain, it indi-
cates danger, as it evidences irritation at the base of the organ,
in the vicinity of the medulla oblongata.

The main point to be attended to in the treatment of reflex
trismus, is the removal of the sensory irritation, whether it be
owing to the teeth, a wound, or the state of the stomach.
Scarification of the teeth during the period of dentition ope-
rates beneficially in this way. In a paper on amaurosis follow-
ing injuries of the brow, Von Walther® quotes a case observed

! A System of Clinical Medicine, vol. i, p. 465.

® In Graefe and Walther's Journal fir Chirurgie und Augenheilkunde, 1840,
vol. xxix, p. 525.
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CHAPTER V.

SPASM IN THE BANGE OF THE NERVES OF THE EYE, THE
OCULOMOTOR, THE TROCHLEAR, AND THE ABDUCENS.

STRABISMUS, NYSTAGMUS, SQUINTING.

Tae division of the muscles and tendons in strabismus has
demonstrated the valuable assistance which may be rendered to
the investigation of the physiological conditions of morbid
states by an operation executed by reflecting and intelligent
surgeons. Bohm’s' excellent monograph is a strong proof of
this statement. The point that concerns us most at present,
the nervous influence, psychical and reflex, upon the origin and
promotion of squinting, has also been investigated by this
author. Nevertheless, the observations of the strabismus
caused by spasm are as yet the least satisfactory, whilst
the paralytic variety has been more fully considered and
elucidated.

Authors have spoken of spasm of the muscles of the eye as
tetanus oculi’ Considering the variety of origin of the motor
nerves of the eye, it is more than doubtful whether an affection
of this kind ever occurs, A single muscle, the rectus externus,
is even supplied from a double motor source; one arising from
the brain by the sixth pair, and one by sympathetic fibres
coming from the superior cervical ganglion and lying in
close approximation to the abducens. Spasm produces a
uniform or irregular oscillation of the eyeball between the
antagonising muscles, which has heen termed nystagmus. The
¢ ion is commonly horizontal, between the external and
Internal rectus ; very rarely, if ever, vertical ; sometimes, as in a
case related by Bell,? semi-rotatory. Intheinstance referred to,

! Das Schielen und der Sehnenschnitt in seinen Wirkungen auf Stellung und

Sebkraft der Augen. ; Berlin, 1845.

28
. T;: l:‘uete; Lehrbuch der Ophthalmologie, p. 635.
€rvous System, &c., 3d ed., 1836, p. 372.
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movement of the bulb in other directions, though difficult, is
not destroyed, whilst in the latter the movement by the para-
lysed antagonist is rendered impossible.

The etiology of spasmodic strabismus is yet enveloped in
great obscurity ; nor have the recent researches into the nature
of the disease at all cleared it up. Peripheral causes are the
least frequent ; those hitherto observed were seated at the base
of the brain. Thus nystagmus often accompanies meningitis
of the base of the brain, especially in infancy.

In the month of February, 1833, I was called to a child of
thirteen months, which, according to the statement of the mother
had been affected with convulsions of the extremities immediately
after birth, which had since occurred from time to time in a
lower degree. The fontanelle remained open, the eyeballs
were pushed downwards, so that the lower lid covered a portion
of the pupil; there was no development of the intellectual
powers. No doubt was entertained of the existence of hydro-
cephalus, Three weeks before death a new symptom occurred.
There was convulsive action of both bulbs, which slid from side
to side like the weaver’s shuttle, the rapidity of the movement
increasing as soon as the head was held in the erect position.
Fever, sopor, instantaneous vomiting when the head was raised,
and loss of sight supervened. Death ensued with violent con-
vulsions, especially of the muscles of the eye. The post-mortem
examination was made by Dr. Henle, at that time prosector at
the university dissecting-rooms, and exhibited a brain that was
much developed and might almost be termed hypertrophic ; its
consistency was dense and elastic. All the ventricles were dis-
tended to double their ordinary size, and filled with a reddish
serum. There was a considerable plastic exudation at the base
of the brain, pressing upon the chiasma of the optic nerves.
The oculomotor nerves were imbedded in a gelatinous mass
which adhered to them so closely that they could not be
perfectly dissected out.

Strabismus occurs under similar circumstances, and asso-
ciates itself with convulsive affections of other nerves, which
are irritated at the base of the brain by an inflammatory
Process occurring in the meninges. The following case, which
reealls to my memory a cure effected under very unfavorable
circumstances, shows how the symptoms occurred in the order
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one leg, raising and swinging the leg however often it was put
back under the bed-clothes, extreme emaciation, especially of
the neck and back, falling in of the abdomen so that the ribs
projected considerably, a dry, harsh skin, irregular breathing,
& pulse of from 100 to 112 beats, and great torpidity of the in-
testines. It was in this case that the continued employment of
moist warmth, by means of fomentations of the head, produced
the most satisfactory results, which I have since found confirmed
in several cases.!

The reflex influence upon the origin of spasm of the eye
manifests itself when sensory nerves in the vicinity, or at a
distance, are irritated. Thus it sometimes occurs when the
eye is mechanically injured ; and Jiingken® describes a spas-
modic affection accompanying lacerated and contused wounds
of the eyeball, by which the latter is drawn into the orbit,
occasionally with such force that the conjunctiva forms a fold
over the ball and that the cornea disappears altogether. The
squinting that occurs at the periods of dentition affords a proof
of the reflex action exerted by the fifth pair upon the motor
nerves of the eye. Intestinal irritation, especially when pro-
duced by worms, is liable to give rise to strabismus, Nor is it an
unusual occurrence in hysteria, where we find the external rectus
chiefly affected; and it is this which, in & mild degree, is termed
the false cye. Bohm had an hysterical patient under his care,
in whom the spasmodic reflex actions, commencing at the feet,
travelled through all the different groups of muscles, induced
various distortions of the body, then attacked the face, and
finally settled in the ocular muscles. For a long time there
was strabismus convergens alternately on the right and left
sides, the pupil in each case being so concealed in the inner
canthus, that light only entered in at a small portion. The
patient, who was perfectly conscious throughout, only com-
plained of one inconvenience ; as the associated movements of
the eye continued, all objects to which she directed her undi-
vided attention appeared double. The more distant the object,

! See Dr. Romberg's—Diagnostische und Therapeutische Bemerkungen iiber
Hirnentziindungen im kindlichen Alter, in Casper’s Wochenschrift fiir die gesammte
Heilkunde ; Jahrg., 1834, p. 499.

? Die Lehre von den Augenkrankheiten, 2 Aufl., p. 890.
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The convulsive affection of the accessory either occurs by
itself, or in combination with other spasms; in this case, the
muscles of the face, as also of the pharynx and the larynx,
are most commonly affected.

The causes are obscure. In a few patients only, the origin
was referable to violent bodily fatigue which had preceded to
lifting a heavy weight, accompanied by & sense of cracking in
the back of the neck, to a heavy labour, and the like. Others
referred it to violent emotions, debilitating influences, dranghts
impinging on one side of the mneck,' and rheumatic influences
generally ; the majority of patients, however, were umnable to
state any etiological moment with certainty, and described
the spasm as occurring gradually. In the case of an old
lady of 73, communicated by Stromeyer,’ the spasm was
associated with an extreme tension of the muscles of the
calves, giving the feet the form of pes equinus; there had
also been, for a scries of years, a slight spastic contraction of
the sphincter ani.  Brudic® has observed a woman, in whom
the spammu after a year's duration suddenly ceased, upon which
insanity ocvurred, which aise lasted one year. With the cure
af the latter the spasm returnad.  The case of the child above
alluded to proves that dentition may prove an exciting cause.
Lahewarm baths and purgsatives produced no effect ; but after
the cramp had lasted three monzks the chiid cut its first in-
ciaar, it then at ouce remisted. and ceased entirely after a
woek's tune.

The treatwment hitherse adoptad for this spasm has been un-
succvestnl ¢ it would therefore e asciess to enumerate all the
rowcdlice to which revcurwe kas ez had without any definite
intivation. In owe onee,. Brigh: obsxized a permanent cure
by the enbedution of ange doses of carhonste of iron (two and
w hall drachms’ aad ®r aroivitg 3 moaxa to the mape of the
wvl e e ww of & o of 14 years of age, observed
by misl worvasng Sows of 3¢ ssiplate of zine were fol-
vt 2 sakxkoeny wse. Iz amogler inveterate case,
elvtiney, e the Qaoe of gacis Srawa Sven the nape of the
wevh, panduead s eond eFfves Bwem ke divison of the
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CHAPTER VIIIL

SPASM IN THE RANGE OF THE MOTOR NERVES OF
THE UPPER EXTREMITIES.

SrasMopic movements or positions of the upper extremities
are rarely brought on by irritation of the brachial plexus; they
are generally the result of affections of the central organs. A
peculiar form of local spasm in these parts has, however,
recently been made known under the name of the Writer’s
Cramp. In this affection every attempt to write instantly
calls forth spasmodic movements in the thumb, the index and
middle finger, so that the pen starts up and down on the
paper, and instead of a legible handwriting a mere scrawl
results. Canstatt' distinguishes between a writer’s cramp of
the flexors and extensors. The more the patient persists in
his attempt, the more the difficulty of using his pen increases,
and to the visible and sensible contractions of the muscles of
the thumb, contractions of the forearm, and even of the upper
arm are often superadded, as I have myself lately had occasion
to observe. Abnormal sensations, especially a sense of weight,
and constriction of the hand, or of pain extending from the
upper arm to the back, are occasionally present. It is
diagnostic of these attacks, that they are instantly arrested
when the individual ceases writing; and that the hand is
capable of every other combination of movements and exer-
tions. Even if the complaint is persistent for a length of
time, no other disturbances in the nervous functions of the
arm present themselves. Hitherto the writer’s cramp has
almost exclusively been met with in the male sex; I have only
heard of a single instance occurring in a female. The early
period of life appears to be exempt. An occupation entailing
much writing predisposes to the affection. No other etiological
relations of the writer’s cramp, to which Briick® has been the
first to draw attention, have been ascertained.

! Die Specielle Pathologie und Therapie, vol. iii, p. 313.
2 Casper; Kritisches Repertorium, 1831, vol. xxx, 11, 1.
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dull pricking sensation at the tip of the thumb and the first
and second finger. Whenever the patient made an attempt at
writing, the pricking extended up the forearm, and combined
itself with jerking contractions of the hand and forearm muscles,
which prevented the continuance of writing. Considerable
sedimentation in the urine, and copious acid perspirations
proved the continuance of the rheumatic diasthesis. Frictions
of the arm with the oleum terebinthinee ®thereum, and a course
of twenty-four Russian baths, with the application of the cold
douche to the affected extremity, restored the patient to perfect
health.

In the writer’s cramp it is characteristic that the movements
of the fingers preserve their integrity with regard to every other
species of occupation; although we must not overlook a case
described by Stromeyer,' in which an attempt to play on the
pianoforte caused the thumb, with the second phalanx completely
flexed, to be immediately drawn under the hand. I may
remark that cramps of the fingers in other occupations have
not met with the attention they deserve. Some time ago a
smith, aged 37, came under my notice, who applied for relief
at the hospital, for a rigid contraction of the muscles of the
forearm, occurring whenever he took hold of the handle of his
hammer, and wanted to fetch a blow ; it was accompanied with
violent pain, and the tense muscles were said to project like
cords under the skin. This cramp had prevented him from
attending to his business for the previous six months. All the
other movements of the arm were unimpaired, nor did the
motor or sensory functions of the arm show any other deviation
from the normal standard. A violent concussion of the arm
was stated to have given rise to the complaint in the first
instance. The most energetic remedies, and at last the con-
tinued application of electro-magnetism produced no effect, so
that the patient was forced to abandon his trade, and to occupy
himself with painting doors and windows, the handling of the
brush not causing any inconvenience.

It would appear from the above, that the peculiar position
of the fingers in certain manual occupations itself initiated
with ease by an effort of the mind, and even maintained for a

! Ueber den Schreibekrampf, in—Medicinisches Comnpondel;zblatt Baierischer
Aerzte, 1840, No. 8, p. 117,
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tendon of the flexor longus pollicis, the patient was perfectly
able to resume his pianoforte playing, and to write. On the
other hand it is to be observed that the operation was perfectly
ineffectual in several patients upon whom Dieffenbach operated.

After amputation or fracture the injured limb (an arm or a
leg) is occasionally attacked with spasms, which are either
caused by direct injury of the motor nerve, or by reflex action.
Thus Dr. Babington! relates the case of a woman, aged 20,
whose right arm was amputated. on account of scrofulous dis-
organisation of the elbow-joint. Three months later she com-
plained of the stump starting up in her sleep; it soon began
to move constantly to and fro, in alternate abduction and
adduction. While the patient slept, the movement was limited
to a mere tremor. The treatment was ineffectual.

! Guy's Hospital Reports, vol. vi, p. 423.
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stretched, but still more easily when it was bent. As soon as he
attempted to step, the sole of the foot was turned inwards, and
violent pain ensued. In achild of a year and a half, the right
foot in walking took the shape of pes equinus, while in sitting
and lying no deformity whatever could be discovered. The
pointing of the foot showed itself in the first attempts at walking.!
A robust youth of 15, one day mounted upon a table to set the
clock ; on jumping off backwards on to the ground, the toes
came first in contact with the floor, and he at once experienced
a sharp pain in the heel, so that he could no longer use the
foot. Frictions with oil relieved the pain after a few days, but
on again attempting to walk, only the toes touched the ground ;
the heel was drawn up two inches, and even the entire weight
of the body was insufficient to press down the heel. While
sitting, the young man could place his foot in any position he
chose ; and this, as appeared at first, only because in bending the
knee joint, the calf was relaxed and elongated. But on close
examination, a different rationale was discovered. When the
patient lay on his back, so that the knee joint and the muscles
of the calf were relaxed, he was able to effect every movement
with the mctatarsal joint ; to extend, adduct or abduct the foot.
1t is consequently a matter of physiological interest to observe,
that when the gastrocnemii were inactive, they could be
extended by the flexors; and that, in the erect posture, the
gastrocnemii, notwithstanding the weight of the body resting
upon the foot, were shortened as much as two inches. Mr.
von J., aged 22, a student of philosophy, robust and in florid
health, was attacked in his early youth with a debility of the
lower extremities, rendering locomotion difficult. Strengthen-
ing baths and spirituous lotions were the remedies employed at
the time. The examination of the extremitics showed no
difference either as to form or nutrition. In the sitting posture
both fect were perfectly well formed, and the young man was
able to make any movement with facility ; but if he rose and
walked, his gait was insecure, tottering and waddling, resembling
the movements of a person upon polished ice with smooth boots.
His walk became more irregular when he took off his boots and
stockings, and walked barefuot through the room ; he was then
 Stroweyer; loc. cit., pp. 83 and 95.
2 Dicffenbach ; Ucber dic Durchschucidung der Sehnen und Muskeln, p. 225,
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the mere contact of the sole with the ground, particularly
when hared, is found to excite an attack of spasm. Brodie!
has often observed that in the hysterical affections of the
joints, to which he has drawn attention, a gentle touch of the
cutaneous coverings induced convulsive movements of the leg,
which at times became so violent, as to throw up the thigh,
and occasionally to resemble chorea. Twitchings and con-
tractions of the muscles of the lower extremities are occasionally
met with as symptoms of centric disease of the spinal cord,
though not so frequently as paralysis.

Our treatment is often crowned with brilliant results if we
attend to the course. Such is the case in spasmodic con-
traction of the hip-joint, dependent upon a disease of the
osseous tissue of the lumbar vertebrze. The accurate exami-
nation of the spine will prevent this error, and direct the
application of derivatives (issues and inunction, with tartar
emetic) to the proper locality. Removing the intestinal and
uterine irritation affords permanent relief to the cramps of the
calves. In spasmodic clubfoot the treatment formerly adopted
was of no avail. In the cases above quoted cures were obtained
by tenotomy and myotomy.

Among the spasmodic affections of the extremities there is
one which has attracted some attention in modern times,
and, from attacking both hands and feet, has been termed
carpopedal convulsion. It is met with mainly during the first
three years of life. The fingers are hent across the hollow of the
hand, with the thumb underneath them ; the latter is rarely
affected alone; at times the entire hand is flexed inwards. An
attempt at extension creates pain. In some 2ases a trifling
tumefaction and reddening of the hand and the fingers has been
observed. The feet suffer in a like manner, but only in
company with the fingers, and not by themselves. The toes
are doubled inwards, the big toe being generally abducted and
the foot rigidly extended. The spasm occurs periodically, or
is persistent for days and weeks. There are no other symptoms
of an affection of the brain or spinal cord, a circumstance
which has induced some modern French writers to look upon
it as an idiopathic contraction of the muscles.

This spasm generally accompanies other and especially in-

! Lectures illustrative of certain Local Affections, p. 43.
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testinal affections, from which it originates by reflex irritation.
Thus it also occurs during dentition, by itself or associated
with spasm of the glottis.

The prognosis is favorable as to the issues of those spas-
modic affections which are unconnected with cerebral disease ;
those of cerebral origin are generally unilateral. The freatment
must differ accordingly; the fundamental disease must be
attended to, and only when this has ceased, and the spasm
still continues, anti-spasmodics, asafcetida, baths containing an
infusion of valerian, should be employed. Whoever in such
cases has recourse to abstracting blood, blisters, and debilitating

remedies, must be held responsible for the injury which will
ensue.
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same applies to the general convulsions, which occasionally
precede the outbreak of this affection. This was the case in a
girl of fifteen months, who, in the month of February in 1846,
was under my care as an out-patient of the hospital; some
weeks previously it had passed through several attacks of
eclampsia, which had left contractions of the upper and lower
extremities. The forearm was bent upon the upper arm, and
the leg upon the thigh, so that forcible extension was impos-
sible; consciousness remained unimpaired. The contractions
lasted four days, and then disappeared spontaneously. They
were followed hy attacks of spasm of the glottis, alternating
with eclampsia. Small doses of calomel with rhubarb, baths,
and enemata of asafcetida, produced a temporary alleviation of the
symptoms. In March and June the same phenomena recurred
with increased violence; then ceased until December, when
the spasm and the eclampsia again alternated. The circum-
stance that an eruption of impetigo capitis during the summer
had diminished the attacks, and the spontaneous disappearance
of the cutaneous affections had been accompanied by a return
of the convulsions, was used as a therapeutic indication, and the
Unguent. Antimonii Tartarisati rubbed in partially in the hairy
scalp. Since this time the spasms have not returned, and the
child has grown up strong and healthy.

The attacks of spasm of the glottis occur more frequently by
night, and on awaking from sleep, than by day. Sucking,
deglutition, straining in defecation, a sudden movement, often
produce them instantaneously. At times the reflex irritability
is generally exalted ; a slight touch or noise causing a start
and the fit. Of the accompanying symptoms those of derange-
ment of the digestive organs are the most frequent, such as
constipation, an abnormal greyish yellow colour of the fweces,
resembling putty, rarely diarrhcea, and accumulation of gases
in the intestines.

The duration of the disease extends over several weeks and
months, with intermissions of shorter or longer duration. It
is only in very rare cases that recovery or death takes place
during the first days of the illness. Among the predisposing
causes, the first period of dentition exerts the greater influence.
There are instances on record of its affecting children during
the first few weeks of life; thus one of my own children was
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intensity and danger increase with every hour; in spasm of
the glottis the climax is not attained for several weeks. It is
also important to determine the diagnostic distinctions between
spasm of the glottis and paralysis of the recurrent nerve. In
the latter we also find attacks of dyspncea increased to imminent
suffocation, there is sonorous inspiration, but generally only
with bodily exertion, when greater demands are made upon
the organs of respiration, and in that case accompanied by
noisy, hissing respiration, or a whispering hoarse voice, short
cough, mucous rhonchi, insensibility of the trachea, and other
symptoms, which will be found detailed in the second volume,
in the chapter on Paralysis of the Vagus. The eauses of
this variety of paralysis, as, for instance, swelling and indu-
ration of the bronchial and cervical glands, or tumefaction of
the thymus, are absent in spasm of the glottis; nor does den-
tition bear any definite relation to the former.

Hugh Ley committed an error in maintaining that the
phenomena of spasm of the glottis depended upon a paralysis
of the vagus. It was faulty physiology to assert that while
the muscles, that open and dilate the rima glottidis, are deprived
of their motor impulse, the antagonistic occluding muscles
which are supplied by the superior laryngeal, overbalance them.
The view according to which spasm of the glottis is brought on
by a centric affection of the brain, is equally baseless. It
gained some ground from the frequent association or succession
of the spasms; but the integrity of the intellect in and out of
the attacks, and the entire absence of cerebral symptoms in the
course of the disease when uncomplicated, ought not to have
been overlooked. The spasmodic respiratory movements,
equally with the normal movements, are dependent upon the
reflex action of individual nerves, or of whole groups of motor
tracts; the exciting stimulus may reside in the vicinity of, or
at a distance from, the motor nerve. With regard to the
physiological argument, it is immaterial whether the contrac-
tion of the transverse and oblique arytenoid muscle is induced
by a drop of water penetrating into the glottis, or by the
irritation proceeding from a dental twig of the fifth pair, forin
either case the centrifugal action is caused by a centripetal
excitant ; for the pathologist, however, a knowledge of the seat
of the centripetal irritation is important, because, independently
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preclude the possibility of a change, the child should in mild
weather be carried as much as possible into the open air. The
infant should not be weaned during the continuance of the
disease. It is important to avoid over-repletion, which is very
apt to occur in hand-feeding; and when it has occurred it
should be removed by emetics. The intestinal canal demands
special attention; emetics, which are too apt to suggest them-
selves, only afford temporary relief. The best remedy for the
constipation ordinarily accompanying the disease is castor oil,
and if the evacuations show a deficiency of bile pigment, calo-
mel should be exhibited. We should now have recourse to
anti-spasmodic remedies, among which I give the preference to
asafetida; in four cases I have found the most beneficial
results attending the administration to infants under a year, of
equal partsof the aqua antihysterica feetida and syrup ; I gave it
in doses of a teaspoonful four to six times a day.! I have found
less benefit in the use of musk and ammonia, the latter given in
the form of liquor cornu cervi succinatus.* Scarification of
the gums, in England considered a panacea, has not met with
much countenance in Germany, as the excitement produced
by the operation in the child outweighs the possible advan-
tages of the incisions. If apoplectic symptoms supervene, the
local abstraction of blood is indicated, though much care should
be observed in its administration, as it is apt to induce strangu-
lation and death. When eclampsia supervenes, cold affusions
of the head and back may be had recourse to ; the not unfre-
quent presence of anemia in children affected with spasms of
the glottis, demands the continued exhibition of iron, which may
advantageously be combined with small doses of rhubarb.

' [Aqua antihysterica fcetida sive Pragensis, a water distilled from asafcetida,
galbanum, castoreum, myrrh, valerian, angelica; commonly given in hysterical
affections, in doses of one drachm, every two hours.—Eb.]

3 [The Liquor Cornu Cervi Succinatus, a succinate of ammonia, is prepared by
dissolving an ounce and a half of succinic acid in a pint of water, and saturating it
with the ammonium carbonicum pyro-oleosum, itself a sublimate of Carbonate of
Ammonia with the Oleum animale ®thereum.—Eb.]
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extinguished. The experiment also succeeds after the thorax
has been opened, but the movements of the flame in that case
are much weaker, because the lungs are collapsed, and contain
little air. It deserves to be especially remarked that these
movements occur in jerks. The lungs would scarcely be
capable of executing such rapid movements if they were not
required in daily life, and they cannot be supposed to serve
any other purpose than that of rhythmical respiration.!

The progress made in the knowledge of diseases of the lungs
and the heart, has expelled the asthma convulsivum of the
older nosologists from our present list of diseases, and in its
place we assume organic alterations in the bronchial mucous
membrane and in the heart. The distinction to be made between
mere dyspncea, which is nothing but an expression of the ab-
normal relation existing between the blood and the air in the
lungs, and asthmatic attacks, has not been properly attended to,
and this has only added to the confusion. Laennec, to whom
we owe 80 much that is valuable, was the first to avail himself
of his great discovery auscultation, in order to establish the
contraction and dilatation of the minute hronchial ramifications
by the disappearance and return of ordinary and puerile respi-
ration in states in which every suspicion of a mechanical ob-
struction was avoided ; it is in fact by auscultation that spasm
of the bronchi receives its strongest confirmation.

