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alternately, the condition known as Zippus. Frequently the disturbance
of vision is only a blurring, or there are balls of light, or zigzag lines, or
the so-called fortification spectra (teichopsia), which may be illuminated
with gorgeous colors. Disturbances of the other senses are rare. Numb-
ness of the tongue and face and occasionally of the hand may occur with
tingling. More rarely there are cramps or spasms in the muscles of the
affected side. Transient aphasia has also been noted. Some patients
show marked psychical disturbance, either excitement or, more commonly,
mental confusion or great depression. Dizziness occurs in some cases,
The headache follows a short time after the prodromal symptoms haye
appeared. It is cumulative and expansile in character, beginning as a
Jocalized small spot, which i generally constant either on the temple or
forehead or in the eyeball. It is usually described as of a penetrating,
sharp, boring character. At first unilateral, it gradually sprgads and in-
volves the sidé of the head, sometimes the neck, and the pains may pass
into the arm. In other cases both sides are affected. Nausea and vomit-
ing are common symptoms. If the attack comes on when the stomach is
full, vomiting usually gives relief. Vaso-motor symptoms may be pres-
ent. The face, for instance, may be pale, and there may be a marked
difference between the two sides. Subsequently the face and ear on the
affected side may become a burning red from the vaso-dilator influences
The pulse may be slow. - The temporal artery on the affected side may be
firm and hard, and in a condition of arterio-sclerosis—a fact which has
been confirmed anatomically by Thoma. Few affections are more pros-
trating than migraine, and during the paroxysm the patient may scarcely
be able to raise the head from the pillow. The slightest noise or light
aggravates the condition.

The duration of the entire attack is variable. The severer forms usually
incapacitate the person for at least three days. In other instances the en-
tire attack is over in a day. 'The disease recurs for years, and in caseswith
a marked hereditary tendency may persist throughout life. In women the
attacks often cease after the climacteric, and in men after the age of fiffy.
Two of the greatest sufferers I have known, who had recurring attacks
every few weeks from early boyhood, now have complete freedom. -

The nature of the disease is unknown. Liveing’s view, that 1t 188
nerve storm or form of periodic discharge from certain sensory centnlas anfl
is related to epilepsy, has found much favor. According to this view, it
is the sensory equivalent of a true epileptic attack. Mollendorf, Latham,
and others regard it as a vaso-motor neurosis, and hold that the eﬁl-l‘l)’
symptoms are due to vaso-constrietor and the later symptoms to X.’as'f)-dllﬂ'
tor influences. The fact of the development of arferio-sclerosis in the
arterics of the affected side is a point of interest bearing upon this view: |

Treatment.—The patient is fully aware of the causes which preciit
tate an attack. Avoidance of excitement, regularity in the meals, an
moderation in diet are important rules. The treatment should be directed
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toward the removal of the conditions upon which the attacks depend. In
children much may be done by watchfulness and care on the part of the
mother in regulating the bowels and watching the diet of the child.
Errors of refraction should be adjusted. On no account should such chil-
dren be allowed to compete in school for prizes. A prolonged course of
bromides sometimes proves successful. If anzmia is present, iron and
arsenic should be given. When the arterial tension is increased a course
of nitroglycerin may be tried. Not too much, however, should be expect-
ed of the preventive treatment of migraine. It must be confessed that in
a very large proportion of the cases the headaches recur in spite of all we
can do. During the paroxysm the patient should be kept in bed and ab-
solutely quiet. If the patient feels faint and nauseated, a small cup of
hot, strong coffec or twenty drops of chloroform give relief. Cannabis
indica is probably the most satisfactory remedy. Seguin recommends a
prolonged course of the drug. Antipyrin, antifebrin, and phenacetin
have been much used of late. When given early, at the very outset of the
paroxysm, they are sometimes effective. The doses which have been rec-
ommended of antifebrin and antipyrin are often dangerous, and I have
seen in a case of migraine unpleasant collapse symptoms follow a twenty-
five-grain dose of antipyrin which the patient had taken on her own re-
gponsibility. Smaller, repeated doses are more satisfactory. Of other
remedies, caffeine, in five-grain doses of the citrate, nux vomica, and ergot
have been recommended. Electricity does not appear to be of much
service.

VIIl. NEURALGIA.

