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LECTURE XI.

OVARIAN HYPERESTHESIA.

SoMMARY.—Local hysteria of British authors.
Historical remarks. Opinion of M. Briquet.
g plla:'acte:-s of ovarian hyperaesthesia: Its exact position. Aura hysterica:
Jz,it nod';}; globus hystericus, or second node ; cephalic phenomew‘t or third
node he starting-point of the first node is i
S o is in the ovary. Lesi
ovary ; desiderata. ; iR
] Rtela.tions between ovarian hyperssthesia and the other accidents of local
1ysteria.

Ovarian compression. Its influence on the attacks. Modus operandi

Ovarian compression as a means resti *pr i i
vulsions known in former times.Of]2l:::lliiﬂizlioﬁ]?Vemmg ?ly‘qte“?al e'm].
iy 7 : ) 8 in hysterical epidemwics.
I,pjdetmc of St. Médard—the remedy termed *secours.” Analogies whicl
exist between the arrest of hysterical convulsions by compressio; of]:l(;l
ovary, and the arrest of the aura epileptica by ligature of a limb ;
Conclusions, from a therapeutical point of view. :

Clinical observations.
F}|E}\”I‘If;lﬂlhlEN:—B)( the somewhat picturesque and certainly very
practical term local hysteria, British authors are accustomed to
designate most of the accidents which persist, in a more or less
Eerr:m_nerllt manner, in the intervals between the convulsive fits of
7sterical patients rhic '
”% i ’h‘p‘ ents, and which almost always enable us, on account
¢ n}:1 (¢ _amctensyles they_ present, to recognize the great neurosis
urH‘:\ at it n;al]y 1s, even in the absence of convulsions
emiancesthesia, paralys: : N o
e 227 mlg,'svs, contracture, fixed painful points occu-
ying ent parts of the body (rachialgia, pleuralgia, clavus

hVSteI‘iCl}‘;) according to thi finition
3 8), & o this definitio co
: | i g - me under the head of

1.

Among these symptoms there is one which, on account of the
predominant part it, in my opinion, plays in the clinical history of
certain forms of hysteria, seems to me to deserve your enth:e atten
tion. I refer to the pain which is felt in one side of the abd(‘)m :
especially in the left, but which may occupy both sides, at ?2:
exireme limils of the hypogasiric region. This is the OU(M‘E';()??, 7 o
concerning which I said a few words in my last lecture: but}}ag%
not wish to make unreserved use of this term before jL}SEif'yiﬂnv thg

0

hypothesis which it implicitly : i i
egﬁg o it implicitly adopts—and this, I trast, will be an

This pain T sl i '
S p shall enable you to touch, as it were, with the finger,

Ovarian pain; its frequency.
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in a few moments, and to observe all its characteristics, by intro-
ducing to your uotice five patients who coustitute almost the whole
of the hysterical cases, actnally existing among the 160 patients
who occupy the department devoted in this hospital to women
affected by incurable convulsive diseases, and reputedly exempt
from mental alienation.

1L

You already perceive, from this simple indication, that iliac pain
is a frequent symptom in hysteria; this isa fact long recognized
by the majority of observers.

et it suffice, as regards former times, to mention the names of
Lorry and Pujol, who, most particularly, noticed the existence of
hypogastric and abdominal pains, in hysterical cases.

1t is singalar, after this statement, to find that Brodie, who was
perhaps the first to recognize all the clinical interest which at-
taches to local hysteria, does not treat of abdominal pain in a
special manner.!

Tt seems as of traditional custom that the practical spirit of
English surgeons should be attracted by the clinical difficulties
which the local symptoms of hysteria present. Mr. Skey, who 1n
this respect may be regarded as continning Brodie's work, in a
very interesting series of lectures on local or surgical forms of
hysteria,? as he calls them, expatiates on the iliac pain, or pain of
the ovarian region, which, in his opinion, is very common, and
which, according to his view, but contrary to what really occurs,
is chiefly met with in the right side

You are aware that, in France, Schutzenberger, Piorry, and
Négrier, have laid special stress on this symptom, which they un-
hesitatingly attribute to the abnormal sensibility of the ovary.

In Germany, Romberg has followed Schutzenberger on this
topic; however, it is to be remarked that, as regards our contem-
poraries, most of the German authors pass in almost complete
silence over all that relates to this hypogastric pain. This is the
case, for instance, with respect to Hasse and Valentiner. Hence,
it is clear that this symptom, after having enjoyed a certain degree
of favour, doubtless on account of the theoretical considerations
connected with it, has gone somewhat out of fashion, at present.