The paroxysms, which are separated by free intervals, occur
most frequently at night. They are either sudden or they are
announced by oppression and distension of the epigastrium.
The patient has a desire to fetch a deep breath, but he feels
that the air does not pass heyond a certain point of his thorax.
At this point hissing, piping, or purring riles are heard, both
during expiration and inspiration, often even at a distance, and
so as to be audible to the patient himself. The dyspncea is
augmented ; the respiratory muscles, and especially the aux-
iliary groups, act violently; the alee nasi are distended; the
outlines of the sterno-cleidomastoids become prominent; the
head is drawn back, and the paticnt rests his arms against a
firm object in vain, to distend his thorax. The vesicular
murmur ceases, and is here and there replaced by a sibilant

! See the article, Nervenphysiologie, in Wagner's Handbuch der Nervenphy-
siologie, 10 Lief., p. 586.
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place reliance, and who was called in during a paroxysm, has
confirmed. '

The prognosis of the affection depends upon whether the
bronchial spasm occurs in the isolated or complicated form.
A fatal issue by asphyxia is not to be feared, as in spasm of
the glottis ; let the symptoms be ever so imminent, there is
scarcely ever any danger of suffocation in simple bronchial
spasm. The disease is very tenacious, and extends over a
series of years. Floyer, whose work on asthma (London, 1698,)
made a great noise at the time it appeared, could not remem-
ber the time when he was first attacked, and he attained his
80th year withont suffering any interruption in his career.!
Nevertheless, when the paroxysms are very frequent, the effect
necessarily exerted upon the constitution of the blood should
not be overlooked.

In the ¢reatment of the fit itself, opium occupies the first
rank. The patient who has once tried its efficacy is not likely
to lay it aside again. Still it is not well to be timid in the
choice of the dose ; the effect is apt to fail if less than half a
grain of the substance, or a corresponding number of minims
of the tincture, is exhibited, and the mere teasing effects, as I
would call them, are not so injurious in any drug as in this
one. I have often obtained much benefit by following the late
Dr. Formey’s suggestions, and ordering inhalations of sulphuric
ether, by holding a cup containing a teaspoonful of the remedy
before the mouth. It may he also used in those peculiarly
harassing asthmatic attacks which accompany stenosis of the
valves, or dilatation of the heart.* I possess no observations
on the value of chloroform, I have also found irritation of
the gastric distribution of the vagus of use, by the exhibition of
ipecacuanha in large or small doses. The influence of cold,
in the shape of ice pills or artificial ice, often affords instant
relief. Marshall Hall gives the greatest praise to hydrocyanic
acid, used internally or by inhalation. Percival and Laennec
recommend strong coffee. Musk also maintains an ancient
reputation. In modern times smoking narcotic leaves made
up into a cigar has been recommended; thus I have seen

! Bergson; loc. cit., p. 68.
* Sec Hope’s excellent description, in his Treatise on the Diseases of the Heart

and Great Vesscls, 3d ed., p. 101.
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relief, though only of a temporary and palliative character,
from employing the datura stramonium in this way. Others
recommend the lobelia inflata. The radical treatment is
promoted by attending to the etiological indications. The
digestive organs, the kidneys, and the ansemic condition of the
patient, deserve an especial attention. Tympanitic distension
of the abdomen, and especially in the colon, is most effectually
treated with enemata of cold water and cold sponging. All
asthmatic patients are benefited by promoting diuresis. If,
in spite of these remedies, the bronchial spasm continues, we
may adopt with benefit a plan already recommended by Floyer,
and consisting in the application of cold by sponging the body,
and wrapping the body in cold wet sheets, this being followed
by friction and the use of the river and sea bath. The ab-
straction of blood, even as a palliative, should be cautiously
and sparingly used.



342 NEUROSES OF MOTILITY.

CHAPTER XII

INSPIBATORY CONVULSIONS.
SINGULTUS.

Hiccup.

Ir is more frequent to find spasmodic action affecting the
respiratory organs in groups, than limited to single nervous
tracts; and this may occur idiopathically, or, as is more com-
monly the case, secondarily, and in connection with other
affections. This variety of respiratory spasm is always ac-
companied by a more or less sonorous explosion, and forms
paroxysms with free intervals,

Convulsio singultuosa consists of attacks of sudden jerking
inspirations with a peculiar sound, followed by a short expi-
ration. The precordial region at the time is rendered
prominent by the abdominal viscera being protruded. Deglu-
tition and speaking are interrupted.

The intensity and duration of the spasm vary. The former
sometimes rises to such a pitch, that the whole trunk vibrates,
and a sound is uttered which may be heard at a distance. It
is generally of short duration, being commonly limited to
weeks or months; but instances occur of its lasting six months
and more. Thus in 1849 two Polish jewesses applied for
relief in the Policlinique, which was under my superintendence,
one of whom, 17 years of age, attributed her illness to
an emetic administered in her 11th year. The hiccup
occurred at irregular intervals, but without ceasing for a whole
day, nor was it arrested by sleep. In the other, a girl
of 21 years, the disease had commenced three years
previously after a violent fright, caused at the first outbreak of
the Cracow revolution. The hiccup, owing to a complication
with spasm of the glottis, was louder and more sonorous than
in the first case. A spasmodic throwing back of the head

‘g the attack in the latter, and in the former frequent
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ring as the precursor or sequel of the paroxysms. In a case
communicated by Ollivier,' in & man who, from his twelfth
year, had been subject to epilepsy, each fit commenced with the
sensation of a ball rising to his pharynx, accompanied by
violent hiccup, which lasted from one to two minutes. Loss
of consciousness and ansthesia ensued, and two or three
minutes later the paroxysm terminated. At the post-mortem
examination two encysted tubercles, of the size of a nut, were
found in the medulla oblongata.

In the treatment we have first to attend to the indicatio
causalis. I remember a case of singultus which was under the
treatment of my late instructor, Professor Berends, which
arose from suppressed menstruation, and resisted the various
remedies employed during several days, until three ounces of
blood were taken from the foot, when it ceased instantly.
When it arises from exhausting discharges, especially in indi-
viduals of an advanced age, nothing, as Sydenham® already
observed, is so efficacious as a full dose of opium. If the cause
is unknown we must operate upon the central focus, or try to
counteract the reflex irritation. The former is done by esta-
blishing counter-irritation in the vicinity of the upper cervical
vertebra. Horth® strongly recommends the application of a
blister round the neck, above the origin of the phrenic nerve.
The reflex action must be overcome by mental influences;
directing the attention to another subject and fright, have long
possesscd the reputation among the public of being successful
means of cure. 'We may obtain the same effect by derivation
to other motor tracts, for instance by an expiratory effort.
Hippocrates* observes in his aphorisms: ¢ Sneezing coming
on in the case of a person afflicted with hiccup removes the
hiccup.” Cruveilhier communicates two cases of violent sin-
gultus, which lasted eleven days in one and fifteen days in
another patient, and had exhausted them to the utmost. He
ordered them to be held down upon a chair, had the head bent
backwards, and poured water in a stream down their throats

! Traité des Maladies de 1a Moélle Epinicre, 3d ed.; Paris, 1837, p. 778.

3 Sydenham Society’s English edition of Sydenham’s Works, vol. i, p. 65.

3 Remarks on Hiccup, its Causes and Cure, in Edinburgh Medical Journal,
April, 1833, p. 305.

4 Sydenham Society’s edition, vol. ii, p. 754.
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yawning and oscedo, the action of the facial nerve also comes
into consideration, the digastric branch of which causes the con-
traction of the muscle that draws the jaw down and opens the
mouth. The facial is also the nerve of facial expression, and
as such the most susceptible of all to the stimulus of mental
impressions ; we thus have an easy explanation of the imitative
contagion, and the facile communication of yawning and oscedo
from one person to another.

Of the sources of reflex irritation, those which proceed from
the hypogastric plexus, and the gastric branches of the vagus,
are the most frequent. The uterus bears a close relation to this
convulsive affection ; it follows that it is much more frequent in
the female than in the male sex, and is peculiarly intense in
hysteria. Mere repletion of the stomach with undigested food,
shows the dependence of the act of yawning upon irritation of
the vagus, which also manifests itself in gastric neuralgia, (see
p-104.) The centric origin of the yawning spasm is shown in
cerebral disease, especially in apoplectic states. Sometimes it
serves to announce universal convulsions, as in parturition' and
violent hzemorrhages.

In therapeutics the same maxims apply that hold in
singultus.

! Roederer de Oscitatione in Enixu; Geetting. 1759.
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running, and discharged a considerable quantity of watery fluid
from the nose; at the same time, she complained of an annoy-
ing sense of formication in the face and palate. After a few
years the fits became less frequent, and only recurred once a
month, but a violent pulsating pain had supervened in the
palate, the teeth, and the tongue, without, however, showing
any external signs of inflammation or other disease. A young
man of 35 years of age, who came under my own notice, had
been affected for five years previously without any appreciable
cause. Formerly the attacks only occurred every four or five
weeks ; but for the last six months, scarcely a day had elapsed
on which the patient had not sneezed at least fifty times in
rapid succession. A creeping sensation in the hard palate
almost always preceded, but nothing abnormal was visible here.
The attack often commenced if the patient in shaving ap-
proached too near the ala nasi. It was commonly accompanied
by a copious secretion of tears, and the secretion from the nasal
mucous membrane was so much increased, that the patient
required two pocket handkerchiefs daily. During sleep there
was a perfect intermission. An ocular examination of the parts
showed nothing but reddening and excoriation of the lower part
of the right nostril, which was fully accounted for by the violent
sneezing and the frequent use of the handkerchief. As there
was no other indication to be fulfilled, the sesquioxyde of iron
was ordered in doses of half a scruple three times a day. In
seven days the sneezing had ceased, and the erosion was healed.
The carbonate of iron was continued for a few weeks longer,
and no relapse occurred. Besides the fifth, there are other
foci for the reflex irritation, among which the uterine and
intestinal nerves deserve to be mentioned. A lady whom I
have been in the habit of attending for some time past, is
affected with violent sneezing whenever conception has taken
place; it occurs chiefly in the morning hours, and returns in
paroxysms during the first months of pregnancy. Brodie was
consulted by a young lady of eighteen, who was troubled with
attacks of constant sneezing, with a copious discharge of watery
fluid from the nose. These alternated with spasmodic cough,
or occasionally with globus hystericus and hysterical paroxysms.
Her menstruation was irregular and scanty. One of my former
hearers informs me, that whenever salacious thoughts suggest
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coughs, but not strongly. It is obviously only by his power
of raising the chest and giving elasticity to the ribs and by the
weight of the parts falling, that he is enabled to expel the
breath. He cannot divide the expiration into two coughs, nor
give - two impulses to the air ; but each time he coughs the ele-
vation of the chest must precedeit.” Mechanical irritation of
the vagus in its course through the neck induces cough in
animals. Cruveilhier' has observed this to be the case in his
own experiments; and I have had occasion, at the Berlin
Veterinary school, to see that violent coughing was induced in
a horse in whom a portion of the right vagus had been removed,
whenever the upper end of the nerve was pinched between the
fingers ; in doing this I carefully avoided touching the larynx.
In Astley Cooper’s second operation of applying the ligature to
the carotid artery, immediately after completing the dress-
ing, as the patient rose from the chair, so violent an attack
of cough ensued that a fatal issue was feared ; it was probably
induced by the irritation of the adjoining vagus by the ligature
and the knotty surface of the artery. Between the sixth and
twenty-second day on which the patient died, violent paroxysm
of cough followed by dyspnea returned frequently. At the
post-mortem examination the outer surface of the aneurismal
sac was found inflamed along the course of the vagus to the
base of the skull.’ Gendrin® also relates a case in point: a
young man, in consequence of an attack of parotitis, suffered
from a large abscess, covering the right side of the neck down
to the clavicle; this was opened by Dupuytren, by an incision
of an inch and a half in length, and discharged a large quantity
of pus, leaving the carotid exposed. From that moment the
patient was scized with violent attacks of a dry dyspnoic cough,
the exposure of the carotid was inseparably connected with that
of the vagus, and the cough was attributable to the irritation of
the nerve, which ceased as soon as the healing process withdrew
the vagus from atmospheric contact.

In ordinary coughing a contraction of the rima glottidis
takes place accompanied by spasmodic expiratory movements of

! Dictionn. de Médecine et de Chirurgie Pratiques, vol. xii, p. 44.

? Hugh Ley; an Essay on Laryngismus Stridulus, p. 438.

3 In his Translation of Abercrombie's Work, Des Maladies de I'Encephale et de
la Moélle Epiniére, 2d ed., p. 627.
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in the bronchi, the peculiar tone and character of the cough
often continuing to the end of the disease.

The phenomena of hooping-cough are subject to modifica-
tion by other morbid processes; the most frequent complica-
tion is with catarrh, the complication with inflammation coming
next in order. In simple hooping-cough the bronchial mucous
membrane is more or less affected ; it is only in very young
children that the spasmodic form is seen free from every compli-
cation. 'When complicated with catarrh the mucous membrane
becomes more intensely and more generally involved. Red-
dening of the conjunctiva, suffusion of tears, nasal catarrh, with
an oppressive pain in the vicinity of the frontal cavities,
frequent sneezing, and the discharge of a thin, acrid, serous
fluid from the nose, febricitation, scanty urine, accompanied
by ischuria; heat alternating with horripilations, show them-
selves from the commencement and from the introductory
symptoms. The cough does not, as yet, present the suffocative
character, but it differs from a mere catarrhal cough in occur-
ring at considerable intervals and lasting a long time. The
first stage lasts from seven to fourteen days, and according to
Lombard’s observations, instituted during an epidemic at
Geneva, even as much as four and six weeks; the paroxysms
then become fully developed. The mucous secretion becomes
more copious ; the expectoration thicker, purulent, and of a
yellowish colour. During the intervals distinct mucous riles
may be heard on auscultating different parts of the thorax.
The other symptoms of the catarrh cease; after a time the
sputa are simply mucous, while the paroxysms of the hooping-
cough continue with the same intensity.

When there is an inflammatory complication, whether with
bronchitis or pneumonia, during the course of the disease (for
sometimes they form its starting point), the free intervals may
disappear ; a new series of symptoms then arises, viz., perma-
nent acceleration of breathing, dyspncea, the characteristic
symptoms presented by percussion and auscultation, a livid hue
of the lips and cheeks, fever, incapacity for exercise and exertion,
loss of strength and of the reproductive powers. A change is
often perceptible in the fit of coughing when the inflammation
is at its height ; the spasm of the glottis occurs but rarely,
although the expiratory efforts are violent and follow each



Digitized by GOOSIQ



854 NEUROSES OF MOTILITY.

vation, collapse and carnification of individual portions of the
lungs, of larger or less extent, as first pointed out by Jorg,
twenty years ago, frequently occur as secondary changes.! The
period of childhood, especially from the first to the seventh
year, possesses a most undoubted predisposition to hooping-
cough; among 159 cases, quoted by Rilliet and Barthes,®
182 occurred at this age, and 27 between the ages of 8 and
14. West states, that more than half the number of cases
occurs before the end of the third year, after the fifth the
frequency diminishes rapidly; and after the tenth, the disease is
so rare, that out of 813 cases, only seven were found of a later
period of life. Children under six months are rarely attacked.
Girls appear to be more frequently affected than boys; West
calculates that, while 55-4 per cent. of his cases were girls,
44-6 per cent. were boys; whereas, in the grand total of sick
children under his care, the proportion of girls to boys was
as 491 to 50'9. Among adults, the female sex is more fre-
quently attacked than the male. The disease is often epidemic,
but it is by no means so rare to find it occurring sporadically,
as some have asserted. Autumn and spring, rapid changes of
temperature, and hygrometric conditions of the atmosphere,
favour these epidemics, which resemble each other in having a
catarrhal basis, but receive a different character from the
permanent genius of the locality. Epidemics of measles not
unfrequently precede or follow them. In some countries, as
Scotland, Sweden, Denmark, the epidemic influences are sup-
posed to prevail. Most writers assume a communication by
contagion ; a view that is supported by the observations of
hooping-cough being communicated by children to nurses or
mothers, or of its being transported by affected individuals to
districts which had previously been exempt, or of the successive
occurrences of the disease in members of the same family, as
well as of the fact of the liability to the disease being destroyed
by a previous attack. The expired air is stated to be the
bearer of the poison, therefore it is advised to avoid the vici-
nity and contact, and especially kissing sick children. But in

' See Alderson, on the Pathology of Hooping-cough, in Medico-Chirurg. Trans.,
vol. xvi, pp. 78—'3, where there is an accurate account of the post-mortem results,
though it is misinterpreted as an adhesive inflammation of the pulmonary cells.

? Traité Clinique et Pratique des Maladies des Enfants, vol. ii, p. 230.
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this form of paralysis affects both sides of the thorax, the latter
assumes the shape known as the pigeon-breast ; and this may
have induced the erroneous assertion, that hooping-cough may
lead to rickets. If its occurrence happens to coincide with the
period of dentition, weaning, the stage of convalescence from
other and especially exanthematous diseases, or chronic diar-
rheea, the prognosis becomes more unfavorable. I have ob-
served relapses in several cases after the disease had apparently
ceased for some weeks. West has met with cases, in which
the hooping-cough, which commenced in spring, made a pause
during the summer and reappeared in autumn.

In regard to the freatment of hooping-cough, we may boast
of an advance, in having learnt to appreciate the therapeutic
demands of the complications. It is unnecessary to advert
here to the treatment to be pursued against pnenmonia and
bronchitis ; we have only to remark that the presence of hoop-
ing cough should form no counter-indication to the administra-
tion of antiphlogistic remedies, and especially of the abstrac-
tion of blood; the sooner and more effectually they are exhi-
bited, the more speedily the spasmodic character of the attacks,
and the integrity of the free intervals will be marked; these
phenomena alone are sufficient to disprove the identity of this
disease and bronchial inflammation. Nor have the complica-
tions alone met with more attention, but it has been also
bestowed upon the primitive character of the prevailing epi-
demic; this not only affords a practical boon to the present
generation, but also seems to assist in the critical interpretation
of the past. By such means only can we understand the
praise bestowed upon Sydenham and Huxham upon venesec-
tion, or Stoll’s laudation of evacuants. On the other hand,
no progress has been made in the treatment of simple per-
tussis, and crude empiricism has considerably increased the
number of remedies recommended. We know of no method
by which we can arrest the progress of the disease, or shorten
its duration. In vain have physicians tried to act upon the
various organic apparatus; we have not even had the negative
advantage of finding that certain methods of treatment increase
the symptoms. If Marcus advises a strict adherence to the
antiphlogistic method, and Lombard' promises a cure by the

! Bibliothéque Univers. de Genéve, 1838, p. 119.
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greatest trouble that any beverages could be administered to
him. Consciousness continued unimpaired up to a few hours
before death, which took place on the 28th of October.

Ulrich assumed from the above symptoms that the seat of
disease lay in the medulla oblongata, and especially in the
anterior strands of the cord.

An oblong projection, of the size of a French bean, was
noticed at the lower surface of the right half of the medulla
oblongata; a little higher up a similarly coloured, though
much smaller, tumefaction was observed. These two brownish
eminences, which differed in a marked manner from the rest of
the healthy medulla, extended as far as the posterior side of
the pons Varolii, which was also in part morbidly affected.
The degeneration of the pons Varolii was most marked on the
left side, extended forward about half way through the pons,
and formed a perceptible elevation; on the right side the
degeneration did not extend beyond four lines from the pos-
terior margin.

The bean-sized projection on the right side of the medulla
oblongata was invested by the arachnoid, which was easily
detached from it. The subjacent brown mass was of a gela-
tinous consistency, and passed, below and laterally, gradually
into the healthy tissue of the spinal cord, without a definite
boundary. In the middle fissure of the medulla oblongata a
more healthy, less altered, though still somewhat discoloured,
portion of medullary tissue was found intervening between
the two projectious. On a more minute examination of these
eminences, they proved to be the degenerated pyramids and
olivary bodies. ~On cutting into the wmorbid tissue, the
degeneration of the pyramids was traceable to five or six lines
below the surface; on the right side, however, it penetrated
deeper than on the left, and deeper in the pyramids than in
the olivary bodies. The restiform bodies, excepting a trifling
discoloration where they met the olivary bodies, were perfectly
normal. The dura mater, where it covered the basilar groove
of the occipital bone, presented two strongly reddened spots,
which looked as if they had been subjccted to pressure, and
corresponded to the eminences on the medulla oblongata. The
roots of the spinal accessory, the hypoglossus, the vagus, and
the glosso-pharyngeal of the right side, were remarkably red,
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but not thickened. The roots of the facial, acoustic, and
abducens were more coloured on the left side. The aqueeduct
of Sylvius and the fourth ventricle were much distended, and
the calamus scriptorius was double its usual length and breadth.
The spinal cord was normal.

The laughing spasm alternates with other respiratory
spasms, and especially with fits of crying and screaming.
When very intense and of long duration, it has been found to
terminate fatally. Of this Haller quotes instances, and a
modern case is given by Reydellet.!

! Dict. des Sciences Médic., vol. xlix, p. 38.
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seventh of the whole number belongs to this period of life.
Old age carries with it a spontaneous cure of stuttering; it is
frequent to meet with hereditary predisposition ; two fifths of
the cases mentioned by Colombat asserted that it was a family
failing. Intestinal irritation, the development of puberty,
exhausting, especially spermatic, discharges, mental emotions,
and irritation, have been observed to cause the complaint. The
atmosphere exerts an occasional influence upon stuttering,
many persons have a presentiment of atmospheric changes, in
the greater difficulty of articulating ; dryness of the air in sum-
mer and winter favours its occurrence. Nothing is more apt
to increase it than embarrassment, timidity, expectation, while
it is diminished, or ceases as soon as the individual affected is
left alone, or in the dark, or puts on a mask. It occasionally
remains in abeyance during the course of other diseases. There
is an undeniable reflex action upon the mind, for stutterers
are irritable and shy.

In the freatment, too little regard has of late been given to
the cause, while undue attention has been paid to the gym-
nastics of the tongue, the inutility and even risk of medical
dilettantism have been fully displayed in this matter.! According
to the requirements of the individual case, local or general
abstraction of blood, or tonic stimulants, the use of cold or of -
sea-baths, are indicated ; no treatment has been followed by
more satisfactory results than the exhibition of purgatives;
even obstinate cases have yielded to this system, of which a
remarkable instance is related by Bostock :* whenever in this
case the stuttering returned, it was removed by the employ-
ment of purgatives combined with a strictly antiphlogistic diet.
Greater expectations have been raised by a psychical cure,
whether by withdrawing the attention to other subjects, or by
fixing the will upon the process of articulation, or by a threat of
punishment, than have been realised. Arnott, on the strength
of his own views regarding the seat of stuttering, advised that
the temporary closure of the glottis should be prevented, by
intoning the voice between the individual words, e. g. by inter-

! See Dr. Lichtinger; iiber Orthophonie und Orthoepie, oder iiber Heilung der
Stimm. und Sprach-fehler; Berlin, 1840.

3 History of a Case of Stammering successfully treated bv a long-continued use
of Cathartics, in Med.-Chir. Trans., vol. xvi, p. 72.
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speaking, but is more marked in singing. There are also
spasmodic affections of those muscles which serve to stretch
the chorde vocales; and by this means peculiar sounds are
produced, that rise and fall in the scale without intervals, as
in howling and screaming, or are associated with movements
of the lips and even of the tongue, and thus receive a hissing
or clacking accompaniment.

Vocal spasms occur chiefly in the female sex, at the period
of puberty, during amenorrhces, in hysterical or epileptic con-
stitutions ; the epileptic attack frequently commences with a
loud fearful scream. Vocal spasms take place almost exclu-
sively during waking; they make short intermissions, and have
a great tendency to relapse, and to associate themselves, or
alternate with other respiratory spasms, as spasm of the glottis,
sobbing, sneezing, coughing, and eructations.!

Five and twenty years ago, in consultation with my late
friend, Dr. Heim, I attended a young lady, who while awake
uttered sounds which closely resembled the noise of a saw mill,
and were so loud that they could be heard on the staircase;
they occurred every ten minutes, and were accompanied by
very considerable exertion of the respiratory muscles. In
speaking, the voice was normal. Bell was consulted on account
of a young lady of fifteen, who uttered a convulsive barking
noise, in which the larynx alone was affected, and in which the
harmonious action of pharynx, the velum palati, and the lips,
was wanting. Sometimes she had a natural cough in the in-
tervals of her attacks, but this cough did not prevent the
return of the disagreeable harsh sound, which she uttered ten
times in the course of a minute; during sleep it ceased, but it
recurred instantly upon waking. It persisted for four weeks,
and returned in three successive winters.

A pcculiar combination of vocal spasm with other nervous
affections was presented to me in the person of a medical
gentleman, of 60 years of age, from Russia, who, in 1846,
applied to me for advice. His health had become impaired
since the first cholera epidemic in 1830, during which he had
been exposed to much cold and fatigue. The first symptoms

! See Gairdner ; Appendix to a former Paper on Anomalous Affections of the
Respiratory Organs, in Edin. Med. and Surg. Journal, July, 1842, p. 77.
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and legs were emaciated. The disease had resisted all the
remedies of the most«waried character hitherto employed.

