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is said to have died in an asylum, from the effects
of drink, when she was about sixty. The patient is
one of a large family, all of whom died of phthisis
under the age of twenty except two sisters and one
brother. One of the sisters is strong and healthy;
the other has always been delicate and suffers from
nervousness and fainting attacks. The brother is a
martyr to asthma.

Previous History oﬁfggguggtiegt. - From the age
of one year until she was fourteen the patient was
an inmate of Lord Kinnaird's School in Westbourne
Grove, and there she learned her lessons well but
was said to be troublesome; she was delicate, child-
ish, and miscechievous; she did not care for plaj,
and if she did play she got wild and excited, At
the age of seven she began to menstruate; the dis-
charge was scanty, 1t appeared every two weeks, and
was fPrequently attended with pain and with syncopal
attacks.

After leaving school she went into domestie
service and remained in her first situation for
eleven years. She was not mischievous, but took a
great interest in gardening, earpentry, and man's
work generally. Her heal%h was fairly good during
this time, but she continued subject to syncopal
attacks at the periods, and on two occasions she

was laid up, first with diphtheria, and next with




rheumatic fever. TFor the latter illness she went
into St George's Hospital and she made a good re-
covery. While in St George's she lost her voice,
but it returned under Faradism. Shortly afterwards
she appears to have left her first situation, and
she was never able to settle long in another.

In 1882, she entered Lambeth Infirmary owing
to loss of power in the body and limbs, She was
unable to turn herself in bed, nor could she feed
herself, and the stomach-pump had to be employed.
At times she lost conseiousness, and during one
such attack she was thought to be dead, and was,
she states, laid out for burial (catalépsy). After
being in the Lambeth institution for two years, she
became unmanageable and was removed to Leavesden
Asylum. Here she was kept for six weeks and again
returned to Lambeth, being discharged from there in
two weeks "cured".

In 1886, she went into Paddington Workhouse for
trouble in her mouth, caused by cutting a third set
of teeth., These had to be extracted under e¢hloro-
form, and she states that this operation brought on
attacks of convulsions with unconsciousness, that
she occasionally bit her tongue in the attacks, and
that she had to be tied in bed. Faradism did her
good, and after six week's residence, she was dis-

charged well, except that the left side of the body
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remained cold, and she frequently lost all feeling
in the left leg.

History of the Present Illness. - On Oetober

22nd, 1887, she was frightened by a vicious doé,and,
as she was menstruating at the time, her periodical
syncopal attacks became worse than usual. Two days
after the fright, she had one of these fainting at-
tacks while cleaning the stairs, and she fell to
the bottom, where she remained unconscious for more
than an hour. On regaining her senses, the left
side was "all gone" and stiff, She was taken to
St Thomas's Hospital in a cab, and placed under the
care of Dr Bristowe. The foliowing is a condensed
form of the notes then made as to her coﬁdition:-
8eneral Appearance. - The patient is pale,
fairly well nourished, and not obviously emo-
tional. She complains of cramp-like pain in
the back and stiffness of the left arm and leg.
Muscles. - The left arfm is rigid and ex-
tended in a straight line. The fore-finger is
extended and the thumb rests upon it, while the
three ulnar fingers are firmly bent into the
palm; the hand exactly resembles that used in
printing to call attention to a note. Consider-
able power is required for passive movement
but no pain is caused thereby. The left leg

is somewhat rigid at the hip and knee, but the
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ankle is freely movable. It is weaker than the
right leg, but still has a fair amount of power.

Reflexes., - All the superficial reflexes
are present. The knee jerks are exaggerated,
but equal; there is no ankle clonus,

Common sensation. - On the left side, the

trunk and limbs are quite anaesthetie and anal-
gesie with the exception of the sole of the
foot and the space between the costal margin
and the pelvie rim. The conjunctiva of the

left eye, and the soft palate and the pharynx

on both sides, are sensitive, but the left half
of the tongue and the mucous membrane of the
= " left side of the mouth are anaesthetie.

Special Senses. - Smell and taste are lost
on the left side, but present on the right.

Hearing is not very acute, but is present on

both sides. There is blindness, except to the
perception of bright light, of the left evye
and of the temporal half of the right eye.
There is no disturbance of colour-vision. The
pupils are rather small, but are equal and

active.,

Facial muscles. - There is no weakness
in the muscles of the eye, face, or tongue.
The patient only remained in St Thomas's
for three days and immediately after leaving'she

had an attack of fainting in the street, but re-




covered and went home in a eab to her éituation,
where she remained till May 26th, 1838, On this
date she entered St Mary's Hospital, complaining of
weakness and cramp of the left side, She was placed
under the care of Dr Lees, and the following notes
of her case were made.-

"The patient is somewhat dull and vacant
in appearance, but is rational and answers
questions., The left arm and the left leg are
in a state of tonie contraction; the leg only
became affected on the way to hospital., The
superficial reflexes are good; the tiche cérg-
bral is easily obtained. The left knee-jerk
is almost 1lost, wﬁile the right is much
exaggerated.