Symptoms, also, as you see, have their destiny : Habent sua faia.
I should not be surprised if the otherwise very legitimate influence
of M. Briquet's work counted for a good deal in the production of
this result. Tt now becomes our duty to examine how far we
ought to follow this eminent author in the path which he has
marked out for us.

1 Brodie, ¢ Lecture illustrative of certain nervous affections,” 1837. .
2 B, C. Skey, ¢ Hysteria—Local or Surgical forms of Hysteria, six lectures,
London, 1870.
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I am far from saying that M. Briquet did not recognize the
very [requent existence of fixed abdominal pains in hysterical
cases. He has even coined a new word to
cehialgia (from xowis, the belly), and a word, even though it be
merely a word, is still something that arrests the mind. In 200,
out of 430 cases of hysteria, M. Briquet met with ceelialgia. How-
ever, I should point out to you that, under this name, he includes
alike the pains of the upper part of the abdomen and those of the
iliac and hypogastric regions, but the latter are confessedly the
most common.

At first glance, therefore, it seems as if the difference between
M. Briquet and his predecessors were merely an apparent one.
Now, it is nothing of the kind, and here is the chasin which
divides them.

Whilst MM. Schutzenberger, Piorry, and Négrier place in the
ovary the chief seat—the focus, so to speak—of the iliac pain, M,
Briquet only admits the existence of a simple muscular pain, an
hysterical myodynia.  According to his view : 1st, pain of the pyra-
midalis or of the lower extremity of the rectus abdominis has
been mistaken for uierine pain ; 24, pain of the lower extremity of

the obliquus abdominis takes the place of the so-called ovarian pain.
Such is the thesis of M. Briquet.

designate these pains

IV.

Let us investigate together, gentlemen, the basis on which this
‘opinion rests. In order to arrive atour object, I am about to refer

to the observations which I have been enabled to collect upon a
large scale in this hospital. I shall, therefore, proceed to describe
this pain, such as I have learned to know it.

1st. Sometimes it is an acute, nay, a very acute pain; the pa-
tients cannot tolerate the slightest touch, nor suffer the weight of
the bedclothes, ete.; they shrink suddenly, and as if instinctively,
from the finger of the investigator. Add to this a certain degree
of tumefaction of the abdomen, and you have the clinical appear-
ance of fulse peritonitis—the spurious peritonitis of British authors,
It is manifest that the muscles and the skin itself share in the suf
fering here. The pain then oceupies a considerable extent of the
surface of the body, and, consequently, is not easily localized.
However, Todd* remarks, and I have frequently verified the accu-
racy of his statement, that in certain cases, a circumseribed cuta-
neous hypersesthesia occupies a rounded dermal space of from two
to three inches in diameter. This hyperesthesia has its seat partly