Such cases as the one just detailed excepted, the prognosis
of vocal spasm is favorable. When we have assured ourselves
against mystification and exaggeration, on the part of the
patient, for females will even coquet with their spasms, we
must expect the most benefit from derivation to the intestinal
canal and the skin, Gairdner gives the preference to the
application of a blister to the back of the neck. The good
effects of cold affusion, of the douche, the moxa, have been
frequently observed; the mere threatened application of the
last remedy has occasionally produced a favorable change.

END OF VOL. I.

©.AND J ADLARD, PRINTERS, BARTHOLOMEW CLOSR.



Digitized by GOOSIQ



Digitized by GOOSIQ



A MANUAL

OF THE

NERVOUS DISEASES OF MAN.

BY

MORITZ HEINRICH ROMBERG, M.D.

PROFESSOR OF MEDICINE AT THE UNIVERSITY OF BERLIN,
BTC. ETC. BTC

TRANSLATED AND EDITED
BY

EDWARD H. SIEVEKING, M.D.

FELLOW OF THE ROYAIL COLLEGE OF PHYSICIANS;
ASSISTANT-PHYSICJAN TO ST. MARY'S HosPITAL, &c. &kc.

VOLUME IL

LONDON:
PRINTED FOR TIIE SYDENHAM SOCIETY.

MDCCCLIIL.



AMD J. ADLARD, PRINTERS,
FAMTHOLONE:. Ciosp.



Digitized by GOOSIQ



Digitized by GOOSIQ



2 . NEUROSES OF MOTILITY.

Professor Ernst Heinrich Weber’s observations, the auricle of
a frog’s heart, when removed from its ventricle fifty hours after
the heart had been taken from the body, contracted 83 times in
a minute; when the vessel in which it lay was warmed with
the hand, its action was accelerated to 18} contractions in the
minute.! When the temperature was reduced to 0° R. (32° F.),
the contraction of the heart diminished more and more.* We
also owe important and novel results to Professor Eduard
Weber’s experiments with the rotatory apparatus: 1. The de-
monstration of a tonic spasm of the heart ; if the ventricle or
the auricle is put in contact with the conducting wires for
a few seconds, the muscular fibres eontract gradually and
persistently, so that the contracted portions are no longer im-
plicated in the rhythmical movements. In this way the entire
ventricle and auricle may be subjected to a spasmodic contrac-
tion, causing the movements to be altogether arrested. The
heart continues in this condition for some time after the
interruption of the current, and it is only after a considerable
period, and then very gradually, that the tonic spasm disappears,
and the rhythmical movements are restored. Professor Eduard
Weber states that the local application of strychnine to the
internal surface of the heart acts in a similar manner. To
render the experiment successful, it is necessary to empty the
heart of its blood, because strychnine causes coagulation of the
blood, and is thus prevented from acting as it is precipitated,
and because the coagulated blood prevents the contraction of
the heart. 2. The manifestation of different effects produced
by the electric stimulus, according to the point at which it is
applied. If the current is directed to the bulb of the aorta of
a frog, the contractions of the entire heart are rendered more
forcible and frequent; if, on the other hand, the current be
made to play upon the pulsating portion of the vena cava,
the entire hcart beats once more, and then hecomes perfectly
still, not in a state of contraction, but of complete relaxation,
or else the beats hecome gradually slower, and then cease
entirely. 3. Retardation and arrest of the movements of the
heart from electric irritation of certain nerves and portions of
the central organs; viz., the medulla oblongata and the cor-

' Eduard Weber; Ueber Muskelbewegung, in Wagner’s Handwarterbuch, vol. iii,
p- 35. ? Budge; loc. cit., p. 443.
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in chlorosis. In the male sex we also find that irritation of
the genital organs, especially if accompanied by discharges, is
apt to induce palpitation ; it is often the consequence of mastur-
bation. Centric causes are frequent. It is well known how
often mental emotions, and particularly ungratified yearnings,
whether of love or home sickness, (nostalgia,) induce palpita-
tion; in describing psychical hyperwmsthesia, I have dwelt
upon the influence of the mind in promoting the affection.
The hypochondriasis of students frequently produces palpi-
tation; and an instance of its occurrence from the same
cause, in advanced life, is presented to us in Peter Frank'
himself, who while devoting especial attention to the subject of
heart diseases in Pavia, while preparing his lectures, was at-
tacked with such severe palpitations, accompanied by an inter-
mittent pulse, that he felt assured that he was affected with an
aneurism ; the symptoms only ceased after the completion of
his labours, and after he had enjoyed the relaxation and
diversion of a journey.

The diagnosis of spasm of the heart from other conditions,
which are associated with irregular movements of the organs,
has been rendered much more certain and accurate by the
introduction of auscultation and percussion than it used to be.
The criteria that have been hitherto considered indicative of
spasm, are—the free intervals; the relation borne by the attacks
to exercise and rest (whilst palpitations accompanying organic
diseases of the heart are increased by exercise, it diminishes those
originating in spasm, which is rather likely to commence during
rest, and especially after eating and in going to sleep); the combi-
nation with disturbances of other nervous functions; the relief ob-
tained on improvement of the digestiveorgans. These indications,
however, except the integrity of the heart during the interval,
are unsafe ; we obtain more satisfactory evidence from the normal
extent of the heart, as shown by percussion, from the cessation of
the bellows-murmur when the circulation is calmed, from the co-
existence of a similar murmur in the large arteries, from its
being limited to the aortic orifice, and from the absence of
harsh, loud, morbid sounds at this and other parts of the heart,
In a prognostic point of view we must not overlook the possi-
bility of cardiac spasm after a long duration, passing into

! Jos. Frank; Prax. Medic. Univers. Prac., vol. ii, p. 373.
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region which occurred with unequal force and at irregular inter-
normal. But there was at the same time a large hard tumour
which rose and fell, and the day after had again disappeared
with the palpitation, after a vein had been opened. The same
cause to which 30 often the isochronous pulsations in the abdo-
men are due, flatulent distension of the stomach, the duo-
denum and transverse colon, may, if the pressure be increased,
temporarily compress the artery, and thus give rise to the want
of harmony in the pulses. The physiological law that, with
the exception of the heart and the commencement of the vense
cave, and pulmonary veins, no part of the vascular system is
capable of spontanecus movements by muscular contraction, is
too firmly established, that we should admit a spasm of the
arteries upon the strength of a few pathological observations
which are themselves not even properly supported.
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its vertical and horizontal diameter, down to the cardia. The
vagus is also proved, by the experiments of Eduard Weber,!
to exert a decided influence upon the stomach, which was
formerly disputed by Miiller and others. On applying the
conducting wires to the vagi of a dog, the stomach of the
animal began to move energetically, as it never does upon
mere stmospheric impression, without a direct irritation of the
coats. Miille was the first to discover that the peristaltic
action is increased by irritating the cceliac ganglion. The
objection raised that this was owing to an impression derived
from the atmospheric air has been met by Weber, who
repeated the experiment without opening the peritonzum, and
by observing the intestines through it. On irritating the
ganglionic plexuses surrounding the aorta by the rotatory
apparatus, the small intestine and the colon, which had
previously lain perfectly still, immediately on the current
commencing to pass, began to move vividly; their action con-
tinued for a long time after the current had been interrupted.
The same observer finds that the vagus also possesses an
influence upon the movements of the intestinal canal: it is
shown most manifestly in a fish, the tench (cyprinus tinca), in
which the stomach and intestines have well-marked, trans-
versely-striated muscles of animal life. They contract on
the application of electric irritation to the vagi, as rapidly and
violently in all their parts as the voluntary muscles do when
their motor nerves are subjected to similar irritation. Among
the central organs it is the medulla oblongata, which, when
irritated by the galvanic current of the rotatory apparatus,
most decidedly excites the movements of the stomach and
intestinal canal? Budge* obtained a similar result, though
less marked, on applying the irritation to the cerebellum.
The cerebrum and spinal cord exert no influence of the
kind.

With exception of the two orifices, the movements of the
intestinal tube possess the peristaltic character. There is
a gradual progression of the contractions in undulations, that

! Wagner's Handwirterbuch, &c., vol. iii, p. 50.

? Elemcuts of Physiol., Dr. Baly’s translation, vol. ii, p. 913.
3 Weber; loc. cit., p. 49.

¢ Wagner's llandworterbuch, vol. iii, p. 422.
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spasmodic difficulty of deglutition, which with the progress of
the disease is converted into a paralytic affection. In hydro-
phobia spasm of the pharynx is an uniform symptom, and is
even excited by the mere mental impression. Friedrich
Hoffmann,! who was the first to enter into a minute examination
of convulsive affections of the cesophagus, relates a case in
which the spasms were brought on by a mental impression,
The influence exerted by emotions is well known. Epilepsy
favours the development of cesophageal spasm.

The safest means of distinguishing spasmodic from other
varieties of dysphagia, and especially from those dependent
upon contraction and tumefaction of the cesophagus, is afforded
by the introduction of the probang, which should be provided
with a large button. Even during the attack it may be passed
with a little perseverance, and during the paroxysms the
introduction meets with no impediment. We can place less
reliance upon the periodic increase and diminution of the
symptoms as a diagnostic sign, as organic degeneration, es-
pecially while it is being developed, is from time to time
accompanied by spasmodic contraction.

The treatment of the affection is frequently very successful
if we have regard to the cause. Joseph Frank® relates that a
patient came to his father, who, in consequence of the suppression
of habitual epistaxis, had for nine days been subject to spastic
dysphagia. After the application of a few leeches to the nose,
the power of deglutition was restored. Sir B. Brodie® restored
a female, who, for three years, had been subject to dysphagia,
so that she could not swallow anything solid, and liquids only
with great difficulty, by removing internal hzzmorrhoidal tumours,
which from time to time had caused considerable heemorrhage.
If we are unable to ascertain or to remove the cause, it is
necessary to direct our remedial agents against the peripheral
sensory nerves or the central organ. The former indication is
best fulfilled by the frequent introduction of a probang:
Abercrombie* was consulted by a patient, who for more than a

' Opera Omnia, ed. Geneve, vol. iii, p. 130.

? Prax. Med. Univ. Prec., vol. i, p. 144.

3 Mayo; loc. cit., p. 281.

* Pathological and Practical Researches on Diseases of the Stomach, the In-
testinal Canal, the Liver, &c.: Edin. 1828, p. 96.
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and the more recent investigations of Arnold,! have proved that
the cesophagus performs . antiperistaltic movements during
vomiting, which even after it has been separated from the
stomach are visible when tartar emetic is injected into the veins.

The antiperistaltic spasm of the cesophagus, which takes
place without any combined action of the abdominal muscles
and the diaphragm, either manifests itself as retching, (vomitu-
ritio, guasi dolores parturientes msophagi,) which may exist by
itself unaccompanied by any discharge, with the peculiar sense
of sickness (nausea), or as an act of regurgitation either of the
contents of the cesophagus, as in dysphugia, or of the contents
of the stomach, as occurs in eructation and rumination.

RUMINATIO, MERYCISMUS.2

After a shorter or longer ‘interval subsequent to a meal,
varying from a quarter of an hour to five or six hours, a
paxrt of the food rises into the pharynx; fluids do so more
easily than solids, vegetable substances more so than animal
matters ; there is no nausea or retching, no offensive taste,
and after the substances have been retained for a time
in the mouth they are again swallowed, when another
portion rises. This is repeated more or less frequently in a
period of time varying from one to six hours. I have compared
the cases reported by recent observers, and have not found that
there is actual rumination like that of cloven-footed animals;
the morsel that is thrown up is not again subjected to trituration
by the teeth. The symptom is generally accompanied by
derangement of the digestive organs, flatulency, constipation,
voraciousness and gluttony, alternating with want of appetite.
In the majority of instances it is involuntary ; though in a case
detailed by Peter Frank,® and in another by Blumenbach,* the
commencement of the act of rumination, and in the latter even
its arrest, were dependent upon the will. In some patients it
is caused by pressure upon the pit of the stomach or concussions
of the body. Eschke® relates the case of a deaf and dumb

! Das Erbrechen, die Wirkung und Anwendung der Brechmittel ; Stuttgart. 1840,

. 84.
d ? [From pnpukilw, to ruminate.]—Ep.
3 De curandis hominum morbis, lib. v, p. 352.

4 Handbuch der Vergleichenden Anatomie; Gottingen, 1805, p. 137.
8 Hufeland’s Journal des Pract. Heilkunde, 1810, Oct., p. 27.
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CIIAPTER XVII.

SPASM OF THE STOMACH.

Or all parts of the intestinal tract, the stomach presents, in
health, the lowest amount of movement, even when the ab-
dominal cavity is opened in the living animal, and the irritation
of the atmospheric air causes such energetic action in the
intestines. The movements become more active under galvanic
influence. If the conducting wires of the rotatory apparatus be
passed vertically or longitudinally across the stomach, it may be
seen distinctly to contractin the direction of these lines. This
was most apparent in a dog, in whom the stomach was thus
completely divided into separate compartments. After each
contact of the wires a gradual constriction ensued. The
transverse were invariably deeper than the longitudinal
contractions, and the former were most marked in the vicinity
of the pylorus.! During digestion contractions occur in the
pylorus and the pyloric portion of the stomach, as Magendie
has described in animals, and Beaumont in man.* It has not
yet been determined whether the stomach is capable of inde-
pendent spasmodic action. Budge’s® investigations, which
have thrown much light on the mechanism of vomiting, have
shown that the adjoining portion of the intestine, the eesophagus
and especially the abdominal muscles, are especially requisite
to its production. This alone suffices to prove that vomiting
results from the combined action of various nerves, and as it
only occurs during expiration, it may be considered to be
allied to the expiratory convulsions.

We must here advert to that vomiting which is caused by
the irritation of peripheral nervous tracts, by reflex irritation, and
by the affections of the central nervous organs. A few ob-
servations are on record which render it probable that organic

! Ed. Weber; loc. cit., p. 26.
2 Miiller’s Elements of Physiol., Dr. Baly’s transl., vol. i, p. 503.
3 Die Lehre vom Erbrechen; Bonn, 1840.



Digitized by GOOSIQ



18 NEUROSES OF MOTILITY.

fibres of the glosso-pharyngeus are distributed, titillation of
the root of the tongue, or the velum palati, excites anti-
peristaltic movements, retching, and vomiting; whilst contact
with the pharynx induces peristaltic movements of the ceso-
phagus. Marshall Hall' quotes instances of patients who,
in attempting to excite vomiting with the feather of a quill,
caused an act of deglutition by approaching too near to the
cesophagus, in consequence of which the feather was swallowed.
Thus we see that irritation even of tissues in close proximity
to one another produces very different phenomena of reflex
action. Of the central orgaus, the spinal cord rarely bears
an etiological relation to vomiting. Injuries and diseases of
this portion of the nervous system are so uniformly followed
by paralysis of the expiratory muscles, that that alone accounts
for the rare occurrence of vomiting as a concomitant symptom.
Among the great number of observations collected by Ollivier
there are but very few instances, and they rather apply to the
first stage of myelitis than to other spinal affections. On the
other hand, the brain bears a close relation to vomiting. Even
the stimulus of a mental impression suffices to excite it; and
although instances of voluntary vomiting are rare, (Bichat
possessed this faculty, and another instance is quoted by
Richerand,”) the sight and remembrance of an offensive
object give rise to it often enough. Concussions and injuries
induce 1t frequently. Some writers attribute sea-sickness, with
all its concomitant symptoms, to a concussion of the brain.
This theory, however, is probably too exclusive, inasmuch as it
makes no allowance for the influence which the rolling move-
ments of the vessel must have upon the peripheral terminations
of the nerves. The mere walking on the moving and gliding
surface of the deck, as observed by V. Walther, in his ingenious
notes of travel,? proves a source of vertigo and vomiting, to
one not accustomed to these influences, if the first failing
attempts be too long repeated. In the same way we are not
Justificd in attributing the vomiting produced by other circular
or rotatory movements of the body to the brain alone. Con-

' Leetures on the Nervous System, &e., p. 23.
? Jon. Frank; loc, cit., p. 471,

? Journal der Chiturgic und Augenheilkunde von v. Griife und v. Walther, 1831,
vol. xv, p. 183,

o'
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prevailing rule is, that as the paralytic and comatose symp-
toms increase, the vomiting remits and ceases.

In a therapeutic point of view, we must not overlook the
relief frequently afforded in cerebral affections by vomiting.
Surgical notabilities (Dessault, Richter,) upon the strength of
this observation have advised the exhibition of tartrate of
antimony in concussions and injuries of the brain; and my
renowned friend Heim once assured me that, during the long
course of his practical oareer, he had not obtained such satis-
factory results in the treatment of apoplectic conditions from
any remedy as emetics afforded. There can be no doubt that
the fear of their employment in these states has been ex-
aggerated.



Digitized by GOOSIQ



22 NEUROSES OF MOTILITY. 4

ments which result from irritation of the coats of the intestines
in consequence of the altered condition of their contents, the
secretions, or their tissues, are but one link in the chains of
other morbid processes, which are foreign to our subject; we
allude to dysentery, diarrhcca, carcinoma of the colon and
rectum. If we first look to the reflex irritation, we find that
it occurs frequently, and, if seated in the sacral and lower
lumbar nerves, induces not only intestinal, but also vesical
and uterine, pains. Vesical calculus, irritation of the neck of
the bladder, and of the uterus, act in this manner. Valentin'
has made the highly-interesting obscrvation, that even irrita-
tion of the fifth nerve, at the base of the skull, invariably
gives rise to peristaltic movements of the small intestine ; and
especially of the duodenum and the upper portion of the
jejunum. We possess but very few satisfactory pathological
facts in evidence of the influence exerted, by the affections of
the spinal cord and brain, upon spasms of the intestines. The
influence of the emotions, and especially of fright, in increasing

the movements of the intestines, is well known ; in this symp-

tom, however, the altered state of the sccretion is not to be

overlooked. The specific action of some medicinal substances

upon the contractions of the rectum, is only effected by the
agency of the spinal cord.

Spasmodic Stricture of the Intestine.—Experiments insti-
tuted by older writers, and more especially by Haller,® proved
that irritation of the inner lining of the intestines gave rise to
annular contractions, looking asif a thread were tied round the
intestine. Henle, very recently, has found that the effect
corresponds closely to the amount of irritation applied. If a
slight stimulus be used, e. g., gently touching or scratching the
external or internal surface of the intestine, or the application
of muriatic acid, a trifling annular contraction ensues, which
advances to a greater or less distance by peristaltic action. If
the irritation is increased, a stricture remains at the part
affected, even though peristaltic action ensues in the vicinity.
But if the intestine is violently pinched, lacerated, or punc-
tured, a violent contraction, annular or confined to one side,
takes place, which may obliterate the passage through the

! De Funct. Nervor. Cerebr., p. 63.
? Haller; Opera minora, vol. i, p. 395, Exp. 377-378.

§



Digitized by GOOSIQ



Digitized by GOOSIQ



26 NEUROSES OF MOTILITY.

to be more subject to it than the male. The disease is not
generally correctly understood, and local and general treatment
on the assumption of stricture of the rectum, hemorrhoids and
the like can only aggravate the evil. Purgatives and enemata
at first afford relief, but after a time they become quite inope-
rative, and fail of giving even momentary relief. Narcotic hip
baths and unguents, especially those containing belladonna,!
have in some instances proved beneficial. Generally speaking,
the most permanent good results are obtained by dividing the
sphincter ani; this is best done on both sides, and is advisable
both in the permanent as in the transitory form of spasmodic
contraction.

! Boyer’s Prescription is: R. Axung. Porc., Succi Semperviv. tect., Succ. Bella-
donn., Ol. Amygd. Dulc., aa 3ij.
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in the bladder will be more uniformly diffused, and the impres-
sion upon the most sensitive point be diminished. If the cause
of reflex irritation resides in the urethra, by which the sphincters
are rendered most liable to spasm, we must have recourse to
surgical interference, especially with a view to the proper treat-
ment of stricture. In these cases the advantage of thick
bougies or of catheters, is manifested if there is a temporary
retention of urine. Whereas the introduction of a narrow
sound increases the spasm, it is relieved by the compression
exerted upon the irritated sensory nerves, from which the reflex
action proceeds, by a thick sound; in the same manner as the
probang with a large button, relieves spasmodic dysphagia.
Besides the urinary apparatus, the intestinal canal and the
uterus are deserving of attention in a therapeutic point of view,
as foci of reflex irritation; there are numerous instances on
record, of a permanent cure being effected by purgative treat-
ment, after the bougies and cauterisation had for a series of
years been employed in vain, and even to the detriment of
the patient.

Palliative relief may be obtained by warm hip-baths, the
local abstraction of blood, fomentations of the perinaum, anodyne
enemata, and clysters with infusion of tobacco, and by the
internal administration of opium and camphor.
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irritation of the cerebellum exerts an influence upon the move-
ments of the cornua uteri and the tubes, is very interesting, as
well as the observation made by the former,! that movements
are induced in the uterine horns by irritation of the clitoris, in
the same way as movements of the fundus vesice result from
irritation of the orifice of the urethra.

The history of the normal contraction of the uterns must
assist us in forming our opinion of the spasmodic action of the
organ. The muscular tissue of the uterus has been undeniably
demonstrated by the microscope, and exhibits the same pro-
gressive development as seen in the embryo; but although no
other organic muscle is so accessible to direct and indirect
exploration, and although since the suggestive investigations of
Reil, which must always remain an imperishable monument of
ingenious conception and able exposition, our knowledge of the
uterine movements during the act of parturition, has been much
advanced, especially by Wigand, it is undeniable that certain
deficiencies still continue to exist. The latter writer® has even
raised doubts as to the contractions assumed to take place at
the fundus uteri, for his observations lead him to assert that
the contractions, in each labour pain, commence at the os
uteri, and are propagated to the fundus. The antagonistic
activity is apt to be too exclusively referred to the upper and
lower segment of the uterus alone; but the abdominal and
perineal muscles also stand in an antagonistic relation in labour
pains, and even the sphincters of the anus and bladder are
involved.

Spasmodic labour pains.—Convulsive uterine pains, like the
spasms of the bladder, occur in two forms ; there is either an
increase of the expulsive function without any resistance of the
sphincters, or there are concurrent contractions both at the
fundus and the cervix, in the abdominal and perinzal muscles;
the parturient effort is combined with a counteracting force.
Both varieties have one feature in common, which consists
in an alteration of the normal pains, both as to time and
locality.

In the first form, the pains from the commencement occur

! Loc. cit., No. I, p. 163.
* Die Gehurt des Menschen in Physiologischer, Diitetischer und Pathologisch-
therapeutischer Beziehung, 2d ed. : Berlin, 1839, vol. i, p. 140.



Digitized by GOOSIQ



Digitized by GOOSIQ



38 NEUROSES OF MOTILITY.

of our metropolis have not found that the application of bella-
donna ointment to the os uteri, so highly praised by some, is
of any use. My esteemed friend, Dr. C. Mayer, has found
the slow and careful injection of tepid oatmeal gruel, or water,
into the cavity of the uterus, to be followed by very beneficial
results in those cases in which after the waters have broken,
the utgrus firmly encircles the entire child. For those hurried
pains, which are chiefly rendered dangerous by the supervening
hemorrhage, Wigand recommends rest and the horizontal posi-
tion in bed, and the exhibition of half a grain of opium, with
from five to eight grains of nitrate of potash ; if there be also
an unusual rigidity of the os uteri, or the other parts of the
sexual organs, a copious venmsection, even ad deliquium, may
be advisable.

We possess no data to determine the existence of spasmodic
action of the unimpregnated uterus. The absence of muscular
fibres in the virgin uterus renders its occurrence impossible
in that condition of the organ; but it has not been deter-
mined by the aid of the scalpel, or of the microscope, whether,
in females who have borne children, the muscular tissue
entirely disappears; bothin the parenchyma of the uterus and
in the round ligaments, the muscular tissue and its functions,
have been established by the excellent researches of the second
Meckel.! Reil® observes: “the uterus sometimes descends in a
spasm to the vagina, with an insupportable sense of a hot
body being forced out; when the spasm remits, the organ
returns to its normal position.”” We can scarcely do otherwise
than assume this statement to have been based upon a local
examination, for the sensations of the patient are apt to deceive
her; as in the case of hypogastric neuralgia, where, in spite
of the sensations of weight and pressure upon the uterus and
vagina, there is no change in the position or direction of these
parts.