"The right side'is hyperaesthetic all
over, pain being elicited by a tap of the fin-
ger., The left side is anaesthetic from head
to foot and devoid of muscular sensibility.

*The special senses (smell, vision, taste
and hearing) are all absent on the left side.
Moreover, the right eve has a contracted white
light field, with no field for green and prac-

tieally none for red.
"There is a marked ovarian pain to pres-
sure on the right side, and at the same time

there is a feeling of a ball in the throat and



the left leg becomes flexed and painful,"

The progress of the patient is not very par-
ticularly noted at St Mary's, but on June lst, 1888,
the following item appears:-

"The patient says that when her friends
came to see her yesterday, the right side be-
came anaesthetie for a short time and the right
arm got contracted like the left, but that the
contraction disappeared on the arm being rubbed.
The other patients confirm her statement. The
patient feels the prick of a pin this morning
on the left hand and up the arm for three
inches; also for an inch or two above the elbow.
There is anaesthesia on the back of the right
hand., "

On June 13th, 1833, a further note appears:-

"A magnet was plaged in the patient's bed
by her left side; she went to sleep, and,
during sleep, the anaesthesia shifted o#er to
the right side, leaving the left side quite
limp and sensitive. On the magnet being put
on the left side it seems to draw the anaes-
thesia and contraction away from the right
side and back to the left."

The date on which the patient was discharged is not

given, but the result is put down as "relieved."”



For three years after leaving St Mary's, the
patient was at service, but from 1891 to 1893 she
was an inmate for short periods of Middlesex
Hospital, Marylebone Infirmary, and Clevelend St.
Sick Asylum, suffering from weakness of the left
side and occasional convulsive attacks. In May, 1394
she was married, and for a period of over a year
from this date she had very good health, being free
from attacks and troubled very little with stiff-
ness, She has one child, which was born on March 4,
1895, and in the following October she had a mis-~
carriage attended with considerable haémorrhage.
During recovery, her child was snatched out of her
arms; her left wrist was injured, and the stiffness
has been worse since that time.

Present Condition (Marech 24, 1896). - There is

stiffness and paresis of all the muscles of the left
upper limb. The wrist and hand are extremely rigid,
the thumb is opposed to the forefinger and both are
extended; the 2nd, 3rd, and 4th fingers are semi-
flexed. None of these joints can be moved. The
elbow ié also stiff and the shoulder somewhat so0,
but both these joints can be slowly put through
their whole range of movement by means of passive
motion. There is no appreciable stiffness of the
muiscles of the trunk, but there is marked stiffness

of the left lower limb, and, although the patient
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can walk, the gait is very difficult and the leg is
dragged along, not circumducted. The stiffness is
worse-ﬁﬁin the knee and ankle than in the hip.

There is no appreciable atrophy of the limbs; the
left arm measures only 1 em. less than the right; the
upper arms are of equal circumference; the left leg

and left thigh are each ¥ cp. less than the right

ones, The dynamometer cannot be moved by the affect-

ed hand, but the right hand causes it to register
35 kilos. The knee-jerks are slightly plus, and
are about the same on both sides.

With the exception of the conjunetiva, the
upper lip and the side of the nose, there is anaes-
thesia, analgesia, and thermal aﬁaesthesia of the
whole of the left side, including the left half of

. the tongue, palate, and pharynx as far as the epl-
glottis, The last can be touched by the finger
without causing any reflex action. The right side
is normal all over to touch, pain, heat and cold.

The speech is good, and there is no facial
paralysis. The ovarian phenomenon ("ovarie") is
absent on both sides.

With regard to the speecial senses, all are in~-
operative on the left side, and no organic change
can be detected in any of the organs. Mr Work Doda
examined the eves and reports: "The fundi, muscles,

and pupils of both eyes are normal. The left eye
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is totally blind except to hand reflex. The right
eye has a very contracted field of vision, but per-
feet central vision (53 with glass, and normal
colour vision."

Ireatment and progress. - The following mixture
was prescribed on the patient's first visit, on

March 17th, 1898, and was continued throughout:

R/ )
Tinet. Valer. Ammon. 3/]

Ammon. Brom. 9}v$41;