Definition.—A painful affection of the nerves, due either to func-
tional disturbance of their central or peripheral extremities or to neuritis
in their course.

Etiology.—Members of neuropathic families are most subject to the
disease. It affects women more than men. Children are rarely attacked.
Of all causes, debility is the most frequent. It is often the first indication
of an enfeebled nervous system. The various forms of anzmia are fre-
quently associated with neuralgia. It may be a prominent feature at the
onset of certain acute diseases, particularly typhoid fever. Malaria is be-
lieved to be a potent cause, but it has not been shown that neuralgia is
more frequent in malarial distriets, and the error has probably arisen from
regarding periodicity as a special manifestation of paludism. It occasion-
ally occurs in malarial cachexia. Exposure to cold is a cause in very sus-
eeptible persons. Reflex irritation, particnlarly from carious teeth, may in-
duce neuralgia of the fifth nerve. The disease occurs sometimes in
theumatism, gout, lead poisoning, and diabetes.

Symptoms.—Before the onset of the pain there may be uneasy sen-
sations, sometimes tingling in the part which will be affected. The pain
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is localized to a certain group or division of nerves, usually %ﬂfecting ong
side. The pain is not constant, but paroxysmal, and is descrlb(.:dl as stab-
bing, burning, or darting in character. The skin may be exquisitely ten-
der in the affected region, particularly in certain points along the conrge
of the nerve, the so-called tender points. Movements, as a rule, are pain-
ful. Trophic and vaso-motor changes may accompany the paroxysm; the
skin may be cool, and subsequently hot and burning, occasmna]ly. local
e®lema or erythema occurs. More remarkable still are the chm_iges 1n the
“hair, which may become blanched (canities), or even fall out. Fortunate-
ly, such alterations are rare. Twitchings of the muscles,. OT even spasms
may be present during the paroxysm. After lasting a variable time—from
a few minutes to many hours—the attack subsides. Recurrence may he
at definite intervals—every day at the same hour, or at intervals of tyo,
three, or even seven days. Occasionally the paroxysms develop Innly af
the catamenia. This periodicity is quite as marked in non-malarial as in
malarial regions.

Clinical Varieties, depending on the Nerve Groups affected.—(1) 7ri-
facial Neuralgia ; Tic Doulourens ; Prosopalgia.—All the branches aro
rarely involved together. The ophthalmic is most oft-eln‘ aﬁectet.l, but in
sovere attacks the pains, though more intense in one division, radiate over
the other branches. At the outset there may be hyperssthesia of the slin
and sensitiveness of the mucous membrane. Pressure is painful at the
points of emergence of the merve trunk, and where the nerves enter the
muscles. Sometimes in addition, as Trousseau pointed out, there are
pains at the occipital protuberance and in the upper cervical spines.
When the ophthalmic division is affected the eye may weep a._mli .the con-
junctive are injected and painful. In the upper maxillary division there
is a tender point where the nerve leaves the infraorbital canal, and the
pain is specially marked along the upper teeth. In the Io_wcr hranches,
which are more frequently involved, there are painful points along the
auriculo-temporal nerve and the pain radiates in the region of the ear
along the lower jaw and teeth. The movements of mastication and speak-
ing may be painful. Salivation is not uncommon. Herpes may occut
about the eye or the lips.  In protracted cases there may be atrophy or
induration of the skin. Some of the forms of facial neuralg.ia ;:-re ’Df
frightful intensity and the recurring attacks render the patient’s life
almost ingupportable. : :

() Cervico-occipital neuralgio involves the posterior branches of the
first four cervical nerves, particularly the inferior oceipital, at the Emt"f(i
gence of which there is a painful point about half-way between the m&stmd
process and the first cervical vertebra. It may be caused by cold, an
these nerves are often affected in cervical caries. b

(8) Cervico-brachial mewralgia involves the sensory nerves 0 ﬁet
brachial plexus, particularly in the cubital division. W]}en the circun 1‘
nerve is involved the pain is in the deltoid. The pain is most commoniy
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ghout the shoulder and down the course of the ulnar nerve. There is
usually a marked tender point upon this nerve at the elbow. This form
rarely follows cold, but more frequently results from rheumatic affections
of the joints, and frauma.

