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Periods in disseminated sclerosis. First, second, and third periods. Symp-
toms of bulbar paralysis. Forms and duration of disseminated sclerosis.

Pathological physiology : relations between symptoms and lesions.

Ttiology. Infinence of sex and age. Hereditary predisposition. Previ-
ous mervons affections. Occasional oauses: prolonged action of moist
cold ; traumatism ; moral causes.

Prognosis. Treatment . :

PART III.

HYSTERIA, HYSTERO-EPILEPSY.

LECTURE IX.
HYSTERICAL I1SCHURIA.

SumuARY. — Introduction. Hysterical ischuria. Differences which divide
it from oliguria. General considerations. Supplementary vomiting.
Historical sketch. Causes which have thrown doubt on the existence
of hysterical ischuria. Distinction between caloulous ischuria and
hysterical ischuria.

Case. Hysterieal paralysis and contracture. Complete hemianasthesia.
Hemiopia and achromatopsia. Ovarian hyperssthesia. Retention of
urine. © Tympanites. Convulsive seizures; rismus. Manifestation of
hysterical ischuria. Precautions taken to guard against err'r.  Com-
plete anuria. Urmmic vomiting. Relation of the guantity of urine
excreted to the vomited matter. Chemical analysis of vomited matter,
urine, and blood. Suspension of phenomena.

Reappearance of hysterical ischuria. New results of chemical analyses.

Serious nature of common anuria and of experimental anuria. Limit
of the duration of accidents compatible with life. Influence of the
evacuation of even a miuute quantity of urine. Rapid appearance of
symptoms in caleulous ischuria ; their tardiness in hysterical ischuria.
Innocuousness of symptoms in direct ratio with the quantity of urine
seereted  Resistance to inanition in hysteria.

Mechanism of hrsterical ischuria. Imperfect supply of information in
relation to this subject . 5 5 : 5 - "

LECTURE X.

HYSTERICAL HEMI AN,-EST HESTA.

SuMaARY.—Hemianmsthesia and ovarian hypermsthesia in hysteria. Fre-
guent association of these two symptoms. Friquency of hemianzs-
thesia in hysterical patients; its varieties, complete or* incomplete.
Characters of hysterical hemianmsthesia, isch@mia and the Convul-
sionnaires.” Lesions of special sen:es. Achromatopsia. Re'ations
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between hemianmsthesia, ovarian hypermsthesia, paresis, and contrac-
ture. Variation of symptoms in hysteria. Diagnostic value of hysteri-
cal hemianmsthesia ; necessary restrictions.

Hemianwmsthesia depending on certain encephalic lesions. Its analogies
.with hysterical hemiansmsthesia. Cases in which encephalic hemian-
msthesia resembles hysterical hemianzsthesia. Seat of the encephalic
lesions capab’e of producing hemianwsthesia. Functions of the optic
thalamus; British theory ; French theory. Criticisim. German nomen-
¢clature of different parts of the encephalon. Its advantages as regards
the circumscription of lesions. Cases of hemianzsthesia recorded by
Turck ; special seat of the encephalic lesions in these cases. Observa-
tion of M. Magnan., Alteration of special senses . . . : .

LECTURE XI.
OVARIAN HYPERESTHESIA.

SummAarY.—Local hysteria of British anthors. Ovarian pain ; its frequency.
Historical remarks. Opinion of M. Briquet.

Characters of ovarian hypermsthesia. Ifs exact position. Aura hysterieca :
first node; globus hystericus, or second node ; cephalic phenomena, or
third node. The starting-point of the first node in the ovary. Lesions
of the ovary. Desiderata.

Relations between ovarian hypermsthesia and the other accidents of local
hysteria.

Ovarian compression. Its influence on the attacks. Modus operandi.
Ovarian compression as a means of arresting or preventing hysterical
convulsions known in former times. Its application in hysterical
epidemics. Epidemic of 5t. Medard—the remedy termed ‘* secours.”
Analogies which exist between the arrest of hysterical convulsions by
compression of the ovary, and the arrest of the aura epileptica by liga-
ture of a limb.

Conclusion from a therapeutical point of view. Clinical obzervations .

&

LECTURE XIIL.
HYSTERICAL OONTRACTURE.

SumMARY.—Forme of hysterical contracture. Description of the hemiplegic
form ; analogies and differences between hysterical contracture and that
resulting from a circumseribed lesion of the brain. Example of the
paraplegic form of hysterical contracture.

Prognosis.—Sudden recovery in some cases. Scientific explanation of
certain reputedly miraculous events. Incurability of contracture in a
certain number of hysterical patients. Examples. Anatomical lesions.
Sclerosis of the lateral columns. Varieties of contracture. Hysterical
club-foot v - . . . . . . . . :
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Summary.—Hystero-epilepsy. Meaning of this term. Opinions of authors.
Epileptiform hysteria ; hysteria with mixed crises. Varieties of hystero-
epilepsy; hystero-epilepsy with distinet erises ; hystero-epilepsy with
combined crises, or attaques-acces (seizure fits). Differenves and anal-
ogies between epilepsy and hystero-epilepsy. Diagnostic signs supplied
by examination of central temperature in hystero-epileptic acme, and
in epileptic aome. Epileptic acme ; its phases. Clinical characters of

hysteria, epileptic acme. Gravity of certain exceptional cases of hys-
tero-epilepsy. Case recorded by Wunderlich . : : . . PART FIRST.

DISORDERS OF NUTRITION CONSEQUENT ON LESIONS OF
THE BRAIN AND SPINAL CORD.

et

LECTUORE T,

APPENDIX.

Case of paralysis agitans .
DISORDERS OF NUTRITION CONSEQUENT ON LESIONS OF THE NERVES.

SumrAny.—Preliminary observations. Object of these lectures : they shall be
devoted to those diseases of the nmervous system, and of the spinal cord,
especially, which are most usually met with in the Salpotriere Hospital.
Nutritive disorders consequent on lesions of the cerebro-spinal axis and of
the nerves, These morbid alterations may affect the skin, the connective
tissne, the muscles, the articulations, the viscera. Their importance in rela-
tion to diagnosis and prognosis. Nutritive derangements consequent on
lesions of the peripheral nerves. BSlight influence (in the normal state) of
the mervous system upon nutritive action. Passive lesions of the nerves
and spinal cord do not directly produce disorders of nutrition in the peri-
pheral parts. Demonstrative experiments, Influence of the irritation and
ipflammation of nerves or of nervous centres on the production of nutritive
disturbances. Nutritive disorders consegquent on traumatic lesions of nerves,
considered specially. They arise not from complete but from imperfect sec-
tions or from contusions, ete., of the nerve. Cutaneous eruptions: erythema,
zona traumatica, pemphigus, “glossy gkin.’? Muscular lesions, atrophy.
Articular lesions. Lesions of the osseous system: periostitis, necrosis. Dis-
orders of nutrition consequent on non-traumatic lesions of the nerves; their
analogy with those which result from traumaticlesions. Nutritive disorders
affecting the eyes in cases of compression of the trifacial by tumour. Inflam-
mation of the spinal nerves, consequent on vertebral cancer, on spinal pachy-
meningitig, on asphyxia by charcoal fumes, etc. Cutaneous eruptions (zona
pemphigus, ete.), muscular atrophy, and articular affections, which, in such
cases, are developed in consequence of the neuritis. Ansthetic lepra,

leprous perineuritis, lepra mutilans.

GENTLEMEN: Never without emotion, yet never without great
gratification, do I inaugurate, each session, the series of lectures
1