Aquae Menth. Pip ad 37 ter in die.
In conjunetion with this, Lin. Saponis was ordered
to be well rubbed into the affected limbs, On March
24th and 3lst, no improvement was noted, and on
April 7th the patient was found to be feeble and
depressed, and the limbs were rather stiff'er than
before. This was due, she said, to the fact that
she was menstruating. About this time we had an
opportunity of seeing Dr Lloyd Tuckie make use of
hypnotie sugrestion and we determined to try its
effeet on our patient. On April 14th, Mr Dodd
operated, having previously obtained the patient's
consent. He placed her in a comfortable chair and
directed her to look fixedly on a piéce of cut
erystal which he held in his hand; in a few minutes
her eyes became heavy and gradually closed; her

breathing then became prolonged, her head dropped
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forward, and she had the appearance of being in a
natural sleep. Mr Dodd then took the affected arm
and, after stroking it, was able easily to overcome
the rigidity, and to put the limb through passive
movements; it soon became quite flaceid, all but
the thumb which was felt to offer definite resist-
ance., The patient separated the thumb and fore-
finger on command, and also. held the arm straight
out from the body and in various other positions,
according to direction. The patient was told that
the stiffness would not reappear on awakening, and
it did not do so for some time. She was easily
roused by blowing in her face and telling her to
wake up, but she remained, while under observation,
slightly confused. She did not know where she héd
been, but expressed herself as grateful for the im-
provement in the arm and leg. '

On April 21st, the patient stated (and her
statement was confirmed by her husband) that the
stiffness had remained away for several days, and
that it had only gradually returned, but was not so
extreme as it had been. On examination, it was
found that she could walk better, could move the
arm more freely, and could also slightly flex the
wrist. The thumb, however, was apparently as rigid
as before. Hypnotism was employed regularly each

week after this by Dr Savill or me; no accidents
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happened, and the condition of the patient gradual-
1y improved. The stiffness always persisted during
the hypnotic sleep until passive motion was begun,
and it may be here remarked that the husband stated
that it also persisted during natural sleep.

On May 12th, the patient reported that three
nights before (9th) she had gone to bed as usual,
but, during the night, she wished to rise to her
child, and was astonished to find that she could
not do so because the right leg and right arm had
become rigid. The left limbs had become quite
flaccid and power had returned to them.

On examination, the right arm was found to be
stiff from the elbow downwards; the fingers were
semi-flexed, and the thumb pressed against the fore-
finger. The muscular sense was normal; there were
no tremors, and the dynamometer registered R.04;L,35.
The right leg was slightly stiff in walking, but |
the jbints could be put through their whole range
of mcvement. Both knee reflexes were slightly ex-
aggerated. The tongue was straight and there was
no faelal paralysis. Sensation to touch was lost
" in both hands; it could be made out in the wrists
and upwards, and in the body and legs. Analgesia
was present in the thumbs and fingers of both hands
but the prick of a pin was felt elsewhere. The

Pace was insensible to touch exeept round the mouth;
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it was sensitive to pain all over, |

The patient continued to attend regularly once
a week, and was hypnotised on each oecasion. In
June it was noted that she could walk perfectly, and
that the only remaining stiffness was in the thumb
and forefinger of the right hand. The anaesthesia
was limited to the back of the.same hand. On
July 14th, she was noted to be "well", the anaes-
thesia and stififness being quite gone.

At the end of September, a well-written note
‘was received from the patient saying that she had
remained perfectly well, and that she was able for

all her household duties.
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CASE 1I.
Charlotte Budd, aged nineteen, was brought to
the West End Hospital on May 19th, 1896, complain-
ing of’weakness in her right limbs and severe fits,

Family History, - The family history is good;

both parents are alive; and no nervous disease has
affected any of her relatives.

Previous History of the Patient. - The patient

was formerly a waitress in a hotel, and enjoyed
good health until a year ago when she had a severe
-fainting attack in which she was unconsgcious for
nalf an hour. The attack was attributed to over-
work and was not repeated,

History of the Present Illness. - At the end of

March the patient had her right ear syringed on ac-
count of a feeling of discomfort in that organ. The
operation was done somewhat roughly and gave rise

to a siight degree of haemorrhage from the meatus.
The bleeding has continued ever since, and Dr Dundas
Grant was consulted on that account. On his exam-
ination, it was discovered that the patient was deaf
in the affected ear, but this had not previously
been noticed. No scar or other organic change could
be found to account for the haemorrhage or deafness,
but Dr Grant was of opinion that there had pro-

bably been an abrasion of the meatus at the outset.,
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On April 21st, the patient began to have

severe fits, which at first occurred every day;then
every other day,; then there was an interval of a
week till the last one yesterday (May 18, 1896).
The patient says that she suffers from giddiness
immediately before the fits, and that she is quite
uneonseious during them. She suffers from headache
and lassitude for some hours after the attacks. Her
aunt states that the fit lasts about an hour during
which time the patient struggles a great deal, and
it takes four people to hold her; that she bends
the body into all kinds of strange forms, and some-
times bites her tongue, that she clutches her right
ear and screams "Don't cut it!" or talks of places
where she has recently been. There has been weak-
ness of thé right upper and lower limbs since the
first fit, and it has become worse after each suc-

ceeding attack.