(4_) f\"em‘c_ﬂgia of the phrenic nerve is rare. Tt is sometimes found in
pleurisy and In pericarditis. The pain is chiefly at the lower part of the
th?rax on @11110 with the insertion of the diaphragm, and here may be
painful P().ll.ltS on deep pressure. Full inspiration is painful, and there ig
greab S.{‘JlSltl\'GIl.CSS on coughing or in the performance of any movement
by which the diaphragm is suddenly depressed. :

(5) Intercostal Neuralgie—Next to the tic douloureuz this
most important form.
in hysteria and ansemia.

/ is the
It is most frequent in women and very common

The pain in caries and aneurism is felt in the in-
tercostal nerves. They are also the seat of the intense pain in inflammation
of the pleura. The pain is often constant and exaggerated by movements.
Pleurodynia is supposed by some to be local intercostal neunraleia, con-
fimed to one spot, usually along the course or at the exit of t-h: n:arves.
Herpes zoster or zona occurs with the most aggravated form of intercostal
neuralgia. The pain usually precedes the eruption, whizh consists of a
series of pearly vesicles, which take two or three davs to develop -ﬁnd
gradually disappear. The eruption may occur without much pain. The
most distressing feature in the complaint is the persistence in the pain
affer the eruption has subsided. The eruption and the neuralgia are in
reality manifestations of neuritis. Changes have been found in the nerves
and in the ganglia of the posterior roots. The pain of zona may persist
indefinitely, and it has been known to be so intractable that in despair the
person has committed suicide.

(6) Lumbar Neuralgia.—The affected merves are the posterior fibres
of the l‘umba-z- plexus, particularly the ilio-serotal branch. The pain is in
the region of the iliac crest, along the inguinal canal, in the spermatic
¢ord, and in the scrotum or labium majus. The affection known as irri-
table testis, probably a neuralgia of this nerve, may be very severe and
accompanied by syncopal sensations. ;

() Coceydynia.—This is regarded as a neuralgia-of the coceygeal

plexus.

L It is most common in women, and is aggravated by the sitting
e,

It is very intractable, and may necessitate the removal of the
foceyx, an operation, however, which is not always successful. Neuralgias
of the nerves of the leg have already been considered.

(8) Neuralgias of the Nerves of the Feet.

Painful Heel—Both in women and men there may be about the heel
Sévere pains which interfere seriously with walking—the pododynia of
S. D-.Gl‘oss. There may be little or no swelling, no discoloration,"and no
affechlon oJ? the joints. The pain is usually most severe over the heel ;
Sometimes in a very limited spot, sometimes in the line of the metatarso-
Phalangeal joint. Probably this painful affection depends upon many
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different conditions. It may be associated with rheumatism or gout, and
with certain occupations—persons who have to stand for a long time on
their feet. In other instances it occurs with flat-foot.

Plantar Neuralgia.—This is often associated with a definite neuritis,
such as follows typhoid fever, and has been seen in an aggravated form
in caisson disease (Hughes). The pain may be limited to the tips of the
toos or to the ball of the great toe. Numbness, tingling, and hyper-
ssthesia or sweating may occur with it. Following the cold-bath treat-
ment in typhoid fever it is not uncommon for patients to complain of
great sensitiveness in the toes.

Erythromelalgia.—Under this term Weir Mitchell deseribed a con-
dition which is associated with great pain in the heel or in the sole of the
foot, with vascular changes, either an acute hyperzmia or cyanosis. Some
of the cases should unquestionably be regarded as Raynaud’s disease.

(9) Visceral Newralgias.—The more important of these have already
been referred to in connection with the cardiac and the gastric neuroses,
They are most frequent in women, and are constant accompaniments of
neurasthenia and hysteria. The pains are most common in the pelvie
region, particularly about the ovaries. Nephralgia is of great interest, for,
as has already been mentioned, the symptoms may closely simulate those
of stone.