Besides the muscular fibres of the uterus, there is another
muscle in the sphere of the female pudenda, which, though

' In—Rosenberger; Dissert. de viribus partum efficientibus generatim et de

Utero speciatim, ratione substantie musculos et vasorum arteriosorum: Hale,
1791,

2 Archiv fir Physiologie, vol. vii, p. 437



Digitized by GOOSIQ



Digitized by GOOSIQ



SPASM IN THE MALE SEXUAL ORGANS. 41

uterus, contains muscular fibres derived from the abdominal
muscles, is very apt to associate itself with diseases of the
kidneys, and sometimes with hemorrhoids and saturnine colic.
I have already had occasion to observe (vol. I, page 285,)
that it is sometimes induced by reflex action from irritation of
sensitive fibres of the crural nerve.
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CHAPTER XXI

SPASMS FROM EXCITEMENT OF THE SPINAL CORD.

IN our observations and interpretations of the morbid condi-
tions of the spinal cord, we must bear in mind the physiological
relations of the organ; while, on the one hand, it is a con-
ductor of the brain, on the other it is a central organ of the
nervous system, and as such possesses peculiar endowments.

I. SPASMS DEPENDENT UPON THE SPINAL CORD AS A
CONDUCTOR.,

Ezxperimental results.—All the experiments hitherto insti-
tuted upon animals, show that the anterior columns of the
spinal cord are the conductors of motility! The entire
absence of motility in the posterior columns has long continued
subject to some doubts; the difficulty of isolating the irritation
in them, and the admixture of reflex action, rendcred the
attainment of accurate results very difficult. The experiments,
however, of Van Deen, Kiirschner, Stilling, Longet, and
Eigenbrodt, have placed the matter on a firmer basis. The
movements themselves that result from irritation of anterior or
posterior columns, differ in character. The former act like
peripheral nerves; movements occur on the same side in mus-
cles whose nerves are derived from the spinal cord, below the
point injured ; whilst in irritation of the posterior columns, the
effect is neither confined to the side irritated, nor to the point
to which the irritation is applied. It is scarcely possible to
touch these parts without inducing movements of all the
extrcmities. There are other experiments which, on account
of the avoidance of the reflex phenomena, are yet more decisive.
In decapitated animals, the point of a very sharp cataract knife
was introduced into the spinal canal, and the membranes
detached to a certain distance from the posterior columns;

' Consult—Eigenbrodt; iiber die Leitungsgesetze i Riickenmarke : Giessen, 1849,
pp-32—35; a book containing the most recent experiments.
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following suppressed heemorrhage, especially heemorrhoidal and
menstrual, to hypermia of the spinal cord. The observations
of spasm brought on by congestion and hzmorrhage between
the meninges of the spinal cord are still more valuable; the
seat of the convulsive action in these cases depends upon the
seat of the lesion.! But it is not plethora only, but also
anzmia, which causes a convulsive reaction of the spinal cord.
Hippocrates observes that similar effects result from hsemor-
rhage, or the sudden abstraction of large quantities of blood.

Besides the alterations as to the quantity of the blood in
its relations to spinal convulsions, we must also consider the
qualitative changes bearing upon this point. The toxicological
experiments performed in modern times have afforded some
elucidation on these subjects. The universal convulsions re-
sulting from poisoning by strychnine, when introduced by the
mouth, are brought about solely by the influence of the
poisoned blood upon the spinal cord; for if, as Stannius® has
demonstrated, the posterior half of the vertebral column and
the spinal cord of a frog, with all the nerves appertaining to
it, he separated from every connection with the vascular
system, no convulsions occur in the posterior extremities after
the application of the strychnine, whilst the phenomena of
poisoning are vividly manifested in the anterior extremities.
The experiments of Stilling® on the communication of the
poison by the circulation of the blood in the spinal cord, while
it is continuous at one point, by the agency of the close inter-
lacement of capillary network within its substance, are yet
more instructive and decisive. Backer* had already shown
formerly that, even after dividing the spinal cord in dogs,
large doses of nux vomica taken by the mouth produced con-
vnlsions in the paralysed parts lying below the point of division,
—a fact which can only be explained by assuming the agency
of the blood. The symptoms occurred the more rapidly if the
animal had fasted previously, and also more speedily when the

' Ollivier ; Traité des Maladies de la Moélle Epiniére, 3d ed., vol. ii, p. 119.

? Stannius; iiber die Einwirkung des Strychnins auf das Nervensystem, in

Miiller’s Archiv, 1837, p. 229.

3 Stilling; Untersuchungen iber die Functionen des Riickenmarks und der
Nerven: Leipzig, 1842, p. 50.

¢ Backer; Commentatio ad quastionem physiologicam a Facultate Medica,
Rheno-Traject. anno 1828 propositam, &c., pp. 139—154.
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SPINAL MENINGITIS.

Among the morbid processes affecting the spinal cord, as
a conducting apparatus, inflammation is the most frequent,
and it is manifested by corresponding symptoms. Inflam-
mation of the meninges presents features of a convulsive cha-
racter, it is a subject to which I shall return when I arrive at
the description of the diseases affecting the formative sphere
(Bildungs-sphire) of the nervous apparatus.!

In spinal meningitis, it is the muscles of the back and neck
which are chiefly liable to spasms, varyingin degree from mere
muscular rigidity to the most forcible contractions, by which
the trunk and the head are drawn back. The cramp is rarely
persistent, being generally remittent, and recurring spon-
taneously after a pause, or as soon as the patient is required to
make a movement with his trunk. Violent pain is a uniform
accompaniment ; it is permanent in one point, even during the
intervals of the spasms, or is felt all down the back, and attains
the highest pitch when the patient attempts to move. In
little children I have repeatedly found tubercular meningitis
confined to the cervical region, the medulla oblongata, and the
cerchellum, while the muscular spasm was limited to a per-
manent bending back of the head, a species of meningitis which
has not yet been accurately described, and may be confounded
with incipient disease of the cervical vertebre.

On the 17th of July, 1832, I was called to see a boy of six
months, who was suckled by a healthy mother, but had been
ill for a fortnight, a circumstance attribated to a fall from the
arm of his nurse. The child lay asleep in his cradle, with his
head hent back ; and it was unable to change the position of
the head spontancously. If I made the attempt to move it
with some force, the child’s face became crimson, and he uttered
a loud scream. The cervical muscles were tense and stretched.
The functions of the brain continued unimpaired, the eye
was animated, and the pupil contracted duly. Nutrition
was carriecd on well; from time to time, there were slight
twitchings of the extremities, and finally, profound sopor.

! [This part of the work has not yet appeared in the original; see Editor’s
Preface.]—Eb.
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the division between the fourth and fifth vertebre ; only flexion-
movements were induced in the extremity of which the toes
had been pinched, as well as in its fellow.! It appears from a few
experiments instituted by Valentin, that we may at will induce
movements of abduction and extemsion in decapitated frogs,
by irritating the skin of the back at any point, and that again
we may cause the movements of adduction and flexion by
irritating the skin of the abdomen.? Marshall Hall® quotes a
case of paraplegia and anwsthesia resulting from kyphosis, in
which similar symptoms presented themselves. On rubbing
the abdominal surface, and the os ilium of the right side, which
was deprived of sensation, forcible extension of the right leg
ensued at once, (the same was also the case in an observation
quoted from Budd further on, see also vol. I, p. 271,) whereas
rubbing of the sacral region at once induced flexion of the knee
and the thigh.

A due estimation of the mechanism and the functions of
the spinal cord by which these movements are grouped
together, throws a light upon a disease which has hitherto
given rise to much confusion. I allude to the malady known
by the familiar term of St. Vitus’ dance.

The chief features of this affection consist in combined
movements of one or more groups of muscles, independent of
cerebral influence, increasing in violence when predetermined
movements are attempted, and more or less interfering with
the latter. The different forms which the disease assumes
have not as yet been sufficiently investigated ; the one best
known is that occurring in childhood, a sketch of which may
serve as our prototype.

The disease for the most part commences gradually, with slight
symptoms, which are generally not attended to, or misunderstood.
The voluntarymovements arc unsteady, theyare performed clum-
sily and hastily; the posture is vacillating, so that the patients
are unable to sit still for any length of time without moving
about on the chair, and moving the arms and legs. There is

' Muller’s Archiv, 1841, pp. 206—209.—See also: Harless; uber die functionell
verschiedenen Particen des Riickenmarks der Amphibien, in Miiller’s Archiv, 1846,
p. 7t

2 Valentin ; de Functionibus Nervorum Cerebralium, p. 101.

* On the Diseases and Derangements of the Nervous System: London, 1841,
p- 247.
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were still observed to take place in the upper extremities.
Sulphate of zinc and Fowler’s solution were prescribed, but
proved unavailing. In the beginning of March the affection
had extended to the face; tepid baths, with cold affusion of
the head and back, were now ordered, and in about five
months a cure was effected. Two years have elapsed since
and no relapse has occurred.

In the majority of instances both sides of the body are affected
in chorea; it less frequently attacks only one side; according
to Wicke' it was unilateral in 58 cases, and universal in 91,
out of a total of 149. The statement made by Rufz and others.
that the left side is more violently and more frequently affected
than the right, has not been confirmed. In the 58 cases
mentioned by Wicke, the disease affected the left side in 23,
the right in 26 instances; in 1 it passed from the left to the
right, and in 8 the affected side was not specified. The inferior
extremities are never attacked alone, which is sometimes the
case with the upper. The relation existing between the volun-
tary and the spasmodic movements is characteristic ; the former
almost invariably pass into the latter, and are the more prone to
do this the higher the degree of association required. Thus,
standing and walking are rendered difficult, grasping certain
objects is yet more interfered with, and even becomes impossible.
Sydenham,? who has also sketched this disease with a masterly
hand, already states, that before the patient can raise the cup
to his lips he “makes as many gesticulations as a mountebank,
since he does not move it in a straight line, but has his hand
drawn aside by spasms, until by some good fortune he brings
it at last to his mouth; he then gulps it off at once, and so
greedily as if he were trying to amuse the lookers-on.” If the
patient is required to put out his tongue, and to keep it out,
he experiences great difficulty in doing it, the tongue is generally
drawn back with a jerk. Lastly, we find the combined move-
ments of speaking and swallowing rendered very difficult and
interrupted ; indistinct speech, stammering and stuttering are
very frequent symptoms of the affection. The numerous
svmpathetic movements are characteristic; the majority of

" Versuch einer Monographie des grossen Veitstanzes und der unwillkiihrlichen
Mushelbewegung, nebst Bemerhungen uber den Taranteltanz und die Beriberi :
Leipzig, 1841, p. 278,

4 Sydenham Society’s Eoglish Edition, vol. ii, p. 258.—Processus Integri, xv1.
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cases, in which the complication was accidental, and in one of
which it was only observed after the fifth relapse, brought on
by a rheumatic attack, I have not found chorea accompanied
by disease of the heart. Addison and Babington,! in a great
number of instances, have found the first sound of the heart
accompanied by a soft bellows murmur. I have only met with
murmurs, in chorea patients, in the vessels of the neck, and
occasionally in the aorta, in the vicinity of the semilunar valves;
but they were solely referable to the anzmic condition of the
patient, which gave rise to or accompanied the disease; and
they disappeared after a persevering employment of steel
medicines. The complication with acute exanthemata, inflam-
mation of the intestines or the lungs, or with pertussis, produces
no change in the symptoms of chorea; but the supervening
disease is apt, according to Guersant, to assume an asthenic type.?

Among the predisposing causes the chief is a certain period
of life, the greatest susceptibility existing between the second
dentition and puberty, especially between the age of ten and
fifteen ; the second is sex, more than twice as many occurring
in females than in males.

From Wicke’s® collection of 8327 Cases, we find that there
were 210 females to 117 males; the following table shows the
respective ages at which they occurred :

Age. Males. Females. Total. i
4 1 4 5
: 5 5 3 8
| 6 13 4 17
' 7 7 16 23 !
8 5 10 15
9 12 22 34
10 15 28 43
11 13 26 39
12 12 21 33
13 6 18 24
14 11 19 30
15 4 14 18
16 6 5 11
17 6 10 16 !
18 1 6 7 ‘
19 0 4 4 '
|
I 117 210 327 |

' Babington; On Chorea, in Guy's Hosp. Reports, 1841, vol. vi, p. 415.
2 Sec——Rufz; sur la Chorée, in Archives Génér. de M@., February, 1834.
3 Loc. cit., p. 302.
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tepid salt baths, with cold affusion, removed the chorea towards
the middle period of pregnancy. The delivery and the con-
finement ran the normal course ; a few months later the woman
again became pregnant, and remained well during the first
half of the term; but was again attacked with chorea during
the second half of pregnancy, when it assumed even greater
violence than before, but disappeared on the employment of
the same remedies. The delivery and the puerperal state
passed off without disturbance this time also; four months
later she became pregnant for the fourth time, and now the
chorea did not reappear.

The following are the results which I have arrived at by a
comparison with other cases of chorea occurring in pregnant
women. In the majority of cases there had been no chorea in
early life, there had been none, for instance, in the five cases
observed by Dr. Lever.! Several females were exempt during
the first pregnancy, and were attacked with chorea during the
second. In two cases the chorea returned during the following
pregnancy. In a healthy female of 20 years of age, a mis-
carriage occurred in the third month of the second pregnancy,
and a fortnight after she was attacked with chorea of the right
side, during the course of which the patient conceived for a
third time. The spasms now increased in intensity, and soon
after she had quickened, the left side was also attacked. The
chorea generally commences at about the third or fourth month
of pregnancy, it rarely occurs earlier, and still less frequently
during the later months. The period at which it ceases varies,
in a few it yielded during the pregnancy to the employment of
the suitable remedies; in others it ceased gradually after a
miscarriage, and but rarely at once; in others, again, it con-
tinued to the full period ; in two of the cases communicated by
Lever, the choreic movements ceased with the first occurrence
of labour pains, never to rcturn. In these patients the puerperal
state passed off without any disturbance, and the children
presented no abnormal characters. In the symptoms presented
by these cases, some peculiarities are observable. The chorea
of pregnant females is almost always bilateral, the muscles of

' On some Disorders of the Nervous System associated with Pregnancy and
Parturition, Guy’s Hospital Reports, 2d series, vol. v, pp. 3—12, and vol. vi,
PP- 233—237.
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the lower were also affected, but in a less degree. The
patient had a tortuous gait; the trunk was twisted as if she
were dancing ; and she was therefore looked upon as inebriated
when walking in the streets.

In boys the development of puberty, and the irritation
resulting from onanism, have an undeniable influence in causing
chorea, An an®mic constitution affords a frequent predisposition.
The rheumatic predisposition noted by English medical men,
was rarely traceable in the cases that have presented themselves
to my observation. In one healthy girl of 9 years, a few weeks
previously violent rheumatic pains had affected the joints of
the extremities of the right side, and as they disappeared the
choreic movements supervened. Some of my patients I found
were influenced by atmospheric changes, thus, a girl of 24
years of age, who, from her fourth year, had been affected with
chorea, chiefly of the left side of the body, was seized with
violent lacerating pains in the extremities, suffering under the
disease when a change of weather occurred, and she was always
in much better health in the heat of summer than during winter.
In another young female patient, who had bezen subject to
chorea for six weeks, there were no painful sensations, but the
movements were much aggravated as soon as the weather
became wet and stormy. Among the patients treated by me at
the hospital, there was a man of 34 years, who attributed the
commencement of his chorea to the suppression of perspiration
of the feet ; this he restored by a domestic remedy common in
Berlin, consisting in introducing the feet into a bag containing
living ants with their eggs, while they are being roasted by a
hot stone,—the result was that the chorea disappeared,’ though
he had a trifling relapse subsequently. Some medical men
state that the second period of dentition favours the occurrence

! The suppression of perspiration of the feet is much less frequently a cause of
convulsive than of paralytic affections. One of these rare cases occurred in the per-
son of a nurse, of 40 years of age, belonging to the clinical wards; from her early
life she had been affected with perspiration of the feet; when in January, 1848, it

d in quence of her getting wet, and she was attacked with spasm in the
extensors of both feet. The attacks, during which the foot was drawn up to the
leg, and the toes towards the back of the foot, occurred from eight to ten times
daily, and disappeared as soon as the perspiration of the feet had been restored by
footbaths containing potassa fusa.
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Death rarely takes place in chorea from exhaustion result-
ing from tho extremo consumption of motor power. Some-
timos it is brought on by a complication with cercbral affections
and other discases. The anatomical examinations hitherto
made have only yiclded the ncgative fact of an absence of
structural changes of the spinal cord which bear a definite
rolation to tho discase. A few observations recorded in
modorn times mny be appropriately introduced here. Hughes!
rolatos the case of a man, aged 25, whose disease had begun
with stiffness and twitchiugs of the hands, and more especially
of the loft. Tho movemonts extended to the arms and the
faco, hin specch becamo laboured, and both feet participated in
the affection. Tho movements became so intense that the
paticut was thrown out of his bed. They continued without
intermission, day and night, depriving him of all rest. The
exhaustion nesumed a threatening character; the skin was
bathed in perspiration, the features sunk, the pulse small,
while conscivusnoss remained unimpaired. Tonic and excitant
remedies wero unavailing. A half-grain dose of acetate of
morphin produced no effeet; and on adwinistering a second
dose, consisting of one grain of opiwm, the symptoms subsided
for ten minutes, but were followed by a fresh outbreak of the
movementy, during which death overtook the patient, six weeks
alter the appearance of the disease.  On opening the cavity of
the skull, thirty-one hours after death, a small quantity of
bloed was found upon the arachuoid, in the vicinity of the
vertex, but it was doubtful whether it had not been effused in
consequence of the force used in removing the skull.  The
vight margin of the fornix was much softened ; the surface of
the thinl ventricle was swollen, red, and softened.  The spinal
fluid was opaque, of & yellow colour, aud very coagulable with
heat.  The spinal cord appeared less consistent than normal.
There were traces of a slight attack of pleurisy, and pneu-
wonia, and some ecchymoses on the viseeral layer of the peri-
cantinm and endocardium.  The lining membrane of the sorta
was saturated with fluid blood, and covered with atheromatous
deposit ju the vicinity of the heart. The semi-lunar valves
were thickensd : on oue there was an opaque granular deposit,
while the other two weee adberent, though it could not be

' Guy's Hospital Reports, 1848, p. 390,
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of the brain, as well as the vessels of the cerebral substance,
were found gorged with blood. The cerebrum and cerebellum,
as well as the pons varolii, were normal. A shallow im-
pression, resembling a fossa, was found at the lower anterior
surface of the medulla oblongata, as if the little finger had
been pressed against it. The membranes of the part were
opaque, and thickened laterally. Corresponding to this im-
pression, a remarkable alteration was found at the foramen
magnum of the occipital bone ; it no longer offered the usual
transversely oval opening, but presented the shape of a bean,
with the hilus directed forwards. On further investigation, it
was found that the change of shape depended solely upon a
tumefaction of the odontoid process. This process of bone
was of the same size and thickness as in an adult man, but
merely contained a peculiarly spongy and rather dense tissue,
without actual degeneration. The bones of the occiput of the
atlas, and the body and arch of the second vertebra, appeared,
so far as could be seen, to be perfectly normal. Cruveilhier!
gives the following report of a case of chorea combined with a
paralytic affection :—The patient, a female of fifty-four years
of age, complained seventeen years before her death of a
numbness in the left, and subsequently in the right, leg. Her
gait became irregular. After a time the upper extremities
also became involved. During the last three years (previous
to coming under observation) the condition of the patient
remained the same. Her speech was impeded and interrupted,
and even the utterance of a few words was accompanied by
grimaces like those of chorea, and the more she attempted to
repress them the more violent they became. The lower ex-
tremities were much emaciated, the feet extended, and the
toes bent; it was necessary to use force to restrain the limbs,
as they were otherwise thrown into violent and irregular
movements, so as to resemble the fantastic contortions of the
puppet whose arms and legs move by drawing a thread. The
same phenomena occurred when the patient was required
to move her legs spontaneously; she then requested the
bystanders to remove to a certain distance, as the slightest
effort of the will caused violent jerks and leaps, which she was
no longer able to control, and they could only be arrested by

' Anatomie Pathologique, livr. xxxii, p. 19.
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also affected, so that the body was often cast from one side to
another. Both halves of the face were affected with histrionic
spasm. The muscular power of the legs had much decreased
of late years, whilst sensation continued unaltered. For a
considerable period the patient had been troubled with pulmo-
nary catarrh and emphysema. She died on the 15th February,
1841, in a state of asphyxia. The cerebrum was atrophied ;
the gyri were narrow and far apart ; in the sulci and between
the membranes on the surface, there was a considerable quan-
tity of serous fluid ; both crura cerebri were so much softened,
that while removing the contents of the skull, the brain tore
through at these points; they were of a brownish hue through-
out, so that the contrast between the grey and white portions
was not marked. The spinal cord was divided and removed as
low down as possible ; but no alteration in structure or con-
sistency was discovered. On lowering the head but little fluid
was discharged from the vertebral canal.