Present Condition. - The patient was driven in

a tradesman's cart to the hospital, and was assist-
ed by two people into the out-patient room., In com-
ing in it was noticed that she dragged the right

leg in walking, and when she was asked to walk alone
she immediately fell down. She can stand alone, but
when the eyes are closed she sways about a greét
deal. The whole of the right lower limb is in a

state of flaccid paresis, and the right upper limb
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is in the same condition. The dynamometer in the
right hand registers 5 kilos, and in the left regis-
ters 35 kilos. She is unable to distinguish vari-
ously &eighted balls of the same size with the right
hand, while with the left she caﬁ discriminate be-
tween them at once. Measurement of the affected
limbs does not show any atrophy as compared with
those on the other side.

The patellar reflexes are slightly plus, but
there is no ankle clonus.

Thére is no facial or ocular paralysis, and
the tongue is protruded in a straight line.

Sensation to touch and to pain is diminished
all down the right side, including the face; but
the anaesthesia and analgesia are not absolute. She
has diffieculty in distinguishing heat from cold on
the right side, while on the left side she recog-
nises them at once.

The senses of taste and of smell are unaffect-
ed, but the patient states that she is unable to
hear with the right ear. As previously mentioned,
no abnormality can be found in the meatus, and the
evidence of haemorrhage is derived from a small
amount of blood elot on the lobule, and from the
statements of the patient and her aunt. '

The fundi, muscles, and pupils of the eyes are

normal, but there is a slight degree of hypermetropia.
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Moreover, there is retraction.of the visual fields
fbr all colours, and a disarrangement of these
fields, the blue field being smaller than the red.
These conditions are more marked in the left eye.

The patieht is intelligent and not mafkedly
'amotional, but pressure on the left ovarian region
causés pain, ascending_to the throat, and a tendency
to weeping. Menstruation is normai. She states
that She has ffequently-headache in the occipital
region, and that she suffers a great deal from con-
stipation, but that there is no vomiting. She fur-
ther states that she soﬁetimes becomes breathless
apart froﬁ exertion, and that she is frequently
troubled with attacks of shivering alternating with
flushing. ‘

A careful examination of the chest and abdomen
failed to produce any evidence of viseeral disease,
In regard to the causation of her condition, nothing
can be discovered beyond the fact that her marriage
had been postponed indefinitely to her great disg=-
appointment, and that soon afterwards her ear was
injured\ as has already been described.

Progress and Treatment. - The patient and her

friends were given a good prognosis, and the former
was told to use every endeavour to walk without .as-

sistance.‘ She'was put on a bromide and valerian



18 ;
mixture and was directed to have the weak limbs I
shampooed night and morning. On her next visit ’
(May 26th) she was half-carried as before, and on
examination the paresis and hemi-anaesthesia were
found to be markedly worse. There had been, however,
no recurrence of the fits. On June 2nd, she report-
ed that, a few nights before, the power had sudden-
1y returned to the right leg, and she had been able
to walk from one room to another without assistance,
but that during the night the limb again became
weak and had remained so. On June 9th, the patient
stated that the right breast had become swollen and
had been discharging blood at the nipple, at inter-
vals, for four days. On examination, the right
breast was found to be fuller than the left one,but
there was no tension or induration and no blood
could be.expressed. At the next visit there was a
further complaint, viz: spitting of blood, and no
organic bésis was found for the symptom. On June
30th, an examination was made of the patient's con-
dition, and the only improvement found was the ab-
sence of anaesthesia from the face. The Faradic
wire brush was employed with a moderate current, for
a quartér of an hour, to the right arm and leg, and

gave rise to a good deal of complaint from the

patient., After its use the hemi-anaesthesia seemed

less but the paresis persisted.
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On September 8th, the patient presented herself
in response to a post-card, She appeared to have
been frightened away by the waradism as she had not
returned after its employment over two months before.
She was very much better, and walked into the room
alone. She stated that she could walk for over
half a mile at a stretch, and that the arm was gain-
ing in power as well as the leg. The improvement
had only been noticeable about a month and appeared
to be more or less coincident with an imﬁrovement
in her matrimonial prospects. The dynamometer reg-
istered in the right hand 15 kilos; in the left 30
kilos. There was still right hemi-anaesthesia ex-
cept on the face, but there was no longer any an-
algesia. The eﬁr had ceased to bleed, as had also

the breast and mouth. There had been no convulsive

'attacks.
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DIAGNOSIS,

The diagnosis of hysterical affections, on ac-
count of the elose similarity of many of their mani-
festations to the symptoms of various organic
diseases, is often a matter of very great difficulty.
In the foregoing cases, however, this difficulty did
not obtain., In Case I. thelpatient has a family
history and prévious record, all pointing to hys-
teria. ©She is seen to have suffered from minor and
major attaéks, ineluding catalepsy, and, in addi-
tion to these, to have suffered from hemi-anaesthesia
and hemiplegia. Other hysterical stigmata were also
well marked, viz: the ovarian phenomena, abolition
of the pharyngeal reflex, and abolition of the func-
tions of the special senses on the affected side
with cbntracted field of vision in the eye of the
opposite side.

