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962 DISEASES OF THE NERVOUS SYSTEM.

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.
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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
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lessened resistance be carried too far, there is an increase and irregular
discharge of nerve energy, which gives rise to spasm and disordered moye-
ment. According to this view, the muscular weakness is explained by an
impairment of nutrition accompanying that of function, and the dimin-
ished faradic excitability by the nutritional disturhance descending the
motor nerves.” (Gay.)

Symptoms.—These may be described under five heads (Lewis).

(@) Cramp or Spasm.—This is often an early symptom and most com-
monly affects the forefinger and thumb ; or there may be a combined move-
ment of flexion and adduction of the thumb, so that the pen may be twisted
from the grasp and thrown to some distance. Weir Mitchell has deseribed
a lock-spasm, in which the fingers become so firmly contracted upon the
pen that it cannot be removed.

(6) Paresis and Paralysis.—This may occur with the spasm or alone.
The patient feels a sense of weakness and debility in the muscles of the
hand and arm and holds the pen feebly. Yet in these eircumstances the
grasp of the hand may be strong and there may be no paralysis for ordi-
“nary acts.

(¢) Tremor.—This is most commonly seen in the forefinger and may
be a premonitory symptom of atrophy. Ifis not an important symptom,
and is rarely sufficient to produce disability.

(d) Pain.—Abnormal sensations, particularly a tired feeling in the
museles, are very constantly present. Actual pain is rare, but there may
be irregular shooting pains in the arm. Numbness or soreness may exist,
If, as sometimes happens, a subacute neuritis develops, there may be pain
over the nerves and numbness or tingling in the fingers.

(¢) Vasomotor Disturbances—These may occur in severe cases. There
may be hyperssthesia. Occasionally the skin becomes glossy, or there i
a condition of local asphyxia resembling chilblains. In attempting to
write, the hand and arm may become flushed and hot and the veins increased
insize. Early in the disease the electrical reactions are normal, but in ad-
vanced cases there may be diminution of faradic and sometimes increase
in the galvanic irritability.

Diagnosis.—A well-marked case of writer’s cramp or palsy could
scarcely be mistaken for any other affection. Care must be taken fo ex-

clude the existence of any cerebro-spinal disease, such as progressive mus:
cular atrophy or hemiplegia. The physician is sometimes consulted by
nervous persons who fancy they are becoming subject to the disease a'ﬂ.d
complain of stiffness or weakness without displaying any characteristic
features.

Prognosis.—The course of the disease is usually chronic. :
in time and if the hand is allowed perfect vest, the condition may L
prove rapidly, but too often there is a strong tendency to recurrence. The
patient may learn to write with the left hand, but this also may affer &

time be attacked.
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T_reatIr-Legt.-—Various prophylactic measures have been advised. A
mentioned, it is important that a proper method of writing b Si’x el
Gowers suggests that if all pérsons wrote from the shoulder w?r'te ? o
W()ll.ld practically not ocecur. Various devices have been in 1_t91' el
lieving ff.he fatigue, but none of them are very satisfactory. ;Zﬂ e g
typel-\lmter hz.ms diminished very much the frequency of) .seriv : HS’C ey
Resr,lm essgntlal. No measures are of value without this \‘;ﬂer i
manipulation, when combined with systematic gymnasticé ii dss:-}{-;"ﬁ 5
l'es‘tllts. Poore recommends the galvanic current applied ’togt‘lile il
Whlé}[};l are at the same time rhythmically exercised g

e nutrition of the patients is apt to ¢ i i
oil, strychnia, and other tonics will bg fougfln;gizri?:tgiifs ; aiic:id;fl:;ﬁr

cations are of little benefit. T !
i donad. enotomy and nerve-stretching have been

X. TETANY.

: Definition.—An affection characterized by peculiar tonic
Blth;;‘ paroxysmal or continued, of the extremities
tiology.—The disease occur i
Et . curs under very diffe iti
varieties may be recognized. s
(2) Epldemi(}. tetany, also known as rheumatic tetany. In certai
Fmits .Of the cc.mtment of Europe the disease has prevailed widely. particun
fary in the 1:1-‘1111:(?1' season. Von Jaksch, who has described an ,epidemic
qi)‘rr}nt (f)ccumng In young men of the working classes, sometimes with
sight fever, regards the disease as infectious. This form is acute, lastine
only two or three weeks and rarely proving fatal. N
: (b} ifk majority of the cases are found in association with debility fol-
Bc:;:ng. t:ctatlon and f:hronic diarrheea, or in the malnutrition of rickets
tmltn 1ts occurrence in nursing women Trousseau called it nurse’s con-.
Seq?l ;Lrse Ofltﬂmay al:ofoccur during pregnancy. It has been found as a
he acute fevers, and i rphoi idemi :
. ers, and in some typhoid epidemics many cases
. g{)ﬂtge;:any may follow removal of the thyroid gland. Thirteen cases
rm;h’s(c} ple, f.ollow(_zd seventy-eight operations on enlarged thyroid in Bil[j
e nic, and Six Of. them proved fatal. James Stewart has reported
L tnff in ;V}tlilch with the tetany there were symptoms of myxcedema
- Tace of the thyroid gland. Remov , thyroid in .
TR g val of the thyroid in dogs has
d) A stly g o
wit}g 2111&111;1-1(1,'1 lavﬂg, there is a form of fatal tetany which is associated
L cmf[ -m; of the stomach, particularly after the organ has been
b thig-(o:.t‘mse has been reported in this country by F. T. Miles
0ntine ot i i ;
e Stequ’}nent tetany is an extremely rare disease. In the discus-
i 1.8-8{’[-“;5_0515(? at the Association of American Physicians, Wash-
» 2009, Weir Mitchell stated that he had seen but two instances in
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