The second case occurred in a boy of 10 years, who was
affected with chorea of so intense a character, as I had never
seen it previously. Both sides of the body were the seat of
the disease; by day the muscles of the face, the extremities,
and the trunk were in a state of almost constant agitation,
with but few remissions; the body was so violently con-
vulsed, that the patient was cast from the sofa on the
ground. No movement could be executed by the boy, whether
spontaneously or at the suggestion of another persom; his
sleep was short and restless, so that even at night there was
only a brief intermission. Articulation was much impeded,
and, at last, it was even arrested altogether. Beyond obstinate
constipation, there was no other derangement. I repeatedly
instituted experiments on this boy, to ascertain whether irri-
tation of the skin at different points, exerted any influcnce
upon the character of the movements, but I was unable to dis-
cover any relation of the kind ; even on tickling the volar and
plantar surfaces, the movements were neither altered nor aug-
mented. Other agents seemed equally inert as to any
influence produced upon the progress and type of the malady.
Cold affusion to the head and back was the only thing that
incrcased the spasms. After a duration of four weeks, an in-
flammatory affection of thc brain supervened. The violence
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that the very slightest pressure could not be borne. Fluctuation
was distinctly perceptible in the abdominal cavity, and the feet
were cedematous. These as well as the hands and tip of the
nose were cold. The pulse was small and weak, and beat 120
times in the minute. There was much thirst. Eight leeches,
fomentations of the abdomen with infusion of chamomile,
calomel and digitalis aa gr. }, every two hours, were ordered.
The peritonitis increased in intensity; while the chorea move-
ments were much diminished. The face became distorted, the
fieces and urine passed away involuntarily, the patient lay
immovably on her back, and there was cedematous tumefaction
of the lumbar region. Five drops of the oil of turpentine were
ordered to be given every two hours in an emulsion, accom-
panied by terebinthinate frictions of the abdomen. On the
25th the belly was somewhat sunk, the quantity of the urine
increased, but the tenderness continued the same. Every
touch caused a weak scream which soon passed into a con-
tinuous low cry. The oil of turpentine, the external application
of which had produced a slight erythematous redness, was
continued. On the following day the distension and fluctua-
tion were found to have increased, there was cedema of the
legs and thighs, unconscious discharge of urine and liquid
yellow excrements, short, oppressed respiration, and a dry
hacking cough. On the 27th the death struggles commenced,
and the fatal issue occurred the same evening. The cadaveric
examination was made on the following day, and it proved
that the brain was healthy, that there was slight softening of
the dorsal and cervical portions of the spinal cord, while the
lumbar portion presented a firm consistency. The peritoneal
cavity contained a very considerable amount of dull, brownish-
yellow fluid ; the pelvic portion of the peritoneum was the seat
of intense inflammation, and a large quantity of yellowish-green,
thick pus was found in it between the bladder, the uterus, and
rectum. The abdominal parietes and peritoneum presented
nothing abnormal. In the small intestine adjoining the
cecum, there were patches of congestion and cicatrices of former
ulcers. The ceecum and a portion of the ascending colon were
intensely inflamed, the mucous membrane was swollen and
eroded at several points. I regret that at the time these cuses
occurred to me I was unacquainted with Froriep’s observation
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intense chorea, especially of the right half of the body, the
neck and cervical muscles being also mnch agitated. According
to the mother’s statement, the disease made its appearance after
an attack of smallpox, and all the remedies applied for a series
of years had proved ineffectual. On the 22d of November, 1842,
Fowler’s solution was ordered for the first time, but was omitted
again for a time, when after a week slight toxic symptoms
were manifested. It was then again given in increasing doses;
a marked improvement was manifested at the end of January,
1843, and in Magch the patient had entirely recovered from
the chorea of eight years’ duration ; she continued free from it,
as she assured me on applying for relief in 1849 for a paralytic
affection of the face, caused by rheumatism. In another
patient, a girl of 10 years, the chorea, which had beex brought
on by a sudden fright, had continued for two years. Purgatives,
preparations of iron, and cold affusion of the head and back,
had been employed in vain by other medical men. Fowler's
solution was ordered on the 29th of January, 1844 ; on the 19th
of February the symptoms presented a marked abatement, and
on the 5th of May the patient was discharged cured. In the
spring of 1850 I was called to a case of chorea of extreme
intensity in a foreign family, which had persisted for six months.
The patient, a girl of 8 years, after a previous attack of articular
rheumatism, had for half a year been affected with chorea, to
such an cxtent that she could neither walk nor stand, nor
speak articulately; when awake her violent movements rendered
it necessary for several persons to hold her, and she was much
emaciated. All the remedies tried had failed. The use of
Fowler’s solution continued for eight weeks, and taken in doses
of four drops three times a day, established the cure. ~Arsenic
does not prevent relapses of chorea; but T have found that
they are more amenable to this powerful agent than even the
first attack. The proper precautions being used, I have never
scen the slightest evil result occur, even in children, from the
use of arsenic; I do not order more than from three to four
drops three times a day, and I dilute them with treble the
quantity of distilled water. A trifling inflammation of the
conjunctiva is the first symptom of the poisonous effects of the
remedy, which demands that it should be set aside for a
few days.
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movement. The patient was able to sit quietly on his chair,
but when he rose up and attempted to walk in a definite direc-
tion, his legs became so violently and rapidly agitated against
his will, that he was almost thrown down. The upper extremi-
ties behaved in the same way; he was, therefore, unable to
carry a glass to his mouth. His speech was also indistinct.
Mental excitement or embarrassment very much increased the
spasmodic movement, so that even examining the pulse, if the
patient’s attention was directed to it, gave rise to great subsultus
tendinum.
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ful tremor, and corresponding muscular contractions, were
perceived, resembling those produced by an electric discharge.
If in assisting him in the ordinary wants of life, for instance,
in changing his linen, the body was touched or moved, the
patient was seized with universal epileptic convulsions, his
limbs became rigid and contracted, he coiled himself up as it
were, the eyes rolled about in their sockets, and his face was
frightfully distorted. The pulse was frequent, small, and hard ;
respiration slow and profound, the appetite tolerably strong,
and the organic functions were regular. The gait of the young
man was very peculiar ; he was constantly jumping, and he did
it in the most singular manner ; he feared to put his feet to the
ground, on account of the painful impression it caused, and
which almost overcame him. There was an excessive restless-
ness in his movements, yet his muscles developed no power.
During the last fortnight of his life, a violent diarrhcea, and an
almost constant vomiting supervened. The partial and general
convulsions were excited by the most trivial causes; his sensi-
bility was in a state of such extreme exaltation, that the contact
of the bed coverings or articles of dress was painful; the
excitement did not allow him a moment’s rest. The patient
died at last in the most terrific convulsions, prostrated and ex-
hausted.  Sectio cadaveris: The cerebellum was visibly
atrophied ; its medullary centre, as compared with that of
another subject, was a third less in size in either hemisphere.
The white substance, which in the normal condition occupies
the centre of the corpus rhomboidale, had ceased to exist, so
that the fimbriated margins of this portion approached the
centre, and only formed a small pyriform, very hard, grayish-
brown body. The spinal cord, from the foramen magnum to
the dorsal region, was hypertrophied to such an extent, as
entirely to fill out the cavity of the dura mater; it was enlarged
in the remainder of its extent, but in a less marked degree. Its
tissue was very dense, and closely resembled fresh stilton cheese;
its inferior portion was less indurated, though more dense than
in health, for its consistency was fully equal to that of the pons
Varolii. The inner surface of the arachnoid was almost through-
out adherent to the cord; underneath it exhibited broad cartilagi-
nous laminz ; the spinal nerves had not acquired a great increase
of density; there were distinct symptoms of inflammation.
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- “Dr. Romberz has not vet pablished this part._—Ebp.
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and the desires, than the uterus.! Even within the range of
healthy action, this system is a source of stimulation of the
nervous apparatus which is manifested in the most varied ways;
we need only refer in evidence to the psychical alterations and
reflex phenomena, the derangements of the circulation and the
secretions occurring during the catamenia, pregnancy, and the
puerperal state. These hygienic uterine stimuli also present a
point of great interest, which may be employed to form a
correct judgment of hysteria; we allude to the frequent absence
of local sensations in spite of the existence of violent and
repeated stimulation. Some have used this as an argument
against the sexual origin of the disease, but independently
of the not unfrequent sensations referred by hysterical females
to the hypogastric region, we must remember that there is no
necessity for sensations to become a matter of consciousness in
order to produce reflex phenomena; it even appears that pain
prevents the development of the latter, in the same way as
gentle contact of the skin in narcotised animals produces
movements more easily and more violently than laceration and
pinching.  Direct experiment also confirms these views;
pressure exerted upon the ovarian region, which may be quite
free from tenderness or touching the ulcerated points of the
os uteri, which are often painless in themselves, may at once
give rise to the entire serics of hysterical phenomena. It was
only very recently that I saw attempts made to replace a tumid
uterus which had got wedged under the promontorium, fol-
lowed by instant and most violent respiratory spasms. Irri-
tation of the uterine system, which is manifested often enough
by abnormal processes of nutrition, such as menorrhagia,
leucorrheea, retarded or increased catamenia, or amenorrhcea,
operates like traumatic irritation, by the agency of the sensory,
or if the expression be preferred, the centripetal nerves, upon
the spinal cord; the reflex excitability of this organ is thus
periodically exalted and diminished, and we possess the most
indubitable evidence of this both during the paroxysms, as well
as during the intervals. This is the element in hysteria by
which to distinguish it from those spasmodic states, which
certainly arc induced by reflex action, but are manifested during

! See—Laycock ; A Treatisc on the Nervous Diseases of Women ; London, 1840,
p. 11,
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loud noise is made, and closes her eyes under a brilliant ray of
light. The difference is as plainly marked during the inter-
vals; in hysteria we see the evidence of exalted reflex irri-
tability, in epilepsy the expression of psychical depression,
obtuseness and weakness of the memory, and in many idiocy,
which is never the termination of uncomplicated hysteria, occurs
in the course of the disease.

Course and Termination.—The disease, viewed in its totality,
generally runs a chronic course, with gradual development,
increase and remission of the symptoms, which, at the com-
mencement of the affection, are not unfrequently associated
with the catamenial period. Occasionally, however, and espe-
cially when hysteria accompanies the development of puberty,
the outbreak is sudden and the course rapid. Hysteria does
not itself prove fatal; it is only in the ancient authors that we
find fatal syncope and asphyxia spoken of as occurring in its
course. When death ensues by the supervention of some
other disease, the most careful examination fails to detect any
manifest alterations in the nervous tissues.! Even the danger
of other affections is lessened in an hysterical constitution, and
this applies not only to nervous phenomena, to symptoms of
collapse and immobility, aphonia, ischuria, disturbed and sup-
pressed secrctions, tympanitis, &c., but even in dangerous
diseases, occurring in hysterical subjects, we must not apply the
same standard as in other individuals. It sometimes happens
that hysteria passes into other neuroses, as insanity, epilepsy and
ecstacy. A transition to chronic inflammation and disorganisa-
tion of the parts, which are the seat of the hysterical pheno-
mena (the larynx, the pharynx, in globus hystericus; the
bronchi and the pulmonary parenchyma in asthma,) has been
spoken of by writers, but we have no guarantee for the accu-
racy of their observations; and more particularly we are left
without that confirmation which the plysical method of explo-
ration alone can give, and which, in many cases, may lead us
early to the discovery of the changes which were masked by
hysteria. A complete recovery rarely takes place before the
period of decrepitude; it may cease gradually by resolution
(lysis) without distinct crises, unless complicated with other
morbid processes, such as trichoma or impetigo, which are

! See—A few Observations by Sir B. Brodie, loc. cit., pp. 67—69.
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most variously affected, the symptoms chiefly residing in the
range of the respiratory nerves; she suffered from globus hys-
tericus, spasmodic langhing, crying and screaming, spasmodic
cough, hiccup, occasionally aphonia and palpitations; her
hands and feet were generally cold, and their sensibility
obtuse. A very urgent desire to micturate and to evacuate
the bowels, the act itself being accompanied with much
pain, induced an exploration, from which it resulted that
there was fluor albus and anteversion of the uterus, which
occupied a lower position than usual. The cervix was
swollen and somewhat painful. The patient was recom-
mended to remain in the recumbent position; injections of
an infusion of rue were made into the vagina, hip-baths,
with an addition of sabina and chamomiles, and the in-
ternal use of the mineral waters of Franzensbrunn were
ordered. After a few months, the patient was so far recovered,
that nothing but the spasmodic action of the respiratory
muscles remained. The local treatment of hysteria was the
main feature in the therapeutic proceeding of the physicians of
the past; but their mode of procedure does not deserve to be
imitated, and we agree with Sennertus, who says naively of
titillation of the cervix uteri: ¢ frictio ista a christiano medico
suadenda non videtur.”” The speculum has, however, afforded
a new basis for the method. and the advances already made
and to be anticipated from its aid, can only be compared with
the discovery of Laenuec; in spite of petty impediments, it
will necessarily achieve a victory in the end. In hyperzmia
and tumefaction local abstraction of blood is to be advised;
from three to six leeches may be applied to the collum uteri,
repeated once or twice during the interval of the catamenia,
or immediately before or after the menstrual period, if we find
it giving rise to an increase of the congestive state. We must,
however, avoid letting blood too frequently or too copiously,
because in the same degree as the forces sink below the normal
standard, the hysterical symptoms will be augmented. Next
in order, vaginal injections and hip-baths, first of tepid and
subsequently of cold water, are to be employed. If there be
excoriations or ulcers at the os uter1 and its vicinity, cauterisa-
tion with lunar caustic in solution, or in substance, is required;
it should be repeated on the fifth and sixth day, and be repeated
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Injections of infusion of rue, valerian, or chamomiles, made
in the recambent position, 50 as to serve as local baths, were
in favour with them. The use of hip-baths has, of late, become
almost universal, though the fashionable use of cold water has
been carried too far. I have obtained the most beneficial
effects from the use of tepid hip-baths in cases of hysteria, in
which sexnal excitement, with voluptuous dreams, and the
ejaculation of a mucous fluid, is followed by extreme prostra-
tion. We may, at all events, attempt the cauterisation of the
interior of the neck of the uterus with nitrate of silver, the
more o0 if it is accompanied by copious leucorrhcea.

The virgin state of the patients deserves an especial consi-
deration. It is sufficiently known that hysteria not unfre-
quently occurs with the appearance of puberty, accompanied
by painful and irregular menstruation, lencorrhcea, great debi-
lity, pains in the lumbar region, in the back, the ovarian region,
the hips and lower extremities, and that it resists all the
ordinary methods of treatment; the doctrine of spinal irrita-
tion, which derives its main arguments from this class of cases,
has certainly not contributed to the advancement of therapeutics.
Yet on the one hand the natural modesty, and, on the other,
the fear of a laceration of the hymen, operate as powerful
obstacles, and will continue to delay the employment of the
approved local remedies. In many cases, Bennet!' has found
the vagina and hymen so much relaxed and yielding, that a
small bivalvular speculum may be introduced without any
laceration ; but even if we are unable to do this, we should
not place the trifling incision of this membrane in comparison
with the responsibility we incur of neglecting the proper treat-
ment, and allowing the years of puberty to become a period of
misery and disease.

The second indication, which has for its object the quieting
of the reflex irritability, is fulfilled indirectly by attending to
and removing the disturbances in the relations existing between

' Loc. eit.. p. 168.
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teric period. Milk-and whey-cures (serum’ lactis tamarindi-
natum, &c.), the grape cure, the acids (sulphuric and phosphoric
acid, the elixir acidum Halleri, and the elixir vitrioli Mynsichti),
answer the same purpose better. Besides the vascular system
the digestive system requires to be attended to, for there are
frequent symptoms of gastric and hepatic derangement; in
such cases we may ensure a recovery by the use of the Marienbad,
Kissingen, and Ems waters, or by the exhibition of alkalies in
combination with gum resins, and by enemata. A tonmic
dyspepsia is a very common complication, which requires to be
combated by bitters, such as quassia, the menyanthes trifoliata,
and ox gall. We have yet to mention an organic apparatus,
which deserves our special attention in the treatment of hysteria,
both on account of its important secretory fanctions, and be-
cause, from its large supply of sensory nerves, it bears a close
relation to reflex action, we speak of the skin. Baths affect
it in the most extensive manner, and a proper selection of the
method, the temperature, and the remedial agents to be added
to the water, cannot fail to aid the therapeutics of hysteria.
Thus, in an erethitic state, the admirable baths of Schlangenbad,
and baths of whey, are peculiarly appropriate; in a torpid con-
dition sea-baths and cold affusion to the head and back should
be perseveringly employed. The good effect of cold has been
more especially recognised of late years, a fact to which we
must not be blinded by numerous extravagances that have
been committed by the hydropathic school. Inunctions and
frictions exert a much less decided influence.

Until very recently we possessed no sufficiently accurate
knowledge of remedies capable of depressing reflex action, as
contra-distinguished from others, e. g., nux vomica, which
possess the power of exalting it. Some experiments instituted
upon animals induced Dr. Marshall Hall to assume this
influence in hydrocyanic acid, and many physicians laud the
effects of aqua laurocerasi in hysteria. Of late we have become
acquainted with the influence of anzwsthetics, sulphuric ether,
and chloroform, in reducing and blunting reflex irritability ;
at all events we possess in these remedies very powerful palliative

! [Prepared by boiling three pints of milk, with an ounce of the pulp of tamarinds,

and straining ; from one to two pints to be taken during the day. The composition
of the Elixirs is given in vol. I, p. 89, note.]—Ep.



Digitized by GOOSIQ



98 NEUROSES OF MOTILITY.

and even powerful emotions, are often very beneficial, both in
their immediate and consecutive effects.

‘We must have recourse to palliative remedies for the purpose
of diminishing the paroxysms and removing single unpleasant
symptoms, nor should we ever overlook the accidental exciting
causes. An emetic often proves more effectual than the most
powerful antihysteric remedies. To the latter belong the anti-
spasmodics that are distinguished by their unpleasant odour, assa-
feetida, castoreum, ambra, valerian, and some of the preparations
of ammonia; the following formula may be recommended :

R. Aq. Antihysteric. Prag.,!
Aq. Rate,
Syr. Crodi, ai, %j.
M. S. cochleare majus pro dosi; vel pro enemate.
I have repeatedly derived, not only a palliative, but also a per-
manently beneficial result, in the neuralgic and convulsive
affections of hysterical females, from the exhibition of arsenic,
in doses of from three to four drops of Fowler’s solution. There
are other cases in which we cannot dispense with the use of
opium and morphia.

The sensitive contact (sensible contact), abused by impostors
and their victims under the name of animal magnetism, is not
unfrequently useful, by diminishing reflex action. In violent
convulsions, we may avail ourselves of the withdrawal of the
stimulus of light by bandaging the eyes. A general rule to be
obscrved, both in the radical and palliative treatment of hysteria,
is, that we should avoid all debilitating influences, and espe-
cially thc ecxcitement of sundden discharges, because they
increasc the reflex action, and give rise to unpleasant pheno-
mena.  Whatever remedies are required for internal adminis-
tration, should be prescribed in a pleasing form, and in small
quantitics. Dark mixtures of eight ounces, piled up pill boxes,
which the hypochondriac delights in, alarm the hysterical
patient, and create tedium.

The question whether the male sex is exposed to hysteria,
is affirmed by some and denied by others; while there are others

' [The Aqua anti-hysterica Pragensis is a distilled water, prepared from
assafectida, valerian, galbanum, castoreum, and myrrh, and other aromatic vegetable
substances.] —Ep.
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healthy tissue. Froriep' has recently published some admi-
rable investigations, from which it appears that tetanus may
be induced by a direct injury of the nerves, both by pressure
applied indirectly through the surrounding soft parts, and
directly upon the isolated nerve, as well as by puncture, lace-
ration, and contusion; in all the cases, seven in number, the
irritated nerves presented a similar peculiar inflammatory change,
extending from the seat of injury to the spinal cord, and con-
sisting in nodulated tumefaction and reddening of isolated
points separated from one another by tracts of unaltered tissue,
alterations which are not found in other cases, and especially
where there is no tetanus. Aronssohn® first pointed out the
occurrence of congestion and inflammation of the semilunar
ganglia in tranmatic tetanus; and Swan® has again directed
attention to this subject. As to the post-mortem characters
found in the brain and spinal cord, we can only say that they
are very inconstant. We find congestion, inflammation, exunda-
tion, softening, induration. The limited experience of indi-

vidual observers has often misled them to form hasty con-

clusions and misinterpretations. The same applies to the

alterations in other organs, the lungs, or the intestinal canal,

which depend either upon the fatal issue being caused by
asphyxia, or upon complications, or the effect of the remedies
employed.

In reference to the efiology of the disease, we must first
attend to the traumatic element. There is no kind of injury,
however different in seat or character, which has not given rise
to tetanus; but the most frequent causes of the affection are
punctured and lacerated wounds, by splinters of wood, nails, &c.
(of the 176 cases collected in the dissertation above quoted, 71
belonged to this class), contusions, fractures with comminution of
the bone (61 cases), gunshot wounds (33 cases), amputation (11
cases), and, less frequently, other surgical operations, burns, &c.
As the extremities are much more frequently exposed to lesions,
and especially the hands and feet, it is not remarkable that
tetanus most frequently follows injuries of these parts; that of

1 Ueber die Natur des \Wundstarrkrampfs und die Behandlung desselben, in: Neue
Notizen aus dem Gebiete der Natur und Heilkunde, 1837, vol. i, No. 1.

2 Lobstein ; De Nervi Sympathetici Humani Fabrica, Usu et Morbis, p. 152,,

3 Loc. cit., p. 333.
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110 NEUROSES OF MOTILITY.

hours later, when it was found completely relaxed, larger, and
softer.! Nor are the sympathetic nerves the only ones that
are exempt from the reflex impulse ; there are certain sets among
the cerebro-spinal nerves which are peculiarly liable to be
affected ; thus the masticatory and respiratory nerves are
frequently affected, while the nerves of the extremities continue
in the normal state. A few cases are even related in which
the tetanic symptoms were limited to one side of the body,
which was the same as that on which the lesion was sitnated.
Prognosis and Treatment.—Although tetanus is reckoned
among the most fatal diseases, it appears that hitherto the
accompanying circumstances (climate, nursing, fatigue, emo-
tions, &c.) have been regarded too little in forming the
prognosis. We may satisfy ourselves of this fact by comparing
the observations made by medical men in the tropics, and those
of army surgeons, with the tables drawn up by Mr. Curling
and Dr. Friedrich. In the latter, we see that nearly half the
cases were saved, while in the former, as in the case of
Macgrigor’s® report of the Peninsular campaign, among several
hundred instances of the disease, there were but very few
recoveries. We possess no trustworthy prognostic indications
for the individual cases as yet. The safest guide appears to be
the course and duration of the intervals between the convulsive
paroxysms. If they follow one another very rapidly, and if
the reflex tcnsion presents no interruption, when, in fact, the
tetanus offers the character of a morbus acutissimus, we must
resign all hopes. Whenever a cure has been obtained, the
course of the diseasc was generally of an indolent character,
extending over weeks, and the paroxysms being divided
by long intervals. Parry® lays great stress upon the fre-
quency of the pulse as an indication ; he has asserted, that if
in an adult the pulse does not present a frequency of 100 to
110 beats on the fourth or fifth day, a recovery may generally
be anticipated; whereas the issue is almost certain to be fatal
if the pulse mounts up to 120 or more on the first day.
Other observers do not support this statement.* The state

' Curling; loc. cit., p. 11.

? Report on the Diseases of the Army, in Medico-Chirurg. Trans., vol. vi, p. 449.
3 Cases of Tetanus and Rabies Contagiosa, 1814, p. 18.

¢ Curling; loc. cit., p. 15.
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month of August, 1832, during a voyage to Madras, at 9 o’clock
at night. He had to keep watch all night, the weather being
cold and boisterous, and his foot giving him severe pan. On
the following morning at 8 o’clock, he complained of stiffness
in the muscles of the maxillz and neck, which rapidly increased
in intensity ; his face expressed anxiety, his lips were swollen
and livid. The maxille were so closely approximated to one
another that it was with difficulty that a thin piece of wood
could be inserted between them. Two hours later the spasm
extended to the muscles of the back, the injured limb felt cold
to the touch, and there was tenderness in the vicinity of the
wound. The pulse made 120 beats, and the whole condition
of the patient indicated extreme danger. As the remedies
employed produced no effect, Dr. Murray resolved upon di-
viding the posterior tibial nerve. It was found swollen to
double its size, and after being raised upon an aneurism needle,
was rapidly divided; the pain was intense, but the patient
instantly opened his mouth, and exclaimed, in great delight,
that his leg had come to life again. Three days after the
tetanic paroxysms had entirely disappeared, there was no impe-
diment in walking, and the only trace of the injury remaining,
was insensibility of the heel and little toe. We possess other
records of cases, which, however, are less detailed, and leave it
doubtful whether trismus was to be considered as a symbol of
a tetanic affection; but whether or no, the division of the
nerve by an experienced operator, combined with the employ-
ment of the local abstraction of blood, ought to be tried both
at the commencement and in the further course of the disease,
although it frequently has been ineffectual.

The dietetic regimen must be contrived so as to diminish
the excess of reflex irritability. The tetanic patient should be
confined in a dark room, at a distance from all noise and dis-
turbing visitors ; every unnecessary movement or contact should
be avoided, and especially all violent attempts at deglutition,
which are almost unavoidably followed by convulsive paroxysms.
Such advice as that of Larrey, to introduce a thin tube through
the choanz into the cesophagus, or to extract some of the teeth
for the purpose of introducing the medicines, are objection-
able. The temperature should be elevated ; the atmosphere, as
Dupuytren has proposed, be rendered moist and relaxing by
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cervical and dorsal muscles were attacked with spasm. Pleuritic
effusion was discovered at the inferior portion of the left lung,
by the existence of a friction sound. In the course of the day,
universal convulsions occurred repeatedly, and twenty hours
after the outbreak of the trismus, death ensued. P.M.—The
lungs were found gorged with blood, but permeable, with
the exception of a swmall portion of the right lung in the
vicinity of the diaphragm, and a yet smaller portion of the
lower lobe of the left lung. The lower half of the right pleura,
where it is reflected from the ribs to the diaphragm, was
intensely inflamed, and covered with a thin layer of fibrine.
The inflammation was yet more marked where the right pleura
adjoined the right side of the pericardium. The phrenic nerve
took its course through this nidus of inflammation, and upon
the diaphragm it was covered with fresh flakes of exudation.
The left pleura was also inflamed, and an abscess was found at
its lower portion, in the vicinity of the diaphragm. The cavities
of the cranium and spinal cord were not examined. Allied to
this fact are the observations noted by Swan,! of the congested
and inflamed condition of the semilunar and thoracic ganglia
in tetanic paticnts; similar observations have been made by
Aronssohn, and in horses the same condition has been remarked
by Dupuy.

Tetanus may also originate as a primary affection of the
central spinal apparatus, without irritation of the peripheral
tracts ; this is termed the idiopathic form ; it presents itself in
two varieties, as the rheumatic and toxic.

1. Rheumatic tetanus occurs more frequently in the tropics
than in our latitudes, and is more common among the dark
than the white races; it is brought on by sudden changes of
heat and cold, and especially from the heat of the day to the
cold of night; it results less frequently from emotions. Its
symptoms do not differ from those of traumatic tetanus, but
Thomson® considers it to be less acute. The danger is equally
great, the trcatment gencrally avails nothing, though a few

t A Treatise on Diseases and Injuries of the Nerves; London, 1834, p. 334,
and seqq.

? Remarks on Tropical Diseases, in Edin. Med. and Surg. Journal, vol. xviii,
p. 40.
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oblongata presented a marked contrast to the great softening
of the cervical portion of the cord, which exuded from its
membranes on slight pressure. The dorsal portion was firm ;
the lumbar portion, again, almost liquid.

2. Toxic Tetanus is produced by poisoning with strychnine
and brucine, which are contained in different plants in varying
proportions ; strychnine is chiefly found in the strychnos nux
vomica, the strychnos sancti Ignatii (which contains the largest
amount of strychnine), the strychnos colubrina, and the strych-
nos tieuté, in which it is associated with only a small quantity of
brucine ;! brucine is found in the spurious angustura bark.?
Strychnine exerts its tetanic influence upon all classes of
animals, and, acccording to a verbal communication from the
celebrated Professor Ehrenberg, even infusoria are not exempt
from its control; he states that infusory amimalcules are
peculiarly adapted for examination, when rigidly extended by
contact with a watery solution of strychnine. In a physiolo-
gical point of view, the recent experiments of Dr. Stilling are
very interesting ; they shew that when strychnine is applied
directly to the spinal cord, the functions of this organ are so
changed that the nerves derived from it induce tetanic move-
ments in the corresponding muscles. Dr. Stilling® removed
the entire viscera, heart, lungs, stomach and intestines, from a
considerable number of frogs, after which ‘operation the ner-
vous system still continues to perform its functions for a short
time, from half an hour to an hour; he then exposed the brain
and spinal cord, by removing the arches of the vertebree and
the cranium, and applied to some part of the spinal cord a
single drop of a solution of acetate of strychnine. About five
minutes later all the frogs thus treated, without exception,
were seized with tetanus, as violent and universal as it is ever
seen in the sound animal. A slight touch of one hind toe
reproduced an equally general attack of tetanus, and a renewal
was also induced by touching a toe of the anterior extremity,
exactly as in entire frogs that have been poisoned by strych-
nine. Strychnine applied to any point of the spinal cord, ope-

! Pelletier and Caventou, in—Annales de Chimie et Physique, xxvi, p. 56.