It is impossible that one gross material
lesion could have produced all her symptoms, and
when the symptoms themselves are scrutinised they
are seen to be, in many particulars, characteristic
v of»hyéteria. The hemi-anaesthesia involves the
speeial senses on the same side, and is out of pro-
portion in degree and extent to the accompanying
ﬁemiplegia, and it is not accompanied with optic

neuritis or other sign of organic disease.
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Again, the hemiplegia presents several charac-
teristic‘features. Firstly, we note that it was
sudden in its onset and accompanied with rigidity
from the very beginning, and that the rigidity
attained its maximum straight away. Had it not been
functional, the rigidity would either have been a
late symptom coming on gradually, or an early and,
more or less, transient symptom, passing off for a
time and returning after an interval in a more
intense degree. The second point to note in regard
to the hemiplegia is that there is no appreciable
atrophy of the museles, and that the elecetrical re-
action is unchanged. Both of these symptoms we
would have expected to find in organic disease,
The third point is the exeception of the face from
the hemiplegia, and this is a condition which
Charcot states (Dis. of Nervous System, Vol. III,
p. 282) that he was unable to find at all well-marked
in any case of organic origin. The shifting of the
condition from one side of the body to the other
undér t reatment may also be mentioned as a circum-
sfance without parallel in cases of hemiplegia
depehdent on a material lesion. In short, the only
fact whiech I can imagine being used as an argument
against the diagnosis is the duration of the con-

tracture; and while such a period as nine years is
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undoubtedly a long one for hysteria, especially in
the female sex, still it is not unprecedented, two
cases of ¢harco£'s being quoted by Fagge (Principles
~and Practice of Medicine, 2nd ed. Vol. II, p. 827)
of ten and sixteen years duration respectively.

.Inrcase II the ‘family and previous history of
the patient does not help one materially in pro-
nouncing a diagnosis of hysteria, but the hysterical
stigmgta are very well marked; We have hemi-anaes-
thesia with sensorial anaesthesia (deafness of the
right ear), contracted fields for white light and
inverted colour-fields of vision, and marked ovarian
fenderness. Although the hemiplegia is not accom-
ranied with rigidity, still it is quite as marked
as in the first case, and it presenté most of the
characteristics already discussed, viz: absence of
atrophy in the limbs, absence of change in the elec-
“ trical reaction of the muscles, absence of the in-
vblvement of the face, sudden disappearance, and
‘sudden reappearance., The hemi-anaesthesia is not
so intense as in the other patieni, but the remarks
aiready made apply to it equallyj and it is diffi-
cult to imagine a patient presenting this symptom
without 6thers characteristic of gross lesion,run-
less it be of hysterical origin. Two features are
found'in the second case which were not present in

the first, viz: absence of muscular sense and
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presence of inverted colour fields of vision., The
first of these is scarcely ever observed in paralysis
of cerebral érigin from other causes than hysteria
(Charcot, Vol. III, p. 282); and the second is an |
important sign since it is by no means infrequent
in hysteria, is very often permanent, and it cannot-
be simulated. It is a matter for regret that the -

length of time required for the examination of the

second point is, however, seldom available in out-

patient praectice,
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PATHOLOGY

Properly speaking, there is as yet no pathology
hysteria, although there are not wanting certain
theories and attempted explanations of the symptoms,
Since the recognition of the disease in the male,
the old idea from which the name hysteria is de-
rived (Iﬁrffka, womb) has been abandoned, but it
would bhe a misaake to ignore the faet that the

uterus has, in some cases, more or less influence

it

T

on the course 6}M£hé diée;;e. Our cases ilqutrate
this point. In the first there is a history of
precocious menstruation, of improvement in the
symptomé on marriage, and of relapse under the

anxieties of maternity, While, in the second, the

. disappointment of delaved marriage, possibly entail-

ing unsatisfied desire, apparently ranked as a pre-
disposing ecause. |

Prom the title of this thesis, it will be seen
that traumatism is looked upon as having played an
important part in determining the outbreak of the
symptoms in one, or both, of the patients. In
Case I, the contracture and paralysis were coinci-
dent with a fall downstairs, and alfhough no one
witnessed the fall and there were no marked bruises
to indicate on which side the patient did fall,