! Todd, ¢ Clinical Lectures on the Nervous System.’ Lecture xx, p. 448, Ton-
don, 1856.
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in the hypogastrium, partly in th_e iliae fossa, and corresponds, ac-
cording to this author, to the region of the ovary. b
9d. In other cases, the pain does not spontaneo;:ls y s ov:tances,
it requires pressure to discover it, and, under suc clr1cum2;"th%i£
we note the following phenomena: @, there is a g_:gemlara1 a];dbraisetl
of the skin; b, the muscles, if relaxed, may be ps?c_iec a b {hat
without causing pain; ¢, this preliminary exp]'erdinlon pm\;es 2t
the seat of the pain is neither in the skin vor in the n;urst(imr. gt
is consequently necessary to push the investigation bu e
by penetrating, as it were, into the abdowinal cavity by pres
of the fingers we reach the real focus of the pa}i}n. R
This operation allows us to make certain that ,el] e e o
pain in question is usually fixed, that it is always nearly t ;i '.]{ s
and indeed, it is not uncommon to find that patients poin it o0k
with perfect unanimity. Krom a line uniting the am.?r-u}}f ;orpr)n ol
spines of the ilia, let fall the perpendicular l}nes““- hic g
lateral limits of the epigastrium, and at the 1nte|secmor}o s .m
vertical and horizontal lines will be found the ‘t’ocus 0 Pfesnfoﬁ
indicated by the patient, ar}ld \ghlch becomes further mani
ing applied by the finger. i i
pr%‘vzg;e 2'?;;31"218311 of llj{lis region allows us rea_dll_y t% regg;ggjz
part of the superior inlet which describes an 1_n({~1rlm. y Salicate
curve; this is our guiding point. Towards the mi r_de Edg o A
rigid crest, the hand will usually meet with an ovm} 10 ﬁ\«, s
gated transversely, which, when _pressed_agamls]t the )[(‘;1{ uall
slips under the fingers. When this body is swo e?l, ai 0 b6ut w(itph
peus, it may attain the size of an olive, or of a smal ?fg, gl
a little experience its presence can be easily ascertained, eve
it i uch smaller dimensions. - wh _
. 11815 ?f s?':\‘shis, the period of e)_(plorati_on, that the pa;l}n. ;S ;Elefll)}é
determined ; it then manifests itself with characters g nc*:.]th (byut P
called specific. 'This is no common pain we havelto 0 “;19 ) o
complex sensation which is laucompamed by all, or sor i
phenomena of the aura hysterica ; such as they spontz.meohus ydeter.
themselves before an attack. When the sensamop.xsftl u_st S
mined, the patients recognize it as familiar—as haymg elt it s
Ofilnmglsﬁ.ort, gentlemen, we have succeeded in cwcﬁmscrlbm‘%};‘gg
initial focus of the aura, and, by the same act, we have pl(;[(e) of‘{;he
irradiations in the direction of the epigastrium (the ﬁrsi_vjat b
aura, to use M. Piorry’s terminology) sometimes comp_luag o)
nausea and vomiting, then, if the pressure be cnntmkfle e
soon supervene palpitations of the heart, with Txgrerrile Siegicus iys
of the pnlse, and finally, the ;enszaglon of the globus hyste
6 d in the throat (second noae). .
deeéotr}J]?S point terminatg-)s the description, given bir authors, of]?::late
ascending irradiations which constitute the aura hysterica. )
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judging from my own observations, the enumer

if thus limited, R

Nl would be incomplete; for an attentive analysis
i seertain the presence, in most cases, of certain ce
Eer‘ies Oflso]r ers which are evidently the continaation of the same
. tﬁl@}ﬂ&xnena. )bl}J]ch are, for instance (in case of com;)res
e left ovary), the intense sibil i :
o : s ant sounds
::r{:ic!f{ th? patients compare to the Stl‘ide;lt noise }:r;?iljgfd]e‘rﬂ 631]“7
1stle of a raillway engine—a s i s b
le ¢ sensation as of blows fr
mer falling on the lefs te i e
g eft temporal region—a
- - . » Frah D ".S -
uurtl)‘fatlon of sight in the left eye. g i R
e s i
partseof’ zttir]r;eripllllingénenahshow themnselves in the corresponding
: ght side, when pres i i ion of
i ovar;. ] pressure 18 applied on exploration of
The analysis i
L cannot be carr
o i v ied further, for when matters have
S (:Onp,F 1, C(irl]suousness becomes profoundly affected
; usion, the patients no 1 p i ‘ 1
T ; 10 longer retain the fac
describing what they feel. Besides, the convul i
ve;es, if the experiment be persisted with
eav i :
o phg:;égo(;’l{g%& the question the phenomena which relate to the
e e anra hysterica (the cephalic symptoms), T have just
escribing to you, gentlemen, the whole seri , J
3 series of phenomena

: Ity of
sive fit soon super-

obtained i <peri >

ained in the experiment of Schutzenberger, and we are thu
Lo _ ge, with this eminent observer, that compre c;ios
\ : regl i : P

e ovarian region, simply reproduces artificially the sperie% onf

led to acknowled

= ?mpﬁ ms Ll]d.-t {J()ntﬂnbo "‘1? E’ e el
8 ¢ S 2003 resen them el‘g’e ] )
arse o n h d 5 i E S 1n the nt Ura].

I am well aware that, according to M. Briquet, the aura hysterica

starts, in i jor]
, in the immense majority of cases, from the epigastric node ;

neither do I forget that, 1 i
g at, in support ‘of his asserti hi
< Sra b ( 5 ‘assertion, this 3
;1(1).12&6:‘ atp imposing array of figures. But we must nol;‘ i
statisties 1 i ‘
i Shos )mai _and it may be fairly asked whether M. Briquet, who
_ shown mmself somewhat severe upon the “owvarists.” :
in his turn allowed himself to: be uarri-ed awa ngllSt-‘s, 2
‘. . Wel : ay some .
phatmn _which made him neglect to inseribe the inil;jiral ilia ey
t eifselrles of phenomena of the aura sy
am to j y : i
it recedo)é]ltxdge _f':om my own observations, this Jiae pain al-
; tL]p edes in point .of time, however small the interval’ ;
e, the epigastric pain, in the development of the aur e
sequently it constitutes the first link. of the ehain o g

always bow

Vi

It remai
point,i?ha;;f f;(})}l; nl':lg, fgent!emen, to establish that this particular
e w_;}latfl pain of h‘ylst,emcal patients resides, corre-
s vith the position of the ovary, then T shall bl
1t highly probable, if not absolutely demonstrated jﬂh‘::
)