? Christison, On Poisons ; Edin., 1836, p. 806.

? Untersuchungen iiber die Functionen des Riickenmarks und der Nerven;
Leipzig, 1842, p. 40.
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the face. He repeatedly and positively denied that he saffered
any pain. Every attempt at drinking instantly induced the
spasm. Thus the patient had suffered five attacks, partly
without an exciting cause, partly owing to a noise, partly
because some part of the body was touched; in the intervals
he would therefore not allow anybody to touch him, and he
implored anybody who happened to approach him, not to
touch him. After a renewed attempt at drinking, the last
violent paroxysm supervened, which lasted a minute; on its
termination the body became relaxed and flabby, and only a
few more weak respiratory convulsive movements occurred at
long intervals. Life had fled sixty-five minutes after the
commencement of the attack. Christison' has recorded similar
cases of poisoning with strychnine. Starks relates a case of
poisoning by strychnia in a man, who, in addition to the most
violent spontaneous spasms, every now and then suffered from
opisthotonus and thoracic spasm; the gentlest touch of any
part of the body, even through the clothes, as well as the
slightest current of air, caused by opening the door, or by a
person walking through the room, excited a spasmodic jerking
agitation of the entire body, resembling the shock of a Leyden-
flask.

Death ensues, as in traumatic tetanus, during a convulsive
attack, from asphyxia, or from estreme prostration ; according
to Segalas, even the irritability of the heart is entirely ex-
hausted, so that in animals no further contractions are produced
by stimuli, and life cannot be supported by artificial respira-
tion? The more rapidly death supervenes the less marked
are the post-mortem appearances. In Emmert’s case, and in
another reported by Ollier, nothing of any consequence was
found, The stomach and intestines have been occasionally
found inflamed. Orfila and Ollivier* once met with serous
effusion on the surface of the cerebellum, and softening of the
entire cortical substance of the brain, and especially of the

! Loc. cit., p. 800.

? Aligemeine Pathologie oder Allgemeine Naturlehre der Kravkheit, 2 Abth.,
p. 1216.

3 Magendie; Journal de Physiol,, vol. ii, p. 361.

4 Archives Gén. de Méd., vol. viii, p. 18.
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night; its stomach was overfilled and distended, and this
caused its death on the following day, though without the
slightest return of the tetanus. Morgan concludes with the
following observation : “ I have no desire whatever to inocu-
late tetanic individuals with ticunas, but it is not beyond the
bounds of possibility that one or other of the constituents of

this poison may eventually prove useful in the treatment of
tetanus.”



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



1140 NETUROSES OF MOTILITY.

spoonful hastily, but with extreme difficulty. I then dipped
the handle of a teaspoon into water, and for several minutes
dropped the water off it upon his tongue. This trifling quan-
tity he swallowed without much trouble or shuddering. I had
a basin of water put by the bedside, and ordered the patient to
wash his hands. He remained quiet on seeing this water, and
washed his hands without exhibiting any change in his features
or in his demeanour. The same was the case when a bright
object was held before him, such as a mirror, or the polished
surface of a watch; the last he evidently regarded with plea-
sure. On the other hand, he was very sensitive to the contact
of cool air, especially if the current was strong ; thus the quick
airing of the bed-clothes produced effects similar to those
brought on by attempts at drinking. The sound of the rain,
while the window was open, produced no impression, but he
showed great anxiety as soon as flies settled upon his face or
hands, or upon the bed, he then called out to his father in great
distress of mind to drive the flies away. The activity of the
senses and his intellectual powers were unimpaired. He re-
peatedly denied that he suffered pain, nor did he exhibit the
least sensation when pressure was applied to the thorax or the
abdomen.

The features of the disease, as just now sketched, continued
exactly the same during the hour and a half that I spent
at the bedside of the child. The treatment consisted in
taking twelve ounces of blood from the arm, scarifying and
applying cantharides ointment to the cicatrix, rubbing in a
scruple of mercurial ointment into the inner surface of the left
arm, and giving two grains of calomel hourly. Greater calm-
ness supervened after the venesection, during which the boy
had sat on his father’s lap; the movements became less hasty;
he shuddered less when a glass of water was held up to him;
but it was only upon the most urgent solicitation on the part
of the parents, as well as of myself, that he could be induced
to swallow the calomel powder. Dr. Horn visited the boy at
7 o’clock in the evening, and described his condition in the
following terms: his features expressed extreme anxiety, his
eyes told a tale of immeasurable misery, he tossed about con-
stantly in bed, and could in no way obtain rest ; his eyes rolled
about, and in all his movcments there was a certain expression
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in the cheeks with a livid red; the upper and lower ex-
tremities were flexible and flabby; the eyes were not so faded
and dull as usual; in spite of the low temperature of the
atmosphere, the smell of putrefaction was already developed.
The muscles presented a dark red appearance; the lungs were
strongly charged with blood. The larynx, the trachea, and
esophagus presented nothing abnormal, the tissues of these
parts were pale. On the other hand, the redness of the heart
was remarkable, the arteries and veins on its surface looking
as if they had been injected. The mitral and aortic valves
presented a scarlet hue, which remained unaltered even when
repeatedly sponged. The trabeculee carnez were darker than
usual, the internal surface of the aorta was of a bright red hue
as far as the arch. The blood contained in the vessels was
dark and fluid. The inner surface of the stomach was as pale
as that of the esophagus. No morbid change was found in
any other abdominal organ. At the urgent request of the
parents the head was not examined.

Etiology.—The exciting cause of the disease just described
is the poison of rabies, which is generated in the dog and
various animals of the canine species, such as the wolf, the fox,
and the jackal, and may be communicated by them to other
animals, such as cats, ruminantia, horses, pigs, and also to man ;
the communication may be made directly or by the intervention
of another animal previously infected by a dog. Whether birds
or amphibious animals are capable of taking the poison is un-
known. The poison itself is of a fixed and not a volatile
character, and capable of being propagated so long as the corpse
has not become perfectly rigid ; whereas it is never communi-
cated by cutaneous or pulmonary exhalation through the inter-
vention of the atmosphere. The ordinary vehicle is the saliva
or mucus from the mouth of rabid dogs; but Hertwig! has
shown, in his excellent contributions to knowledge of the
canine madness, that unmixed saliva, taken from the salivary
duct, portions of the salivary glands laid upon a wounded surface,
and, lastly, the blood itself, venous and arterial, are capable of
communicating the infection. An abrasion of the skin is
nccessary for the development of the poisonous effects. Both
the cutis and the mucous membrane must be deprived of their

' In the Supplementary Number to Hufeland’s Journal, 1828.
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Ehong worewssar dage @ or. if this be too difficult to achieve,
Y Iztme iy xzeher broa special tax, such as has been
wrzveed > sty wiik the wost beneficial results.  Rabid dogs
3¢ 0¥ TRunT oz wiil. and it is only now and then that a
Ryimolodue s 3¢ teoxsit 1o ke general hospital from one
of Ti¢ surignize viises. But the attention of the govern-
men: 2ol 1 e cSnad 1o dogs ; it should also be directed
W e semveDiaee of aags a=d the extermination of wolves,

The tropd) e ealzen: of the individual is effected after
t2e LAtV lad I3k Tume. and bas for its object the removal
of the srzugicz wing iss hern admitted into the wound.
The siest provewii=g dvosists 2 exasing the bitten part, so
as 10 ineilde 3 porTiod of tRe Leadhy tissue, immediately after
tE2 laklom 2as ooezrred. Zough in a large number of wounds,
especiaily when gruated 3 t2e vainity of vital organs, it is not
feasit e, Lizwrures snd tie srciation of cupping-glasses may
be empioved. but t2ey zave Zeen 00 little used to deserve any
reliapce. Azt 3 voices are agreed as to the necessity of
destreving the seal of t2e poisen.  The actual cautery would
: ;87 efevizally were there any security of

=i Telzz exposed to its action.
I 20 combine excision with
cd:a veterinary surgeon,
iZe pitrate of silver over
mriected himseif by its appli-
siom on fLur coensi :2ten by mad dogs, and

Eas wsel it in

“is{actory resalts that of
d with hydrophobia. Rust'
a soiutien of caustic potash
icn. of the strength of half a
dreelm to tweive ounces of distiied water. The majority of
autzors are in favour of maintainingz copious suppursation
beyoad the usual peried of incubatizn.  The sooner after the
injury it is possitie to tase these precautions, the greater will
be their protective power: but ttey should not be neglected
even if a considerable time has ¢lapsed without anything being
done.

Some medical men, not satisfied with the adoption of more

¢ Taeuretischiprahtisches Hacdbuch der Chirurgie, vol. ix. p. 286.
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CHAPTER XXVIIIL

SPASMS FROM EXCITEMENT OF THE BRAIN.
STATIC SPASMS, VERTIGINOUS MOVEMENTS.
Motus Vertiginosi.

OnNe form of these movements may be correctly designated
as—static spasms, or vertigo.

Ezxzperiments.—Older authors, Zinn, Saucerotte, Méhée de
la Touche, (for whose views we refer to Gama, ‘Traité des
Plaies de Téte,’ p. 15,) and Arnemann, incidentally speak of
rotatory movements occurring in animals after cerebral injuries;
but their physiological importance was first duly estimated by
that philosopher, whose glance has diffused light wherever
it penetrated, Alexander von Humboldt; he says, in his
¢ Versuche iiber die Gereizte Muskel und Nervenfaser,”! ¢ This
revolving of decapitated animals, whose spinal cord continues
intact, is one of the most wonderful vital phenomena which
have been elucidatcd by Mr. Arnemann’s frightful experiments.
I have observed that those frogs particularly continued to hop
about in a narrow circle, to whose trunk a small portion of the
medulla oblongata, which is very long and flattened in these
animals, remained attached. It appeared as if the direction of
the gyrations to the right or the left was determined by the
residuary portion being larger on the right or the left side. If
this was entirely removed, the rotatory movement ceased, but
was capable of being re-excited by chemical stimuli, applied to
the axillary or sympathctic nerve of the right or left side. It
follows that the rotation always indicated a disturbance in the
equilibrium in the medullary nerve tissue. In more modern
times, the experiments of Magendie and Flourens have afforded
important results, which have been confirmed by Krauss and
Hertwig, as to the seat and modifications of these phenomena ;
it is sufficient for our purpose to adduce the following :

“ 1. Removal of both corpora striata induces an irresistible

' Berlin, 1797, vol. ii, p. 352.
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awoke until she went to bed. At the beginning of February
rotatory movements supervened, she turned round like a top
from morning to evening with extreme rapidity, and in the
same direction, and felt unwell as soon as the movements
were interrupted. They ceased at the end of the month, and
the headache now returned with great violence. A fortnight
later such debility showed itself in the muscles of the neck,
that unless supported the head fell on one side, forwards or
backwards. The pain in the head then ceased, and speech
returned ; but at the end of March a new rotatory movement
commenced, she rolled from one end of the bed to the other,
or even along an entire avenue in the garden; sudden affusion
of cold water did not arrest her, and once when she was
laid at the side of a shallow rivulet, and the water played
upon her, she made no attempt to escape, but continued her
gyrations as if she were in a bath. Her arms were not affected,
but were frequently extended rigidly, as in tetanus. At times
the entire body became stiff for an instant, and the rotatory
movement ceased, but returned again directly after. From
time to time her respiration became much impeded, and some-
times she effected from twelve to twenty gyrations without
breathing. A month and a half passed without any change
in the symptoms, towards the end of April a new series of
phenomena took place; she would lie on her back and almost
bring her head and heels together, so as to form a complete
arch, then suddenly relax the position and fall down upon the
bed with great violence; after a brief interval of rest, she
resumed the same movements. She repeated this ten or
twelve times in the minute, at first for six, and at last for
fourteen hours daily. After five weeks another change took
place. Supporting herself upon her knees and elbows, she
pressed her occiput upon the bed and then raised her trunk
and legs to the ceiling, allowing the entire weight of the body
to rest upon the cervix and shoulders. As soon as she had
effected this, every muscular action ceased, and she fell back
upon the bed like a corpse. She immediately resumed her
position, and this was repeated from twelve to fifteen times in
a minute, for fiftcen hours every day, from 8 a.m. to 11 p.m.
The father then took her out of bed and held her firmly on
his lap. At first she resisted violently, but she gradually
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impulse that induces the movements, and which they are unable
to resist. A case of this kind has occurred in the Policlinik,
which is under my direction, and has been observed during
several years by Dr. Franque, who undertook the management
of it, and has minutely and accurately described it.!

“ Louisa A—, at present 16 years and a half old, enjoyed
perfect health till the month of November, 1845. She had
passed through the ordinary infantile diseases, and her phy-
sical and intellectual development was in every way normal.
The parents, however, frequently observed her to grind her
teeth while asleep, and to stretch herself, during which act the
. body was drawn backwards. In November, 1845, she was
seized with general debility, which was particularly marked in
the lower extremities; headache and a sense of heat also super-
vened. She was unable to support herself any longer on her
feet, and she was forced to keep her bed. The mother ob-
served twitchings to occur in the limbs at night, and, after a
time, they also showed themselves by day. At the commence-
ment of March, 1846, these twitchings passed into complete
opisthotonus, which even at that time attacked the patient on
alternate days, during the foremoon. At the same time, the
parents obscrved that the intellect of their daughter was
different during the attack from its condition during the free
intervals.

“ In the month of March the scene suddenly changed, and
the discasc entered its seccond stage. A series of attacks and
phenomena developed themselves, which were carefully watched
by gentlemen attending the Policlinik, by which means every
suspicion of any simulation was removed. An aura announced
the paroxysm between twelve and one o’clock in the day. The
patient felt its approach, was scized with great anxiety, and
begged to be undressed. Violent respiratory spasms super-
vened ; rapid stertorous inspirations alternated with low cries
and short moanings, and slight twitchings of the arms were
also obscrved. Suddenly the patient appeared to become, as
it were, wrapt in her thoughts, rolling her eyes about, or staring
at an object; she would suddenly jump out of bed with great
rapidity, advance with a firm step, and then sink down into a
sitting posturc with cracking knees. She started from this

! Deutsche Klinik, December, 1849, No. 5.



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



CO-ORDINATED SPASMS. 177

following an apoplectic seizure, none was so painful to himself
as the fact of his applying wrong terms (such as water for wood
and the like) to express his meaning, and the suspicion of
insanity which he thus excited among bis friends. Dr. Bright!
describes the case of a girl of 18 years of age, who, in conse-
quence of depressing mental emotions, was obliged to sigh
involuntarily and very frequently. This passed into a spasm,
during the continuance of which she every three seconds uttered
a sound like heigh-ko, which she sometimes changed into keigh.
She was only able to control the sound for a short time, if, for
instance, she wanted to say a short sentence, but she was
unable to combine two or three sentences, without being inter-
rupted by that exclamation.

' Reports of Medical Cases, vol. i, p. 458.

1} 8 12
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Chapelle to Cologne, and continued under the name of St.Vitus’s
dance until the commencement of the sixteenth century. Im
the eighteenth century the convulsionnaires appeared in France,!
and even in 1814 an epidemy of convulsions occurred in
Cornwall, excited by religious fanaticism and accompanied by
ecstatic phenomena; in a brief period as many as four thousand
individuals of all ages were attacked; children of five and six
years, and old men of eighty were attacked, though the
majority were girls and young women.? A few years ago, a
similar epidemic occurred in the north of Sweden. An instance
of the endemic spread and propagation of psychical spasms is
met with in the northern parts of Scotland, where the disease
is known by the name of the leaping ague. The attack is
ushered in by headache and pain in the loins, upon which fits
of hopping or leaping supervene. Sometimes the patients run
with extreme velocity over dangerous ground, and then sink
down exhausted. In the huts which they inhabit, they climb
up the walls, swing round the beams supporting the ceiling, or
jump from one to the other with the agility of a cat.?

Among the sensual impressions which excite psychical
spasms, we must especially mention the organ of hearing.
Thus the influence of music upon spasmodic movements shows
itself in the rhythm of the dance. An instance on a large
scale is afforded by the history of tarantism, a popular disease,
which attained its height in Italy in the seventeenth century,
and of which Hecker* has given an account, which is as spirited
as it is critically correct. Among the sporadic cases recently
detailed,s the one communicated by Woodé¢ in the ‘Medico-
Chirurgical Transactions,’ is remarkable for the accuracy of the
description. The imitative movements of articulation in
disease have not hitherto been the object of investigation. A
singular phenomenon, which I should be inclined to call the
echo, has repeatedly occurred to me in various morbid condi-

! Le Naturalisme des Convulsions dans les Maladies de I’Epidémie Convul-
sionnaire, of which Hecquet is the author; Soleure, 1733.

3 See the Account by Cornish, in—Nasse’s Zeitschrift fiir Psychische Aerzte,
vol. i, p. 255.

3 Edinburgh Medical and Surgical Journal, vol. iii, p. 435.

¢ Dr. Babington's transl., p. 107.

3 See—Nasse’s Zeitschrift fiir Psychische Aerzte, 3 Jahrg., p. 609.

¢ Vol. vii, pp. 236—256.
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tions of the brain. The patient, in a monotonous way, repeats
the words and sentences spoken by somebody in his vicinity,
without showing that his attention has been attracted, or that
he associates any meaning with what he is articulating. A lady
who died of softening of the brain, invariably repeated my
questions, as, ‘“show me your tongue,” or “will you lift up your
arm,” without doing as she was bid. I am acquainted with an
idiot of 11 years, who in this way mimics music in a remarkable
manner. The same phenomenon has occurred to me in two
young girls labouring under typhus fever, when the disease
was at its height.
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or bent, and the legs are drawn up to the abdomen. The
twitchings are occasionally confined to single muscles, orin rare
cases to one side, or they proceed from the abdominal muscles
and ascend. At the same time consciousness and sensation
are in abeyance. The staring eye sees not, passing the finger
over it causes no blinking; the pupil is immoveable, dilated, or
contracted ; the ear is insensible to a loud noise. The pulse
is small, very frequent, and often not to be counted, the breath-
ing tumultuous, and the temperature elevated.

After the duration of a quarter or half an hour and more,
the spasms gradually cease ; sometimes, though rarely, they are
arrested suddenly. The facial muscles in the former case and
the muscles of the extremities vibrate from time to time, while
the physiognomonic expression indicates the return of the per-
ceptive powers. The child is exhausted, and often falls to
sleep more or less soundly than in health. The excretions,
especially those from the intestines, are generally abnormal.
Thin, greenish-yellow evacuations of a fetid or acid smell are
discharged spontaneously, or after the exhibition of laxative
medicines, generally accompanied with colicky pains. Several
attacks commonly follow one another; in one of my own
children, they returned during one night regularly every half
hour as the clock struck. The more frequent they are the
more violent they become, so as at last scarcely to be separated
by a free interval ; they then generally terminate fatally; the
less frequent the fits, the more marked the interval, and the
more sure and rapid is the return to health, so that the child
that we left apparently moribund will be found an hour or two
later playing with its toys. The fits occasionally run a regular
periodic course, and assume the quotidian (rarely the tertian)
type. A boy aged 5, who was brought to the Policlinik on the
10th Nov. 1846, and whose mother had suffered from eclampsia
during pregnancy, had for eight days previously been subject
to attacks of eclampsia, which recurred daily between four and
five o’clock in the morning, and were preceded by headache.
As there was a large accumulation of ascarides, purgatives of
calomel and jalap were ordered, the effect of which was that no
regular paroxysm occurred up to the sixteenth, but that every
day at the same time headache and giddiness, and an occasional
distortion of the right ala nasi and angle of the mouth, super-
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tion, scanty hair, and falling off of the hair at the occiput, not
mercly as a result of the restlessness and the friction, but also
from the loosencss of the roots of the hair, so that it can be
pulled out easily by handfulls ; there is irritability and starting,
and in the majority of the children there are clonic or tetanic
spasms in combination with spasm of the glottis. If these ter-
minate fatally, as is frequently the case, a febrile condition, with
symptoms of pcrmancnt cerebral irritation precede ; and at the
post-mortem we find hyperzmia and inflammation of the
membranes of the spinal cord. Cranio-tabes is most commonly
developed in the second trimestrial period of infant life, and
the spasms commonly supervene in the third. If the children
survive longer, rickety distortions of the thorax and in the
epiphyses of the bones of the trunk often supervene. Half the
children succumb.

In speaking of spasm of the glottis, we have already adverted
to the relation of this disease to eclampsia, (vol. I, p. 385.) The
following may severally act as exciting causes : the irritation of
dentition, the food of the child, in infants at the breast changes
produced in the mother’s milk by emotional infiuences, passions,
and other affections, in older children the precocious employ-
ment of spirituous beverages, and the abuse of narcotics,
though this does not occur as frequently now as formerly;
intestinal irritation, whether from over-repletion or helmin-
thiasis, necessarily more frequently after the first two years of
life than previously, or swallowing foreign bodies, may also act
as exciting causes; of the latter I have lately met with an in-
stance in a child of three years, which, while playing with its
brothers and sisters, was suddenly seized with eclampsia, which
lasted half an hour: on recovery, a dose of castor oil was admi-
nistered, and the child passed a marble per anum, which it had
beforc put into its mouth and swallowed. The passage of
biliary and renal calculi sometimes operates in a similar man-
ner in adults. The impression produced by intense heat
(coup de soleil), or cold, sometimes gives rise to the malady, as
well as mental emotions, which are often overlooked in
children; and I speak not only of fear, anger, alarm, but
also of jealousy, envy, and sorrow.! Metastatic processes and

' Sce—Corvisart’s translation of Auenbrugger’s work: Nouvelle méthode pour
connaitre les Maladies internes de la Poitrine, Paris, 1808, p.178; and Brachet ;
Mdmoire sur les Causes des Convulsions chez les Enfants ; Paris, 1824, p. 104.
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Nor is it less important to attend to gastric disturbance.
When the stomach is suffering from repletion, or the ingestion
of noxious substances, an emetic is urgently required; nor
should we allow ourselves to be deterred from its employment
by the apparent danger of the possibility of cerebral conges-
tion. The derivative effect of alvine evacaations is useful ;
calomel and castor oil are the most suitable means for this
purpose, and may appropriately be combined with enemata of
cold water and vinegar. The violence of the spasms, how-
ever, by impeding deglutition, often renders it impossible to
fulfil the indicatio causalis; a powerful impression is required
in order to remove the arrest of the cerebral functions; my
own experience teaches me to consider nothing so adapted to
secure this object as the affusion of cold water to the head,
while the body is in the warm bath; or if the latter cannot
be at once procured, the cold water may be poured over the
child while it is sitting on its nurse’s lap and the head is held
over a pan. The affusion must be repeated every hour, or at
longer intervals, according to the requirements of the case.
‘When the convulsions have abated, we may apply the remedies
above mentioned, but must carefully eschew narcotics, and
avoid placing too great reliance on medicines that do not cor-
respond to their reputation: to this class the preparations of
zinc more especially belong. After the convulsions have been
arrested it is well to continue the use of purgatives for some
time. When eclampsia offers an intermitting type, the em-
ployment of quinine is indicated. When the disease occurs in
infants at the breast, we must subject the mother and the
nurse to a strict bodily and mental regimen. When we are
called to treat children labouring under cranio-tabes, Elsisser'
especially recommends attention to be paid to giving the soft
and compressible occiput a suitable support in the shape of a
horse-hair cushion, with a pyriform opening; into this the
occiput is received, so as not to be in contact with anything,
The preparations of steel and tan baths (made by adding two
or three handfuls of ground oak bark to each bath) are
strongly recommended.

1 Loc. cit., p. 205.
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paralytic limbs. The paroxysm was ushered in by violent
pains ; the patient uttered a loud cry, lost her consciousness,
twitched, foamed at the mouth, then fell into a sleep which
lasted two hours, after which she recovered. Copious hse-
morrhage into the cerebellum was followed by death. A large
apoplectic cyst was discovered in the corpus striatum, and the
thalamus opticus containing a sanguinolent serum, underneath
which the cerebral tissue was hardened to the extent of three
lines, and presented a yellowish-red colour.