Treatment.—Causes of reflex irritation should be carefully remoyed.
The neuralgia, as a rule, recurs unless the general health improves; o
that tonic and hygienic measures of all sorts should be employed. Often
a change of air or surroundings will relieve a severe neuralgia. I haye
known obstinate cases to be cured by a prolonged residence in the mount-
ains, with an out-of-door life and plenty of exercise. Of general remedies,
iron is often a specific in the cases associated with chlorosis and anmia.
Arsenie, too, is very beneficial in these forms, and should be given in
ascending doses. The value of quinine has been much overrated. It prob-
ably has no more influence than any other bitter tonic, except in the rare
instances in which the neuralgia is definitely associated with malarial poi-
soning. Strychnine, cod-liver oil, and phosphorus are also advantageous.
Of remedies for the pain, the new analgesics should first be tried—anti-
pyrin, antifebrin, and phenacetin—for they are sometimes of service.
Morphia should be given with great caution, and only after other reme-
dies have been tried in vain. On no consideration should the patient be
allowed to use the hypodermic syringe. Gelsemium is highly recom-
mended. Of nervine stimulants, valerian and ether, which often act well
together, may be given. Alcohol is a valuable, though dangerous, remedy,
and should not be ordered for women. In the trifacial neuralgia nitro-

glycerin in large doses may be tried. Aconitia in doses of from one two-
hundredth to one one-hundred-and-fiftieth  of a grain may be tried. In
gouty and rheumatic subjects cannabis indica and cimicifuga are recom:
mended with the lithium salts.
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of 1(;ealhapplications, tl‘ze thermo-cautery is invaluable, partienlarly in
7012 a!‘l the more chronic forms of neuralgia. Acupuncture may be
u‘seld, o1 a.qua..pl%ncture, the injection of distilled water beneath the skin
C-h' DlOfGlH‘{ liniment, camphor and chloral, menthol, the oleates of mor:
phia, atropia, and ‘bella,d_onna. used with lanolin may be tried. Freezin
over the tender point with ether spray is sometimes successful. The cong
Enuousi 01}r1'ent may be used. The sponges should be warm, and the posi-
ive pole ;hm;(lid bbe placed near the seat of the pain. The strength of the
current shou ¢ such as to e ' ingli i
e as to cause a slight tingling or burning, but not
The surgical treatment of intractable neuralgia embraces nerve stretch-

ing and excision. The latter i ;
pain returns. atter Is the most satisfactory, but too often the

IX. PROFESSIONAL SPASMS: OCCUPATION NEUROSES.

Th i ssiv

E r:ezzntmuzusfaﬁd excessive use of the muscles in performing a certain
may be followed by an irregular, i

: ular, involuntar (
e gular, Y Spasm or cram
y ;;u}j; lgmy gompletely check the performance of the action. The condlij-’
i onn’ most frequ.ently in writers, hence the term writer’s eramp
e *.ene;‘1 s pals;; ; but it is also common in piano and violin players and

egraph operators. The spasm i ;
; : . 8 occur in many other person
' 8, such as

milkmaids, weavers, and cigarette-rollers. i e

Ihe m o i [g
OSt common f()l m 18 w lf]e S C )y W 1 (§) ¢
T I am th} 18 IIl'l.lCh more fI‘

" quent in men than in w 15 i i iti
omen. Of 75 cases of impaired writing power re-

];fersed EIy Pc_)m'e_, all 0‘;‘ the instances of undoubted writer’s cramp were in
mm; ] roms J. Lewis states that in this country, in the telegrapher’s
e fp, women, who are employed a great deal in telegraphy, are much
! ;"faflueni;]y aﬁectedl (only 4 out of 43 cases). Persons of a nervous
ment are more li: i i it o i
. iable to the disease. Occasionally it follows slight
hag%z{\}vet‘s states that i-n a r?m.jority of the cases a faulty method of writing
8 nPemployed, using either the little finger or the wrist as the fixed
» Fersons who write from the middle of t :
elbow are rarely affected. L
pla;\ ;_)' zma,tomical.changfzs have been found. The most reasonable ex-
nerv: ion tof the d.ls.ease is that it results from a deranged action of the
e wrlt(‘z-en res pres.-u?mg over the muscular movements involved in the act
T 3“lt_mg, a condition wl.mch has been termed irritable weakness. * The
(- ;En of centres W]]lcl'fl may be widely separated from each other for
Bninp ﬂormfance of any delicate movement is mainly accomplished by less-
A gt ﬁm lines of resistance between them, so that the movement, which
£ ?
at first produced by a considerable mental effort, is at last executed

almost unconsei
rj11 clously. If, therefore, through prolonged excitation, this