POSITION OF OVARY. |

the painful oval body, whence the irradiations of spontaneous or
provoked hysteria start, is really the ovary itself.

Generally, T believe, an imperfect idea is formed of the precise
position which the ovary occupies during life.  When, the abdo
men being laid open, and the intestines raised, we find in the pelvis
behind the uterus, in front of the rectum, the appendages of the
uterus flabby, shrunken, and as it were shrivelled, it is plain that
we are in presence of appearances not at all answering to vital con-
ditions. It is evident that, after death, the arterial network of the
Fallopian tubes and of the ovaries (the vascular wealth and erectile
properties of which have been so well illustrated by my friend
Professor Rouget, of Montpelier), has long ceased to fulfil its func-
tions. Again, it must not be forgotten that the laying open of the
abdomen most certainly alters the true relations of the appendages
of the uterus to other parts. This is proved by the fact that, in
frozen corpses!, the ovaries oceupy a more elevated position,—one
which recalls to some extent their admitted position in the new-
born infant, In the diagram before you, which is copied from the
¢ Atlas’ of M. Legendre, you see a horizontal transverse section of
the body of a woman, aged 20; its plane passes three-quarters of
an inch (2 centimétres) above the pubis, and divides one of the
ovaries in twain, whilst the other, lying superior to it, escapes.
From this it appears that, in the adult female, the ovary should be
situated on a level with or even a little above the superior inlet,
(or brim of the pelvis) jutting over into the iliac fossa along with
the Fallopian tube. This result accords in every particular with
that given by palpation applied to the living body. I will add
that if you pass a long needle perpendicularly through a corpse
Jaid on the dissecting table, at a spot corresponding with that where
hysterical patients complain of iliae pain, you have every chance—
as T have frequently found—of transfixing the ovary.

This position of the ovary appears, in fact, to have been im-
plicitly recognized by Dr. Chéreau in his excellent treatise on
diseases of the ovary,? when he remarks that, in women, where the
abdominal wall does not offer too great a resistance the tumefac-
tion, or even the seusibility only, of the ovary may be ascertained.
The introduction of the finger into the rectum would not be a
superior mode of exploration, according to our author, except in
cases where the abdominal parietes present an invincible obstacle.

Gentlemen, after all these explanations which I have just dis-
cussed, I believe I have a right to draw the conclusion that it is to
the ovary, and the ovary alone, we must attribute the fixed ilive pran
of hysterical patients. 1t is true, that at certain epochs, and 1n severe

ases, the pain, by a mechanism which I need not at present indi-

! E. Q. Legendre, ¢ Anatomie Chirnrgicale homolographigue,’ etc., pl. X, Paris,

1858
2 Chéreaun, ‘ Etudes sur les maladies de l'ovaire,’ Paris, 1841.
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cate, extends to the muscles and to the skin itself, so as to justify

:;:td??(i'np'ttm? given by M. Briguet; but I cannot too often repeat
ooy 1m]! ed to these external phenomena, the description would
complete and the true focus of the pain misapprehended.