still the presumption is that she fell on her left

of
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side, the side which was thrown into a state of
contracture. Had it been a hemi-plegia dependent
oh a sudden organie brain lesion, one could under-
stand the fall occurring immediately subsequent to
the attack; but, in a hysterical affection of this
kind with no history of shoeck or fright immediately
preceding the accident, it seems legitimate to con-
clude that the fall caused the paralysis, and not
that the paralysis caused the fall. In Case II,
the traumatic origin is apparently more remote
because the development of the paralysis was much
more gradual than in the other patient. There was
~a clear history of injury to the ear and doubtless
there was, in the first instant, some slight lacera-
tion of the meatus, but that the haemorrhage from
that locality was perpetuated by hysteria seems
probable for the following reasonsi- (1) Dr Dundas
Grant, in spite of repeated examinations, was un-
able to find any lesion to acecount for it; (2) it
was followed in due time by other haemorrhages: for
whieh no loeal cause could be found; (3) there were
no constitutional conditions such as haemophilia,
purpura, or ;uppressed menstruation which might
serve to explain it. If, on the above grounds, it
be granted that this primary traumatic symptom of
haemorrhage from the meatus was perpetuated by

hysteria, the connecting links between it and the






26
more severe symptoms fall fairly naturally into
pbsition. The patient came with the one complaint
of bleeding from the right ear; but on examination
she was found to be deaf in the same organ. The
deafness, again, proved to be only a part of a
general right hemi-anaesthesia which was soon fol-
lowed by a series of attacks involving more par-
tienlarly the affected side, and associated with
the gradual onset of right hemiplegia.

That traumatism plays a part in the production
of hysterieal manifestations is perhaps not suffi-
éiently recognised. It is, however, quite analfg-
ous to the action of the same agent in gout. Most

e

of us have seen in gouty patients an attack, sup-

* g

plementary to the regular spring or autumn one,
brought on by an injury. Moreover, as Charcot has
pointed out, not only :does the injury determine the
attaek; it also determines the seat of the attack
which need not be in the joint regularly affected
unless that happens to be the one which has been
strick or injured. We have thus a disease of the
nervous system, and a disease of metabolism - two
very different conditions - behaving in exactly the
same way under the action of the same agent. Savill,
writing on neuropathic spinal disease (St Thomas's
Hospital Reports, Vol. XVIII), explains the action

of traumatism in hysteria thus:- "The organic sub-
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stratum may be very slight, amounting to no more,
perhaps, than a congestion or a trifling luxation,
but yet sufficient to determine the seat of the
neurotie symptoms, and to call forth the manifes-
tations of the hysterieal diathesis., In a perfect-
ly normai eonstitution the trifling injury would pass un-
noticed, but the slight pain by constant "attention"
becomes intensified; other symptoms follow and are
. developed in the same way, and persist long after
the initial congestion from the injury has passed off?
In our cases one may look upon the traumatism as
causing a reflex action; in the first case the
paralysis appeared at the moment of the accident,
while in the second it appeared only after a sort
of incubation stage of unconscious mental elabora-
tion. By means of hypnotic suggestion Charcot was
able, in certain cases, to produce various paralyses,
rigid or flaceceid. He compared the action of trau-
matism to such hypnotic suggestion, both agents pro-
ducing what he called a dynamic lesion of some part
or parts of the central nervous system. Applied to
our cases this theory would indicate a dynamiec
lesion of the motor cortex and, in view of the hemi-
anaesthesia, of the posterior part of the cortex as
well.

The effect of the traumatism in our two patients
was very different, and it might be asked why in

the one the paresis vas attended with contracture,



and in the other with flaeceidity. The pfevious
histories of the patients afford some explanation.
In Case I the whole career of the patient from
childhood had been under a cloud of hysteria, and
one would expeet more profound symptoms under these
cirecumstances. The amount of injury is no guide to
the extent of its consequences, as it has been
shown in several published cases that the paralysis
has been most extreme where the traumatism was of
the slightest description. If one were to follow
Charcot's teaching here one would say that the

first patient had a contracture diathesis, whereas

in the second this was absent. Charcot claims that
in hysteria, as in paralysis due to a material
lesion, there is sometimes a hyperexeitability of
the grey substance, and particularly of the motor
cells of the anterior horns, a condition whieh he
names Stryehnism (Vol. III, p. 38). This affords

a good explanation of the occurrence of rigidity in
such cases, the theory being that irritations of
the centripetal nerves augment the already excited
condition of the motor cells; the measure overflows,
and the centrifugal nerves transmit the irritation
to the muscles which they supply. If this hyper-
excitability be absent, as we may suppose in the
second case, then a flaccid paralysis results.

The vaso-mctor theory of epilepsy is well

28
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known, although by no means geherally accepted, and it
might be thought that in hysteria the same theory would
serve to explain the divers manifestations of the latter
disease. HCertainly vaso-mctor symptoms appear to be
the only constant phenomena met with in the various
forms of hysteriz; and it is natural to suppose that

the aetivity of the brain, or of parts of the brain,
depends on the blocd supply  like the other organs of
the body. Physiology, however, teaches us that the
brain, being situated in the c¢losed cavity of the cranium,
differs materially from the otherlorgans in regard to
the regulation of its blood supply. Although the cere-
bral vessels are endowed with a certain amount of muscu-
lar fibre, vaso-motor nerves have never been found in
eonnection with them, and experiments published this
year by Leonard Hill (Physiology and Pathology of Cere-
bral Cireulation; London, 1896) show that the vaso-motor
system only indirectly affects the cerebral ecircu-
lation through the variations in general blood

pressure brought about chiefly by the contraction

or dilatation of the vessels in the Splanchnic area.