The duration of an epileptic attack, when measured by the
convulsive stage, as it generally is, lasts from five to ten and
fifteen minutes, but if we estimate the different stages collec-
tively, it varies much both among different individuals and in
the same subject. The incomplete eruptions often last a few
seconds only, while hours and days are required for the evolu-
tion of a complete fit. The duration and progress of the disease
also exert an influence upon this point; at the commencement
the outbreaks are generally shorter than later on, and as the
disease increases in intensity the paroxysms become prolonged.

Description of the inferval.—Epilepsy, like hysteria, is cha-
racterised by features peculiar not alone to the fits but also
to the intervals, and which are the more distinct the longer
the disease has persisted ; they serve as evidence that the con-
stitution of the individual has undergone an entire change.
These features, which require to be studied more fully to
render our knowledge of them tolerably complete, manifest
themselves in the nervous system, as well as in other por-
tions of the organism. In the former, they appear either
as the residue of individual symptoms of the paroxysm, as
the delirium maniacum and ecstaticum, which may con-
tinue for weeks, or as trismus, which in one of my patients
continued uninterruptedly for from fourteen to twenty-one
days after the fit; or they may present themselves as new
affections. One of the most frequent of these is aphonia; the
patients, after the comatose stage, though perfectly conscious,
find themselves deprived of their voice ; in spite of the strongest
stimuli, they are unable to produce a sound, and remain dumb
for several weeks, till a fresh attack restores the voice. Marshall
Hall' mentions the case of a patient who, every time that he

' On the Di and Derang ts of the Nervous System ; Lond., 1841, p. 327.
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system may ocoupy the peripheral or central tracts. But few
cases are on record of the morbid excitant being seated in the
cercbro-spinal, and none to my knowledge of its being found in
the sympathetic system. Onc of the oldest observations is
given by Short (1720); in this, there was a neuroma of the size
of a pea in the vicinity of the muscles of the calves; De Haen'
communicates another, in which two neuromatous tumours
occupied the phrenic nerve, and in which there was atrophy of
the thalami optici. Two others are quoted by Henning?® of
neuroma of the vagus and of the crural nerve. Instances of
local affections, especially about the extremities, which to judge
by the symptoms appeared to reside in the nerves themselves,
have been described by Portal,® Maisonneuve, Larrey,® and
others. In one quoted by the second of the authors mentioned,
there was traction caused by two cicatrices on the foot resulting
from a venesection ; in a case mentioned by Larrey, there was
injury to the internal cutaneous nerve, caused by an operation
at the elbow-joint. The following occurred under my own
observation. A labouring man of robust constitution, who
applied for relief in the Policlinique, had fallen three years pre-
viously upon his right knee, in consequence of which the joint
had become disorganised. The patient had from this period
suffered from epileptic attacks. The aura epileptica commenced
as a crecping sensation in the large toe of the right foot. From
here it mounted upwards along the inner surface of the leg and
thigh, and ended in the epileptic seizure. In this case the
aura did not proceed from the scat of injury, the knee-joint ;
but when we consider that the sensibility of the integuments
at the inner side of the knee-joint, as well as those of the large
toe, is derived from the same nerve, the saphenus major, the
connection between the aura and the cause of discase seems
undeniable. Among the symptoms which characterise that form
of epilepsy which originates in a peripheral affection of the
nerves, the aura, which is both of a sensory and a motor cha-
racter, deserves the first mention. At the commencement of

! Ratio Medendi, p. 127.

? Analecta Literaria Epilepsiam Spectantia; Lipsize, 1795, p. 38.
3 Cours d’Anatomie Mdédicale, vol. iv, p. 247.

* Loc. cit., p. 207.

* Clinique Chirurgicale, vol. i, p. 490.
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The uterine system, often under the influence of am smrmie
stute of the constitution, occupies an important powition im the
etiology of the discase.  Menntruation is undeveloped. irregs-
Inr, suppressed, or too frequent, but rarely profuse: the masssse
awell and beeome indurated periodically, and there is fimer
albuw; there nre permanent or occasional pains in the kvpo-
guatric region ; hysterical paroxysms precede for 2 long time,
and ufterwards niternate with the epileptic paroxvsms ; the
Intter themselves present some hysterical features ; we find the
globuw hystericus ocenrring as an aura, or there are respiratory
spratnn, imminent suffoeation, singultus, tympanitis or hasmate-
mesin, and the fits preserve a connection with the menstrual
type ; the spasmodic sttacks follow the paroxysme move fre-
quently than in other varicties of the disorder. It is here that
the cestatic condition especially manifests itself, and whem
inmnnity oceurs it assumes the character of nymphomania® Tt
in reserved for future investigations to show that there is a
connection hetween the local affections of the uterus and
apilepny, such an exists in hysteria.

The next. foeus of epileptic affections that we have to con-
wider in the gastro-intestinal tract,  Irritation proceeding from
the intestinal eanad and of its glandular apparatus, the former
more frequently in children, the latter in adults, acts as a canse
of epilepsy; it may be induced by helminthiasis, and especia”x
by lumbricus, less frequently by tenia and ascarides, by
catarrh of the stomach and intestines, and by inflammatory
affections of the liver? The paroxysms are not unfrequently
ushered in by symptoms proceeding from the ahdominal nerves;
such as pain, tension, and a sensation of cold in the umbilical
region, or in the hypochondria, a sense of heat rising upwards
from the serobiculus cordis, nausea, vomiturition, and occasion-
ally dragging pains in the sheulder and the corresponding arm.
During the intervals we find indications of intestinal and
hepatic disturbance ; constipation alternates with diarrheea, the
evacuations are of an abnormal character, there is anorexia and
bulimia, icterus appears and disappears with the paroxysms, the

' Consult on this subject—Sinogowitz ; isher Krampflormen eigenthiimlicher Art
und deren Verhaltniss zu Sexualstorungen bei weiblichen Individuen, in Rust’s
Magazin fur die gesammte Heilkunde, vol. xxiii, p. 195.

? Prichard ; loc. cit., pp. 251 and 323.



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



Digitized by GOOSIQ



228 NEUROSES OF MOTILITY.

to the students of the Policlinique, in the full enjoyment of
his health.

As regards the remedies, much perseverance and judg-
ment is required. Fifty-three years ago they had already
accumulated to such an extent as to fill 150 quarto pages in
Hemmings’ ‘Analecta Literaria Epilepsiam Spectantia ;’ they
have since been considerably augmented. Among this
farrago there are but very few to which the practitioner of
experience turns with confidence. Among the vegetal drugs,
the Valeriana Officinalis, which has been spoken of by
Areteus and Dioscorides, is to be recommended. It is not a
little in favour of the remedy, that the man who reintroduced
its use, the Neapolitan Fabius Columna,! was himself cured
by it. The most suitable form is the recently-prepared
powder of the root of a plant, growing in elevated spots,
taken in doses of from half a drachm to three drachms daily.
Among the metallic preparations we have chiefly to mention
the nitrate of silver, for the virtues of which I am able to
quote the high authority of the late Dr. Heim, who has
assured us that he found it the most effectual remedy during
the course of a professional life of sixty years. The renewed
exhibition of nitrate of silver in epilepsy, (it was originally
recommended by Angclus Sala at the commencement of the
seventeenth century,) was introduced by British physicians,
Wilson, Harrison and Paget; they use larger doses than are
customary in Germany, and have found doses to the amount
of one, two, three, and even six grains, given in pills, three
times a day, to produce satisfactory results.” Powell has
found that the stomach bears a threetimes larger dose in the
solid than in the fluid form.> It is advisable to begin with
small doses of a quarter of a grain, to incrcase the quantity
gradually, and persevere with it. The blue discoloration of
the skin, to which the late Dr. Albers of Bremen and Dr.
Rogect were the first to direct attention, bears no relation to
epilepsy.* The ammonio-sulphate of copper and the sulphate
of zinc are less efficacious, though of late the sulphate of

' Phytobasanos. Neapol., 1492.

2 John Cooke; History and Method of Cure of the various species of Epilepsy :
London, 1823, p. 142,

3 Medico-Chirurgical Transactions, vol. iv, p. 85. ¢ Ibid., vol. vii, p. 220.
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gzinc has been recommended as effectual by Drs. Bright and
Addison,' if given in doses, gradually increased to a scruple
and half a drachm, three times a day.

Therapeutic attempts will fail unless supported by a strict
mental and bodily regimen.! The strongest proof of the in-
fluence of mental dietetics is given in the fact, that even in
inveterate epilepsy the hopes excited by a change of the
physician and of treatment may prolong the intervals between
the fits, and even give rise to a pause. Esquirol® states the
same, in the following terms:—Toujours une noavelle médi-
cation suspendait les accés pendant quinze jours chez les uns,
pendant un mois, deux mois chez d’autres, et méme pendant
trois mois.

V Observations on Epilepsy,—in Guy's Hospital Reports, vol. vi, p. 17.

?* Cousult Diztophilus; Physische und Psychische Geschichte seiner siebenjihrigen
Epilepsie; Zurich, 1798, .
3 Loc. cit., p. 319.
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CHAPTER XXKXIIIL

TREMORS.

Truar newroms of motility. which goes by the name of
tremors or trembling, forms. as it were, the bridge which
comtiuets from the region of convulsions to the paralvses. On
ths subjeet Volkmann™ makes the following remarks :— « Henle
has irewdy adopted the view of musenlar tonicity, being a
state of conttnuous and moderate excitement. That this ex-
crement depemis upon 4 cuntinuous succession of stimuli, is
proved v he cer char we are able to restore the tone of a
muscic wineh ‘ms Jeen lost in consequence of the division of
‘s wreve, vt overs mpid succession of stimuli.  This is
sfecrd. v exposing the divided motor nerve to a very weak
BT S IC IR T I 'mt-,_"u":n--.'icctr'.c rtatory apparatus. The
e civiow me awother 0 mpudlv, if the wheel s tarned
s vt saekielent muvdioT. char -he operation of the second
senrmenees efo Clar of the 9rst das entirely ceased. The
amerer mptses oF e spini cord must cake place with ac
vast e sene it n ereder to produce the constant
AarTeten, vipel v sl come. 17 the stmuil do not tollow

me vweiver vl seBecar =pudity, the musele has time to
meay, BN s s ooty che 2xpuanation of the tremor of
weoonne AV el e abie ) oruince the tremor
- Twe dner le smil eerd of adecapitated animal
v-u sae veas carrent of 4 magneto-electrie
L rnd e she teveiimens Tather siower.”

TeeweUeps v ety oF meisenlar crgas tase place with
er ot ansrequently tiiow each
wund %ith grear magilicy: there
sheoviverwon Jdumaz o osleep. and while the

-

o z

Vs cifLom s omerensed irovoluncary movements
3 . = wereor Tiree and eadurance are at
s samit v Lomntisn Tte =-scizs of the extremities of

Vg o e b mareneiy ee FhTucioge, A=, Narvenpiysiologie. p. 4538,
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operate. I brought forward as proofs experiments made upon
living animals and the asphyxia of cholera. This relation,
however, only maintains for a brief space; when the convey-
ance of arterial blood is arrested for a length of time, and is
not replaced by collateral circulation, the loss of contractility
is as certnin to follow as when the conduction of the motor
nerves is interrupted. The cases of arteritis recently described
prove this clearly; the following is one which has occurred in
my own practice:

A merchant, aged 29, who generally enjoyed good health,
and had lately engaged himself to be married, after an indis-
position of a few days, suddenly, in the night of the 20th
and 21st of October, 1844, complained of a burning sensation
in the lower extremities, which rose upwards towards the head,
where it was converted into an overpowering sensation of
hissing and boiling ; he was almost deprived of consciousness,
but he was just able to call for assistance. The physician
who was sent for found him with a livid, bloated countenance,
and specchless; the left side was almost deprived of motion,
the head was confused, and the pulse slow; when the patient
was raised, vomiting supervened. A venesection was made,
and antiphlogistic treatment adopted. Speech returned on
the cvening of the same day; only a trifling pain in the head
remained, which was increased by movement. On the follow-
ing days the pulse was accclerated and the skin hot and dry.
The patient complained of formication in the fingers and sleep-
lessucss.  On the 1st of November, a rigor, followed by heat
and perspiration, supervened ; and this returned, at irregular
times, once or twice daily, and also at night. The urine
varicd; somctimes it was clear and pale, at others deep-
coloured and turbid. On the 4th of November the right foot
presented a sense of numbness, which passed off after a few
hours under the application of dry friction, but returned on
the following day, extending to the middle of the calf, and
being associated with coldness, anwesthesia, and difficulty and
“pain in movement. Dull pains also occurred spontaneously in
the decper-scated parts of the limb. On the 12th of November
the warmth and scnsibility of the limb were gradually restored,
but the foot was dragged in walking; the fever continued and
the powers were reduced. The patient now also complained
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rabbit, the muscles of the paralysed side were much paler,
thinner, and softer than in the healthy extremity; the weight of
the former was 170 grains, of the latter 327 grains. Valentin
states, that when examined by the microscope, the pale greyish
white fibre shows the transverse strie less distinctly, or that
they are altogether absent in parts. Nor are they rendered
more distinct by the influence of cold water, spirits of wine,
or other external influences, which generally bring them out
more visibly. The longitudinal fibrils become the more dis-
tinct, but even they do not possess the sharp outline, and the
firmness of healthy muscular fibre; the fibre appears grey and
soft, and resembles healthy muscular tissue, which has been
macerated for a considerable time. Subsequently, the fibres
that have become thus degenerated disappear in part, so that
the muscle diminishes in size. The reduction of volume,
which would ensue from this process, may, however, be occa-
sionally balanced by the deposit of a larger amount of fat
between the fasciculi that remain. Of all paralyses, those
induced by lead poisoning most rapidly induced atrophy of the
muscles. It is manifested in an eminent degree in peripheral
paralysis of the tongue, and as shown in comparative pathology,
in the laryngeal muscles of horses, which are frequently affected
with paralysis of the vagus. The atrophy is not, however,
confined to the muscle, but also extends to the osseous tissue ;
in the above-mentioned experiment of Dr. Reid, the tibia and
fibula of the healthy joint proved to be 89 grains, while those
of the paralysed extremity, were only 81 grains. In conge-
nital hemiplegia and paralysis, or that form which is acquired
during the first years of life, the growth of the bones is much
retarded, both in the lateral and longitudinal dimensions. Here,
as in all cases in which the degree and duration of the muscular
activity are considerable, the nutritive derangement is most
marked ; the emaciation is so great, that the epiphyses of the
bones project prominently, the tendons and ligaments relax,
and the skin becomes flaccid and dry, even when there is
perspiration at other parts of the body. The capillary circula-
tion is indolent, the hue of the surface is therefore bluish red,
or very pale, and the temperature below par. Dr. G. von
Breuning' has noticed that the nails of the paralysed extremity

! Wiederhelebung erlahmter Gliedmassen durch den Sclhinenschnitt, pp. 33 and 41.
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administration, and the sulphate of strychnine for endermic
application. According to Dr. Bardsley’s accurate observa-
tions communicated in his work, ¢ Hospital Facts and Observa-
tions,” the pure alkaloid given in doses of from }—} a grain,
two or three times a day, appears to be very efficacious.
Brucine is less powerful in its action, and requires to be given
in a four or six times larger dose,

There is another vegetal alkaloid, veratrine, which has re-
cently come into notice, and has hitherto been chiefly applied
in neuralgic varieties of nervous affections ; its value in para-
lysis deserves to be more accurately investigated. In a few
cases in which I have employed an ointment containing from
ten to fifteen grains of the alkaloid to half an ounce of lard,
I found the benefit increased in proportion to the amount
of pain associated with the diminution or loss of motility.
Finally, there are substances which exert a specific sti-
mulus upon individual motor nerves, such as cantharides upon
the nerves of the bladder, secale cornutum upon the uterine
nerves.

Among the normal vital stimuli which are capable of curing
paralysis, warmth is the most powerful. More has been
expected of the effect of animal warmth in the shape of animal
baths and accubitus,® than has been warranted by experiment ;
telluric warmth, on the other hand, as afforded to us in thermal
springs, frequently manifests its remedial power. The waters
of Teplitz and Wiesbaden prove most effectual in rheumatic and
arthritic paralysis, those of Aix-la-Chapelle and Nenndorf in
metallic paralysis, of Ems in the hysterical form, the waters of
Gastein and Wildbad in the paralysis induced by fatigue
and cxhaustion of the motor power, as occurs in precocious
senility.®

' London, 1830.

? [Animal baths, balnea animalia, are obtained by immersing the affected parts into
the reeking bodies of recently-killed animnals. Accubitus consists in placing a healthy
vigorous individual, puris naturalibus, in bed with a patient; some of the older
authors have recommended this procedure in old age, in place of the Medean
system of rejuvenescence. No instance of its medicinal employment since the time of
Sydenham has come to my knowledge.]—Eb.

3 [The main constituents of these mineral waters are as follow :—

Tepritz—Carbonate and sulphate of soda, nitrogen, and carbonic acid gas ; tempe-
rature of the different springs from 79°— 121° Fahr.
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conducting power. Sir Benjamin Brodie' has met with a uni-
lateral facial paralysis, resulting from a blow upon the cheek.
Pressure of the forceps often induces a connate form of facial
paralysis, which was first pointed out by Dr. Osiander,® and
has been attributed by Dr. Landouzy® to compression of the
facial nerve. The pressure of the forceps rarely affects the
trunk of the nerve itself at its exit from the stylo-mastoid
foramen, but as the blades are generally applied in the occipito-
mental diameter, so that the posterior edge of the blade
presses a few lines anteriorly to the auricula, on a level with
the main branches of the facial, the nerves of the eyelids, the
ala nasi, and of the lips, are liable to be affected. The
paralysis may, however, be more limited if the pressure does
not operate uniformly, and only involves a few filaments.
Immediately after birth, at the first cry of the infant, the
distortion of the features manifests itself, but there is no
patency of the eyes. Sucking too is well performed if the
nipple is normal.

Tumours and deep cicatrices give rise to permanent com-
pression ; it is generally by tumefied lymphatic glands, in the
vicinity of the mastoid process, or at the lower edge of the
inferior maxilla, that pressure is exerted upon the facial as it
issues from the stylo-mastoid foramen, and paralyses the whole
of its facial distributions. Ragged cicatrices of scrofulous
ulcers occupying this part operate similarly. Degenerations
of the parotid* and morbid growths, less frequently induce
the affection. The ramifications of the facial are most
frequently paralysed by the influence of cold or draughts,
though they do not always suffer in their entire extent, but
sometimes are only affected in groups, so that according to
the law of isolated conduction, only one group of muscles, or
an individual muscle, may become paralytic. The nerves of
the orbicularis palpebrarum are especially liable to lose their
conducting power in this way, and we then have to deal with
lagophthalmus paralyticus. Tn the above-mentioned case I

! Abercrombie; Pathological and Practical Researches, &c., 3d ed., p. 280.

? Handbuch der Entbindungskunst ; Tiihingen, 1825, vol. ii, part 2.

3 Essai sur 'Hémiplégie faciale chez les Enfans nouveaux-nés; Paris, 1839.

4 See an accurate observation by Billard, in—Descot’s Dissertation sur les
Affections locales des Nerfs; Paris, 1825, p. 318.
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consisting of what rescmbled inspissated pus. In the cortical
tissuc of that portion of the middle lobe which rests upon the
left petrous bone, three deposits of tubercle were found.  After
removing the dura mater, the pars petrosa appeared of a
brownish hue, and looked worm eaten; it was dissected out
and carcfully examined. It was thoroughly carious. No
tracc of the mallcus was to be found, nor was there a
membrana tympani, so that the pus escaped freely through the
cavity of the tympanum and the external ear. The facial
nerve, at the part termed the genu, was healthy, but within
the Fallopian canal a part was disorganised by a softening
process.  In another case, examined by Froricp, not only the
cells of the mastoid process, but cven the Fallopian canal itself,
were filled with tubercular matter, so that the facial nerve was
compressed as far as its point of exit. The os petrosum was
ncerosed, and the membrane of the tympanum and the ossicula
auditus, with the cxception of the stapes, were destroyed.
Osscous tubercles were also found in the upper and lower
extremitics.! The facial is occasionally affected by a tumour
of the dura mater, or the bone itself, at its entrance into the
fornmen auditorium of the petrous bone, a few instances of
which have been communicated by Gregory.? In a man, 40
years of age, on the cessation of an otorrhcea from the right
ear, which had troubled him from his infancy, deafness and
paralysis of the muscles supplied by the right facial nerve,
ensued. Death resulted from a disease of the pancreas; a
tumour of the size of a walnut was then found imbedded in
the pars petrosa of the right temporal bone, of cartilaginous
hardness and pearly lustre, projecting above the foramen
auditorium, and firmly compressing the facial and auditory
nerve.

The seccond case, which is particularly interesting, as the
tumour protruded from the cranial cavity, occurred in a female
of 35, who was affected with paralysis of the right side of the
face, and deafness of the corresponding ear. For a time there
had becn a discharge from this ear, during which the deafness
was diminished ; at the same time she complained of cephal-
algia of the right side, and frequent painful vomiting. A

! See Massalien; Dissert. Inaugur. de Nervo faciali; Berolin. 1836.
? Edinburgh Medical and Surgical Journal, 1834, vol. xlii, p. 272.
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and a dog in which he divided the facial, while in another
dog the paralysis persisted after four months. Magendie!
found no trace of movement after ten weeks, and is of
opinion that in the finst case Shaw had not completely
divided the nerve. In the instance above related I myself
found the nasal and lahial twigs paralysed a year and a
half after the operation. On the other hand, in a boy of
nine vears, who had been attacked by murderers, and had
received a penetrating stab with a knife in the vicinity of the
stylo-mastoid foramen, 1 found that the paralysis of the labial
and nasal branches of the facial disappeared after two months.
In other varieties of facial paralysis, especially of rheumatic
origin, in which the connection of the nerve with the central
organ is maintained, I have seen the motur principle restored
without any medical interference. 1 have convinced myself of
this in several patients, who set aside all remedies, and after a
quarter or half a year were entirely free of their paralysis. In
one of my patients, a boy of eight years, otorrhcea and
deafuess of the left ear, with paralysis of the left side of the
face, supervened upon scarlet fever. The most various remedies
proving unavailing, his malady was left to take its own course.
The otorrhea has ceased, the paralysis has almost left him
after six months, and only the deafness remains. The facial
paralysis of new-born infants, that is caused by pressure of the
forceps, gets well spontaneously, sometimes after a few hours
or days, and, rarcly, after the lapse of months. When recovery
ensues it is remarkable that the conducting power is not
restored in all branches of the facial at the same time, but
returns successively in its different parts; thus the mouth lilay
have resumed its straight position, while the eyclids are yet
dilated, or the reverse; this must also be looked upon as a
proof of the law of isolated conduction. There is another
phenomenon which has not hitherto heen attended to, and
which is pereeptible after the cure of the paralysis. It is
that the cye of the paralysed side hecomes smaller; I have
observed it in scveral of my patients, and should explain it by
the orbicularis overbalancing the levator tarsi which has
become relaxed subsequent to its previously increased tension.
The ouly prophyluctic measures that we can adopt are those

! Journal de Physiol. Experimient., vol. i. p. 121; vol. ii, p. 82.
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peculiar kind of overlying images is a symptom accompanying
paralysis of the trochlear nerve.!

In complete ophthalmoplegia, the bulb is not turned up
under the evelids when they are closed, as in health, and as
first described by Sir C. Bell; and on this account, the
patients constantly complain of luminous impressions in spite
of the eyes being closed. Thus, one patient said that he saw
a red light before his closed eye, another said, that the night-
light caused him inconvenience.? The influence exerted by the
immobility is not limited to the function of sight, but also
influences the function of nutrition; the eye is mnot duly
moistened by the tears, and thus inflammation and opacity of
the cornea may occur. Another sequel, which rarely fails to
show itself, is contraction of the antagonist to the paralysed
muscle.

The paralysis of the iris, iridoplegia, is manifested by im-
mobility of the pupil under the influence of light, the pupil
being dilated (mydriasis) or contracted (myosis), the free
margin remaining either normal or hecoming distorted or
changed in its direction.

The causes and symptoms of this variety of paralysis vary
according to whether the cerebral or reflex conducting power
of the nerve is involved. In the former case the loss of
movement under the control of the will is characteristic.
The causes cither operate on the peripheral or central tract of
the motor nerves of the eye.

1. Peripheral affection of the oculomotor, trochlear, and
abducens.—A rheumatic cause, though not so frequently as in

' In one case the movements of the pupils and the recti muscles remained un-
altered, but the centre of the left cornea was directed rather more downwards than
it was in the right eve; at the same time there was double vision, with overlying
images. When the right eye was closed, the upper image disappeared, the lower
one did so when the left eve was shut. If the head was inclined to the left, the
images separated more and more, when the head was inclined to the right only one
image appeared. The same was the case in the other instance; there were a few
injected vessels at the external angle of each eye, which served Szokalski as a guide,
whilst taking hold of the head of the patient by the temples and alternately turning
him to the right or the left. The affected cye remained lying at the bottom of the
orbit, and followed the movements of the head; while the healthy eye performed
rotatory movements in the orbita.