VL

This : .
condhi;;? v.ougnd Ee the place to investigate what is the anatomical
i p'loiz ;)f‘ ;}zt ox.rar]_y In cases where it becomes the seat of the
3 ysterical patients.. In the actual stat i
e : : al state of affhirs, we
ref‘erzgf;;rign&tizly (Ez_]y gwr}e‘ﬁrou some rather vague inf'ormatior;, in
snbject. ere occasionall ist
marked tumefaction of the or i ki i
e organ, such as was found i
‘ . o gan, ound in the case of
b;inzgrrhﬁgzc ?y’arftls recorded in the memoir of M. Schutzen-
pmger. i gnﬁ;:ﬁ; ltsh r':ther‘ an exceptional circumstance, and it is
oper at common inflammation of th
exist with all its character yet tl : e i e
dreations, as described neithz}ri?gnytzt thel‘f]: . Sugi)ewene it
, ne § aneously nor under the infl
of pressure. M. Bri Hled. ok oh
essure. M. Briguet has not failed to set this ci
: { 8 circumstance
Equ?:?m;?m}iy forward, and here he is perfectly right. Hence we
indli'ﬁ‘eiesﬁl ;t;c;qli);; c(iiectlare l'.hatI every ovarian inflammation is not
I apted to provoke the devel f
e provok elopment of the aura
; arian tumefaction in hysterical pati i i
8 3 atlents 18 sometime
completely absent, at other ti o f a it
sent, er times it is-but little marl i
i ! rked; and it
mq;f;s i];rct)}i)ab‘le. enough that the tumefaction of the ovary,’in such
e;;hh{l;ited'a?téei?h of a vascular turgescence analogous to what is
r the oceurrence of certain lgic affecti
oy _ 1 neuralgic affections. Patho-
inD;Z;iL??Stimyh}?as not hitherto supplied us with any positive data
. t,he; stql(;)e tof!stiluesnmn : gthpresent, therefore, you may desig-
: : e ovary either by the term Lyperkinesis (S
Fipete o ) 0 hyperkimesis (Swe-
; ‘gra (Schutzenberger), or ovari Sgri
- o e : ger), i (Négrier)—the
ame, indeed, matters little, when the fact is well establ?shed)

VII.

h),-g;;?ézgq?ﬂi?d thaf; the ovary is the starting-point of the aura
Hror g’h‘()\.\] 11;] bm a group of cases, it will not be uninteresting
Tl ab an 1mportant and, in some sort, an intimate
ation exists between the vvarian pain and the other ph
ofé(;cal hysteria. Heiia
i ;gugazttlenmﬁ)cnt ad;s;gr;nr,kgg?tlemen, i(;]bthe patients to whom I
iliac pain and the manner[in wh?cl?otr}llmr idine
L | € concomitant symptoms ar
“,E?elizzci,l iﬁ:\;;}é nef‘ revert to the cephalic phenomen; oFthe aurz
T e aI ltt:][(-} ago, are manifested on the same side with
At hp o Ew 1 confine myself to showing that the hemi-
% toe paresis, and the contracture of extremities, occupy the
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left side when the ovaria is situated on the left, and vice versd. I
will also point out to you that when the ovarian pain occupies both
left and right sides, the other phenomena become bilateral, pre-
dominating however on the side where a greater intensity of iliac
pain is felt. ]

On several occasions, we have noted in some of our patients an
abrupt change of the seat of ovarian pain. The patient Ler— is
one of these. When the ovaria, in her case, predominated in the
left side, the cephalic symptoms of the aura, the contracture of ex-
tremities, etc., showed, for the time, their maximum of development
on the same side—predominating afterwards on the right side,
when the right ovary became again the more painfal.

Tt must not be forgotten that ovarialgia appears to be a constant
phenomenon, one eminently permanent, in the form of hysteria
which engages our attention, so that, taken in connection with
some other indication of the same category, it may guide your
diagnosis in difficult cases.

VIIIL.

Tt remains for me now, gentlemen, to enter upon an exposition
of facts which will probably be considered by you as the main
feature of this study. These facts, in reality, are of a nature, if I
err not, to set out in still greater prominence the truly predominant
part pertaining to ovarialgia in one of' the forms of hysteria.

You have just seen how methodical compression of the ovary
can determine the production of the aura, or sometimes even a
perfect hysterical seizare. I propose now to show you that a more
encrgetic compression is capable of stopping the development of the
attack when beginning, or even of cutting it short when the evolu-
tion of the convulsive accidents is more or less advanced. This, at
least, is what you can very plainly discern in two of the patients
whom I have placed before you. In their cases, the arrest of the
convulsion, when compression has been properly applied, is total
and final. In the others, the manipulation merely modifies the
phenomena of the seizure in varying degrees, without, however,
producing complete cessation. And be kind enough to note care-
fally that we have to deal in all of them, not with common vulgar
convulsive hysteria, if I may so express myself, but with convulsive
hysteria in what is unanimously recognized as its gravest type—

mean Aystero-epilepsy.

Let us suppose that one of these women is taken with a seizure.
The patient suddenly falls to the ground, with a shrill ery; loss of
consciousness is complete. The tetanic rigidity of all her members,
which generally inaugurates the scene, is carried to a high degree;
the body is forcibly bent backwards, the abdomen is prominent,
oreatly distended, and very resisting.