The vaso-motor centre, being part of the eentral

nervous system, feels the same needs, and is stimu-
lated by the same centripetal impulses, as affect

the rest of that system; and thus it maintains a

supply of blood corresponding to the requirements

of the central nervous system. In certain patholo-



gical conditions, suech as shock or exhaustion, this
mechanism is so weakened that compensation for grav-
ity is abolished; a condition of cerebral anaemia
fesults, and as a consequence, more or less uncon-
sciousness, paralysis and anaesthesia ensue, If
cerebral anaemia is prodaced experimentally by a
sudden method, such as ligature of the carotid and
vertebral arteries, epileptic spasms may be produc-
ed, And indeed, in certain human beings. whose
anastamoslis in the circle of Willis is not very
ffee, pressure on one carotid may cause formication
and epileptiec spasm in the limbs of the opposite
side. All this does not negative in the least the
theory that vaso-motor derangement is accountable
for such symptoms of hysteria as syncopal and epilep-
tiform attacks, but there is nothing to explain the
more permanent conditions of paralysis and anaes-
thesia., To do so on the same lines one would re-
quire to suprose that there are local anaemias of
various nerve'centres, but, in the absence of cere-
bral vaso-motor nerves, such a supposition would
not be tenable.

After all, we must retain hysteria in the group
of mysterious diseases which we term functional.
As Gowers says, it is probably the most perfect type
of a functional malady. "It not only consists in,

put arises by, a functional disturbance - a loss of
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the due balance between certain of the higher funec-
tidns of the brain." We must not, however, look
upon hysteria as a mere affair of will as the defin-
ite groups of symptoms depend on the secondary de-
rangement of lower centres.

Ramon y Cajal, in a recent paper (Arch. f.
Physiol., Du Bois-Reymond, 1895, p. 375) suggests
that insulation between one group of cell-processes
and another is brought about by means of the neu-
roglia cells. These cells are found either with ex-
panded or contracted branches. In the former con-
dition they favour, in the latter they retard, the
spread of nerve currents. This is the latest theory
of epilepsy, and it appears to me that some such .
minate anatomical basis will at some future date be
found in hysteria, and will explain the restrained
function or unrestrained activity of the cerebral
centres, which finds expression in sueh symptoms as
hemi-anaesthesia, paralysis, and contracture in
that disease.

It may be said that our knowledge of the essen-
tial element 1n hysteria is too visionary to render
its discussion of practical value; and while that
may be true at the present time, it is to be remem-
bered that the work of research is ever advancing,
and the future may yet see the large group of

functional rnervous diseases supplied with a morbid



anatomy. In the meantime, a review of our position

may serve as a fresh ineentive to research.




TREATMENT

In considering the treatment of hysterical af-
fections as illustrated by our cases, it will be
convenient to begin with the second case which, being
inecomplete, may be dismissed in a few words. The
patient attended for five weeks and took during that
time a mixture containing Ammon. Brom grs xv and
Tinet, Valer. Ammon. m xxx. She had no return of
the convulsive seizures, which was so far satisfac-
tofy; on the other hand, we failed to detect any
improvement in the paralysis. At her fifth visit
the PFaradie brush was appiied to the limbs of the
affected side for quarter of an hour, and, although
a current of only moderate strength was employed,
it gave rise to a good deal of pain. This appeared
to frighten the patient away, and we did not see her
again for over twoc months. She then made one return
visit, but unfortunately did not repeat it; further
observation of her case was thus prevented, which
is the more regrettable in as much as her condition
at that time gave rise to the hope that she would
ultimately do well., The anaesthesia was still
present in some degree, but the paralysis was so
mueh less that she came unattended, walking'without
lameness, and able to go a considerable distance
without fatigue. She stated that the improvement

had not become noticeable for quite a month after
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the Faradism had been used, and it is difficult to
trace the relaticnship of cause and effect under
these circumstances, But itbmay be that the moral
atmosphere of the hospital, the drugs, and the
electricity initiated the improvement, although,
s0o far as the paralysis was concerned, that improve-
ment did not become apparent until several weeks
after the remedies had ceased to be emploved. It
was, however, elicited that her matrimonial pros-
pects were brighter, and it is probable that this
fact had more to do with her progress towards re-
covery than anything else,