? Bell; loc. cit., p. 266.
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evelids. The peripheral causes of paralysis of the muscles of
the eve are much more frequently seated within the cranial
cavity at the base of the brain; they are most commonly
sero-albuminous exudations and sanguineous extravasation ; tu-
mours give rise to it less frequently, and when they do so, they
implicate the adjoining cerebral nerves more or less, according
to their extent. The symptoms of a cerebral affection have
generally preceded or coexist. Bell has communicated a few
cases. One patieut had beeu suffering from febricitations for
a week, upon which sopor and delirium supervened. When
he began to wander he lost the power of opening the right
eve; ou raising it with the finger, it was evident that the
movements of the ball had also ceased ; while the left eyve rolled
from one side to another, the right remained at rest, and was
directed rigidly forwards. When the eyelids were held apart,
resistance was felt on the part of the bulb and the orbicularis,
which closed the evelids with full power. At the post-mortem,
a considerable quantity of serous fluid was found in the cerebral
ventricles. The removal of the brain, which is generally
accomplished with facility, was prevented by a thick layer of
coagulzble Ivmiph, of a straw colour, and gelatinous consistency,
which caused an adhesion between the upper part of the pons
Varoiii and the dura mater. This layer was most dense to the
right of the sella turcica.  All the nerves passing to the orbit
werc enveloped in this matter, and more particularly the third,
which presented a brownish-vellow appearance. The corre-
spoudiug nerves of the left side were also, though in a less
degree, affected. The point of inscrtion of the facial nerve was
removed from the scat of the disease. In the other case, a
scrofulous boy of 11 years of age, double vision, squinting
aud ptosis of both eyes, had supervened suddenly. The faculty
of closing the eyvelids and of blinking, as well as the power
of visiou, were undisturbed.  The left eve moved but par-
tially, the right had a staring look; the left iris was alone
moveable, the right pupil was dilated. After a few months,
the condition of the patient grew worse. Pain in the right
arm and in the head supervened.  The muscles of the thumb
wasted, aud soon after the entire arm became atrophied and
paralysed.  The paralysis  extended over the entire body.
Sectio cadaveris: The ventrieles of the brain contained about
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on the approach of foreign bodies, has ceased, although when
required to do so the patient is able to close the eyelids freely,
and can imitate the blinking movement. It is of consequence
that the longer the reflex influence of vision upon the motor
plexus is in abeyance, the less capable it becomes of receiving a
cerebral stimulus; in the same way when the cerebral ex-
citability is destroyed the reflex activity suffers. Nor should
we overlook the fact that in centric amaurosis the spread of
the disease to the central tracts of the muscular nerves of the
eye, may deprive the latter of their power of conduction.

The absent reaction of visual excitement in amaurosis not
only manifests itself in the muscles of the eye, but also in the
contractile fibres of the iris; the pupil is generally immoveable
and accompanied by a deviation of form and position. The
inquiries as to the source of the movements of the iris are of
considerable interest, and promise physiological results for the
entire doctrine of the motor phenomena. Mayo' was the first
to establish the influence of the oculomutor. When this nerve
is irritated within the cranium, contraction of the pupils
results; when it is divided, the pupils dilate. The latter has
generally, but improperly, been considered as a passive con-
dition or a state of relaxation; the experiments instituted by
Pctit in 1712, and subsequently confirmed by Molinelli and
later inquirers, have shown that division of the cervical portion
of the vagus and sympathetic in living dogs, instantly in-
duces a permanent contraction of the pupils of the corres-
ponding eye. The samc result was obtained when Dupuy
and Dupuytren divided the upper cervical ganglion of the
sympathetic, so that this alone would scrve to prove the
existence of motor fibres passing upwards through the ciliary
ganglion to the iris, to which the dilatation of the pupils may
be attributed.  Very recently Valentin,®> by his experimental
researches, has placed this matter upon a firmer footing. His
investigations demonstrate the antagonism existing between
the motor stimuli in the nervous clements of the iris that
arc derived from various sources, whether cercbro-spinal or
sympathetic; they also show that the shape, both of na-
tural and artificial pupils, depends upon the relation of thesc

! Anatomical and Physiological Commentaries; London, 1823.
* De Funetionibus Nervorum Cerebralium et Nervi Sympathici, p. 109.
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case of the kind: the patient, a man aged 24, for some time
affected with painful lymphatic tumours on both sides of his
neck, suffered from paroxysms which indicated an organic
affection of the heart; the face was swollen and livid, the lips
and al® nasi were blueish, the eyelids were cedematous, there
was ascites, and short accelerated respiration, during which the
movements were almost confined to the ribs; the patient could
not lie down owing to imminent suffocation, and he main-
tained a semi-erect posture in bed, with his head and trunk
well supported. For a year past the dyspncea had been on the
increase, but it was augmented still more in damp, rainy
weather. The percussion of the entire chest was sonorous. At
some parts mucous bubbling, at others sibilant noises were
heard, but throughout there was a strong normal respiratory
murmur. Whenever the patient attempted to leave his bed
respiration became laboured. Death ensued during a violent
attack of orthopnceea. At the post-mortem the heart and lungs,
excepting a few miliary tubercles in.the latter, proved to be
- healthy. A considerable number of tuberculated lymphatic
glands were found in the anterior mediastinum ; and the two
phrenic nerves passed through them, being so encircled and
compressed, that they could not be distinctly traced within
the mass. From the point of exit to their distribution in the
diaphragm, they presented a grey hue. At both sides of the
neek, from the edge of the lower jaw to the clavicle, a con-
siderable heap of tuberculated glands was found, several of
which lay between the vessels and nerves of the neck. A few
_inches below the point at which the superior laryngeal nerve
was given off, the vagi disappcared in thesc masses, from
which they were only disengaged immediately above the
clavicle, much flattened. The peritoneal cavity contained a
quantity of serous fluid. A mass of tuberculated glands lay
before the spinal column, which on one side compressed the
vena cava, on the other the vena porta.

Besides the glands the large arteries within the thoracic
cavity and in the neck, the arch of the aorta on the left, and
the anonyma and subclavian artery on the right side, may,
when affected with aneurism, compress the vagus, and more
particularly the recurrent branch. In this case symptoms
would result which might crroneously be attributed to a com-
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off during one of these attacks. On the right side, a neuroma
of the first cervical ganglion of the sympathetic, 4 inches 2 lines
long by 5 inches broad, presented itself, compressing the
vagus, which presented several tumefactions in its course. At
the upper part of the spinal cord, and under the cerebellum,
there were several tumours resembling in structure the neu-
roma of the sympathetic.

It is not to be forgotten, however, that tumours occur in
the vicinity of the vagus, without in any way impairing its
functions; the less impediment they mcet with in their
advance, the less pressure there will be upon the nerve; for
this rcason large, prominent tumours of the neck, are rarely
accompanied by paralytic symptoms, while they are caused by
smaller tumours which lie more deeply, and are exposed to the
contractions of adjoining muscles. The functions of the vagus
arc scarcely affected when it passes over the tumour; for a
gradual distension of the nerve fibres, unless an inflammatory
or softening process exists, neither disturbs the sensory nor the
motor energy, as my own cxpcriments and those of other
inquirers have demonstrated. But even if the conduction of
the vagus is arrested, respiration can continue as long as no
great respiratory effort is required. For in quict breathing
the movements of the glottis, as Le Gallois was the first to
describe, are almost imperceptible.  The vocal cords enclose,
as Mayo’s observations upon suicides have shown, a triangular
opening ; it is only when decp inspirations arc made, and the
breathing becomes laboured, that the pressurc of the atmos-
phere closes the edges of the glottis, and prevents the entrance
of the air, when the museles that open the chink have lost
their motor power. This explains the paroxysmal character
of the dyspncea, and the imminent suffocation, although the
compression is permancut,

Comparative pathology affords an instructive illustration of
tbe subject under consideration, in a discase not unfrequently
occurring in horses, the characteristic symptoms of which are
the following : When the animal is standing at rest, breathing
is undisturbed and noiseless; the number of respirations arce
the same as in the healthy animal, the pulse is normal, and
the conjunctiva as well as the mucous membrance of the mouth
and nares arc pale and moist.  When the animal moves respi-
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recurrent of the paralysed side only. Dupuytren® found these
nerves compressed by swollen and hardened lymphatic glands,
and morbid growths. Giinther,’ who has the merit of being
the first to describe this disease accurately and well, found the
rccurrent nerve of the left side in six cases much atrophied
and dried, without any compressing cause, while the nerve of
the right side was perfectly normal ; at the same time, all the
muscles supplicd by the recurrent, and destined to open the
glottis, the crico-arytenoideus posticus, the crico-arytenoideus
lateralis, the thyro-arytenoideus, superior and inferior, and
the left half of the arytenoideus transversus, were found
very much atrophied, pale, and flabby. These observations
have been confirmed by the Professors of the Veterinary School
at Berlin, Gurlt, and Hertwig? It is not long since, Gurlt
showed us a preparation in the veterinary museum, in which
the recurrent, to the extent of about an inch and a half, is
atrophicd, half the thickness of the one of the right side, and
not of a pure white, but of a dirty grey colour. The muscles
just named have almost entirely disappeared, and are converted
into fatty tissue. Percivall states, in the ¢ Veterinarian’ for
1840, that Ficld produced respiratory paralysis artificially, by
cutting a piece an inch and a half long out of the right recur-
rent ; that he kept the horse alive for four years, and at the
post-mortem found all the muscles dependent upon the recur-
rent atrophied in an extreme degree. This discase has been
obscrved by Trousseau to be caused by lead poisoning in
horses, who worked in a minium manufactory. Dupuytren
attributes it to epidemic and miasmatic influences ; others to
the consumption of a plant much cultivated in the south of
France, the latyrus cicer;® and Giinther is of opinion that it
is owing to a metastatic process occurring in the epizootic
nervous fever of horses. It is only in recent cases of the kind,
that derivative treatment by means of setons, issues, cantha-

v Journal Général de Médecine, Avril, 1821,

? Untersuchungen iiber den Pfeiferdampf oder die sogenannte Hartschnaufigkeit
der Pferde, in—Zecitschrift fiir die gesammte Thierheilkunde und Viehzucht, vol. i,
p. 267.

3 See the Treatisc and Plate by Hertwig, in the—Magazin fur die gesammte
Thierheilkunde, 1841, No. 1, p. 98.

* Froriep’s Notizen, 1827, No. 378.

5 Renault, in the Veterinarian, vol. viii, p. 32.
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circumstances ; they appeared to me to form a contrast with
the dyspncea of pulmonary emphysema; in the latter there is a
contradiction between the violent efforts of all the muscles of
inspiration and the incapability of filling cells already distended
with fresh air; in the former the air enters without any impe-
diment into all the channels, while the muscles that expand the
chest cease to co-operate to that end. Physicians have hitherto
ouly directed their attention to the heart and lungs in cases of
dyspneea : they will, in many cases, be likely to obtain valuable
information by attending to the movements of the thorax.

The most fertile sources of the present affection are: the
predisposition afforded by infancy and by the female sex, espe-
cially during the period of puberty; rhachitis, an®mia, debili-
tating influences, hooping-cough, and derangement of the
catamenia.

In selecting our treatment, we must first attend to the
cause, and then seek to augment the voluntary conduction in
the nerves of the muscles that have become inactive in respira-
tion. This indication is best fulfilled by gymnastic exercises,
and cspecially by suspending the body by the hands, by which
means we induce an action in the serratus magnus. Gymnastics
in themselves stimulate and invigorate the muscles of respira-
tion, as shown by the increase in the circumference of the
thorax which takes place after a few minutes.! Swimming is
likewise much to be recommended ; we must also try to restore
the reflex action by cxciting the sensory nerves; this may be done
by frictions with a solution of liquor ammoniz in alcohol (3j to
3vij), or the mistura oleoso balsamica,® by shampooing, the
douche, electricity, sea or salt baths.

! Stromeyer ; loc. cit., p. 312.
? [Sive Balsamus vitz Hofmanni. See Note, vol. i, p. 106.]—Eb.
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the first to direct attention to the latter point. Dr. Bennati
himself a distinguished singer, had numerous opportunities of
making experiments on the subject from being professionally
connceted with the opera in Paris.

The loss of the voice iy cither partial or complete. In the
former casc, the patient is unable to sound his voice to its
usunl full compnss ; of this he will be best able to speak him-
sclf, if conversant with music; the high falsetto notes are
generally affected.  But not unfrequently the tone of the other
notes i less clear and pure than in health, and the voice is
wnable to lold a note. On cxamining the fauces, the inner
mucous membrane is found pale and relaxed ; the movements
of the velum and the uvula are indolent and imperfect. The
upward and downward movements of the larynx are also im-
peded, as Joseph Frank noticed. In complete aphonia, there is
an utter inability to sound articulate or inarticulate notes, and
the individual can utter nothing above a whisper.

The enuses are cither peripheral or central.  Among the
former, we may cnumerate injurics and operations about the
neek implienting the recurrent nerve, tumours which compress
it, especially anenrisms of the aorta, or the subclavian artery,
tumetied bronchial glands, if they involve the nerves of one
side only, hyperstimulation of the vocal nerves by undue exer-
tion, singing, sereaming, and continued loud speaking, rheumatic
influences, such as a cold draught impinging upon the exposed
or heated neck.  Centrie affections are more frequently seated
in the upper part of the spinal cord than in the brain ; they
are lesions, diseases of the vertebrie, chronic myelitis, poisoning
by narcoties (hyoseyamus, belladonna, stramonium,) and lead
poisoning ;' in the last case the aphonia is rarely isolated, but
generally associated with other paralytic discases, especially of
the movements of articulation.  Among the cerebral causes we
have to mention violent affections of the mind, especially pain
and epilepsy.  The most frequent cause of aphonia, however,
is reflex immobility.  The uterine system exerts a marked in-
fluence, as the change in the character of the voice during the
catamenial period sufficiently demonstrates. Amenorrheea and
hysteria are the conditions which favour it more particularly ;
for this rcason the greatest number of patients suffering from

! Tanquerel des Planches ; loc. cit., vol.ii, p. 62.
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CHAPTER XLII.

PARALYSIS IN THE MUSCULAR RANGE OF THE
SYMPATHETIC.

THE correct way to appreciate these paralytic affections was
long since indicated by De Haen, who based his researches
upon the excellent anatomical investigations of Petit (1 726) and
Winslow. He says in his ¢ Ratio Medendi” the intercostal
nerve does not therefore take its origin “ from the common
source of the nerves, the medulla oblongata, (which we used to
consider as its origin within the skull, the nerve being rather
an ascending branch that enters the cranium, than one descend-
ing to the trunk ;) but it arises in the neck, the chest, and the
abdomen, from those wonderful bodies termed ganglia ; bodies
which arise from the nerves, commingle the nerves, and give
rise to new nerves.”” De Haen, however, found no omne to
follow him. On the other hand, Bichat’s and subsequently
Reil’s hypotheses about the sympathetic met with an enthu-
siastic reception at the commencement of the present century,
and physicians of easy faith, and even Mesmer’s pupils, availed
themselves of it to a degree almost amounting to insanity.
The sympathetic became the scapegoat of ignorance. Modern
physiology again restored the nerve to its rights, and it is only
in the most recent times that its independent character has
been established both in its anatomical and physiological rela-
tions.” Its ganglia and the nerve fibres® arising within them
from a portion of the ganglionic corpuscles, secure its inde-
pendence ; the ganglia are central organs from which both the

' Vol. iii, p. 104.
? See—Bidder und Volkmann, die Selbststandigkeit des Sympathischen Nerven-

systems, durch anatomische Untersuchungen nachgewiesen, Leipzig, 1842; Bidder,
Erfahrungen uber die functionelle Selbststiindigkeit des Sympathischen Nerven-
systems, in—Muller’s Archiv, 1844, p. 359; Kolliker, die Selbstandigkeit und
Abhiingigkeit des Sympathischen Nervensystems durch Anatomische Beoblcbtungen
bewiesen : Zurich, 1845,

3 Kolliker; loc. cit., p. 28.
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hitherto been ascribed to the direct influence of the nerves
upon secretion and metamorphosis, may with greater propriety
be nttributed to the influence exerted by the nerve-fibres upon
the contrnctile clements of the vessels ; our knowledge of the
contrnetile clements, which are removed from the control of
the imagination, and the motor power of which takes its
origin in the sympathetic, has advanced generally. In this
respect the skin demands an especial consideration, and it is
indeed strange that the veterinary surgeon pays more at-
tention to its turgor or tone in animals, than the physician
does in diseases of human beings. In intestinal gangrenme,
in which there is an undoubted paralysis of the sympathetic,
we find the skin presenting a similar condition as in Asiatic
cholera. The skin feels doughy, like soft clay, and if pinched
up on the abdomen, or in the neck, remains standing in a
doughy, indolent fold, which only subsides by degrees.! The
debilitating and paralysing influence which derangements in
the functions of sympathetic nerves exert upon the cerebro-
spinal tracts, by means of reflex action through the spinal
cord, will be considered when we treat of spinal paralysis.

! 8ce— Romberg; Einige praktische Bemerkungen iiber Asiatische Cholera, in
Casper’s Wochenshrift fur die gesammte Heilkunde, 1833, p. 770.
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after being cut out, instant arrest of movement took place in
individual parts after certain injuries, from which it follows
that there are certain points in the heart from which the
impulses proceed, and without which no movements can ever
be induced. Kolliker' has discovered the point at which
auricles and ventricles meet to be the centre of action, for if a
heart be cut up into small pieces, those only continue to pul-
sate which are taken from this part, and no others. Some of
the experiments made by Dr. Marshall Hall* are of importance
in a pathological point of view. After the brain and spinal
cord of an eel had been destroyed, the heart continued to beat
vigorously, sixty times in a minute. A stroke of the hammer
applied to the stomach instantly arrested the movement of the
heart, and it continued at rest for several seconds. A con-
traction then followed ; after a long interval, a second took
place, and by degrees the full action was restored. In the
same manner paralysis of the nerves of the heart and sudden
death occurs in many other violent injuries to the abdomen,
blows upon the stomach, &c. This effect takes place more
slowly in gangrene of the intestines; the contractions of the
heart become weaker and weaker, irregular, and intermittent;
they are unable to propel the blood far, for which reason there
is no pulse in remote arteries, such as the radial and the pop-
liteal, and the surface is cold and presents a blueish-grey hue.
The unimpaired state of the intellect, and the continuance of
the cerebro-spinal functions of sensation and motion, form a
striking contrast with these phenomena.

A temporary arrest of conduction in the motor nerves of
the heart, is manifested by immobility of the heart, and by
intermissions of its impulse and its sounds. A very instructive
observation, which is the more interesting on account of the
diagnosis which had been made, has been communicated by
Dr. Heine.® The patient, a man of 36 years of age, who
applied for advice in the Viennese Hospital, complained of a
very peculiar affection, which was at first looked upon as one
of the numerous symptoms of hypochondriasis; he stated

! Die Selbststandigkeit und Abhiingigkeit des sympathischen Nervensystems,
p- 36.

? On the Diseases and Derangements of the Nervous System, p. 128.

3 Miiller’s Archiv, 1841, pp. 234—247.
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motnr or reflex, of this organ is diminished or destroyed. Very
woft Liguid exercments and flatus, for the discharge of whica
the: enntractions of the rectum suffice, in this case escape imve-
buntarily ; while more solid fecal matters, which can oniy be
evacuitead with the assistance of the expiratory movements, are
retained, an under these circumstances the abdominal musches
nre: sl gencrally deprived of their action to a greater or lems
degree:,
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rasea ppeeeden Che raes of 3amuTtue seanra.

PARALIALA K2 T2 20 L 1) WREIICTER TS

Saome Lol apaarnesle L aira Bl NOTA MimMOImes: e
and BH, gge 2%, &7 a0 Zeet ¥.I3 2 wmmsdcaton I1r Jaru—s
tetentinn and nrnntnenee . oaor sannemizend.  n e
beeabrne b wiil beoardogtersd A3 e 1702 TecK.es viT T
which & retained a2 00 ‘!‘.r,v:g".'. A4 'l.;'.flllllgf]. Ti1e swhen
Whaddde e snany b w fuii aa o prevent 3 lieTiaticn “Armegn e
whilamnal pmeitten, eogermany n Shon QLTI 3s ws s
through the eeetuem and the vaz.na, aad 2,706 2xtarmg’ res
wure sny soffice to expel a larze gnacsic7 of e, The test
promf of the extent to which the badder xaz Seccme Fscamded
iu nfforded by the fact that it hay heen cecasicnals mistaszsn
foor neciten  ['etee Frank' relates an instance of this ©qi =
whith the hindder contained eighty ponnds of arme, amd 32l
tvael up Vhe dinphragm.  Brodie? deseribes the post-mertem
nppenesnres of o poralysed bladder, feom whick az pa —=a

bty anneea of wnne had been duacharged 57 <22 31 7 -
el ey Ita izt vny wery considerable; tne bl s |

-~
wove nhpoplocd b the Jast degrer,  The inner memZmr: wis

no ather cypmploms of gnngrene,

The connes bt produce paralysis of the vesical nerves cecurs
o penphornl o centne weat. Among the former we kave =
cnumnte creeagve dibenwon and expansion of the museular
nodd wervona fibees of the bladder, by which their irritabiliry is
duvinahed or extingnshed. It iy sometimes induced by the
voluntury petention of the urine commanded by peculiar cir-
comutanees, o 'Dy rl-plo'l,iun of the bladder resu]ting from
mechnnenl ar spmwmodie obstacles,  Compression by adjoining

tv b Hominam Morhis Eptome, vol, vi, p. 506,

hectmes on the Divnzen of the Ennary Organs, 3d ed.; London, 1842, p. 100,

* Awhner Py (0 wsres completes ed, .\lhl;{ﬂignﬂ, Paris, 1840, vol. ii, p. 493),
telntes He fodlowing an bis quaint manner : ©* A young serving man was returning
from 1he rountey with a sespectable young lady, his mistress, riding behind him, and
with anable necompanmment, and while on horseback, he was seized vith a desire
to mnectwnte | e dud not senture to dismount, and still less to make water in the
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ethereal oil of turpentine, are also to be recommended. Elec-
tricity has long been in favour, and modern experience bears
testimony to the value of the douche applied to the sacral and
vesical regions. In the paralytic affections of advanced age
the invigorating warm mineral baths of Gastein and Wildbad

deserve a trial.

It 23
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358 NECROSES OF NMOTILITY.

spinal cord with Read’s syringe, then repeatediy injected tepid
water, until no trace of alkalaeence was perceived ; he then
again injected a small quantity, which was left in the bladder
for from 20 to 30 minutes. When emptied it exhibited an
smmoniacal reaction, showing that the urine reached the
bladder in this state. On the other hand, when retention o
urine occurs in paraplegia, the influence of the ;
urine upon the mucous membrane of the bladder, the ureters
and pelves of the kidueys shows itself as in other cases of
ischuria, by exciting inflammation and causing the secretion of
a viscid and sometimes sanguineous mucus, and g deposit of
phosphates. Dupuytren was among the first to notice that in
paraplectic individuals the catheter rapidly becomes coated with
incrustations, and Ollisier publishes a case in which, on the
cighth day after fracture of the vertebre, these incrustations were
perccived, and on the twenty-second, calculi were voided.
On scction a false membrane was found on the inner surface of
the bladder, which was studded with minute calculi. W
posscss too few observations to determine the question regard-
ing the quantitative relation of the urinary secretion in spinal
paralysis.  Sir Benjamin Brodie! found that the amount was
reduced, cspecially in injuries of the cervical portion ; in one
patient it was reduced to four ounces in twenty-four hours,
The temperature and perspiration are lessened. The skin be.
comes dry, squamous, and branny. Dropsical infiltrations are
of rare occurrence. Atrophy of the paralysed parts often
supervenes.

These general features arc modified by the seat of the injury
or discase, and by the peculiarities of the latter. Dysphagia
and dyspnwa accompany cervical affections, and the upper ex-
tremitics arc affected in a greater or less degree by anwesthesia
and paralysis. The extent of the respiratory paralysis suffices
to determine the limits of the injury. When the dorsal region
is affected, the arrest in the activity of the respiratory muscles,
and cspecially of the muscles of expiration, is characteristic ;
in this casc paralysis of the more or less relaxed and flabby
abdominal muscles, destroys their compressing power and thus

! Observations relative to Injuries of the Spinal Cord, in Medico-Chir. Trans.,
vol. xx, p. 142.
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