Our first case attended regularly and faith-
fully, and we had the satisfaction of seeing in her
an almost complete recovery from a condition which
had lasted for nine years. As her recovery is at-
tributable to hypnotism, it may be permissible to
make a few remarks on that subject as a therapeutie
agent. Bernheim ("Hypnotisme, Suggestion, Psycho-
therapie.", Paris, 1891) defines hypnotism ;s "the
production of a psychical state in which the
readiness of the mind to receive, and its ability to
carry out, suggestidn)are greatly increased; and
sugcestion he defines as "the act by which an idea
is introduced into the mind and received by it as
true," This definition does not limit the use of
sugrestion to any particular phase of the hypnotic

trance, and indeed does not necessarily involve any
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degree of trance at all; so that it is possible to
include under the head of hypnotic treatment the
cures of hysterical affections, which we read of as
having oceurred at the end of the thirteenth cen~
tury by pilgrimages to the Tomb of St Denis. These
patients were, doubtless, affected by the rumours
of this means of cure in such a way that their
minds were ready to receive, believe and aet upon,
the suggestion of cure which the visit to the Tomb
provided, If this explanation of a historieal fact

»be the correct one, hypnotie suggestion is a very
old remedy; but it eannot be said, as yet, to pos-
sess the respectability which old age usually con-
fers, It is still associated, to a great extent, in
the public mind with the trickery of public perform-
ances, Electrical treatment was, at first, viewed
with suspicion for the very same reason, and if this
were all that hypnotism had to face it would pro-
bably soon overcome it. The fact is, however, that
the public have such an exaggerated idea of the. power
which a hypnotizer obtains over his patient; and in
some cases such a lamentably poor opinion of medical
men, that they imagine their persons and property
would no longer be under their own control if they
were once to submit themselves to hypnotism. For

this réason hypnotism is not likely to be much used



in the meantime except in the case of hospital
patients who have usually no legacies to bequeath
gither to the doctor or anyone else. Another
reason urged against hypnotic suggestion is its al-
leged bad after-effects., This is a reason not con-
fined to the laity, but found in some of our text-
books, e.g. Ormerod (Dis. of the Nervous System,
London, 1892) says: "Hypnotism has been largsely re-
cormended lately for therapeutical purposes, but it
would appear to be a double-edged weapon." The ill-
effects are not specified; general statements are
made, and made, so far as one can learn, without
sufficient reason. I have the authority of
Dr Lloyd Tuckey (author of Psycho-Therapeutiecs,
London, 1892) for stating that, in an experience of
over ten years special practice, he has never seen
harm result to a single patient from the use of
hypnotism as a medical treatment. This'is a state-
ment of value and, in view of it, it is & matter for
regret that any of our text-books should assist in
casting discredit bn an agent which may yet prove,
if it has not already done so, worthy of a place on
outr list of remedies.

The usual means of inducing hypnotism is by
the "fixation" method in which the patient is made
to concentrate his vision on a piece of cut ecrystal,

or other bright object. It is believed that, in a
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suitable patient, the attenticn is by this means so
riveted that a condition of cortical inhibition is
induced; this finally involves the centre .for sight,
the eyes become closed, and the operator has, as it
were, a clean sheet on which to write his suggestion.
It has already been pointed out in the remarks on
pathology that the fault in hysteria is supposed to
lie in the higher cerebral centres; and in hypnotism
we have a means of treatment which is believed to
act on the same structures, and one that would
therefore appear to be speecially suitable for the
treatment of the disease under consideration. This
indeed was the opinion held by Charcot, but many
hysterical patients are so mueh engrossed with their
maladies that their undivided attention is not al-
ways readily obtained, and in that case they cannot
be hypnotised. Where this difficulty does not arise
there appears to be, in the treatment of hysterical
affections, a field for the use of hypnotic sug-
gestion under certain conditions. These conditions
may be shortly stated as (1) where the standard
treatment is unobtainable or unsuitable, and
(2) where the standard treatment has failed. By
the standard treatment is meant general attention to
health, massage, electricity, baths, exercises,
moral influence; or the use of the special method

advocated by Weir-Mitchell and Playfzir, in which
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the above remedies (except exercises and baths) are
employed with the addition of absolute rest, over-
feeding, and strict isolation. The greater number
of these measures really act to a large extent as
moral agencies giving rise to an expectation of re-
covery and having also, to a certain degree, a dis-
ciplinary effect. The over-feeding has for its
object the renovaticon of tissue, and this it accom-
plishes when massage is properly carried out. The —
Weir-Mitehell method and its modifications are ex-
tremely successful; but there remain a ceertain num-
ber of cases to which it is unsuited and which may
even be made worse by its employment. In another,
and probably 1arger, group of cases the method en-
tails so much nursing and expense that it eannot be
emp loyed.

’At the Weét End Hospital there is not as yet
indoor accdmmodation for adults, so that our patient
was debarred from anything approaching the method
of treatment we have heen last considering. For
this reason, and after the failure of drugs and
electricity, she was subjected to hypnotic sugges-
tion. That she obtained only good from its employ-
ment, that she proved a suitable subject, and that
the treatment was highly succegsful has been seen

from the elinical record of her case,
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