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ties of hysteria with bodily manifestations, but in the cases with mentg]
symptoms the seclusion and separation from relatives and friends are par-
* ticularly advantageous. In the hysterical vomiting Debove’s method of
forced feeding may be used with benefit. For the innumerable minoy
manifestations of hysteria and for the simulations the indications for treat.
ment are usually clear. Of late, hypnotism has been extensively used in
the treatment of hysteria. Occasionally in cases of hysterical contractions
or paralysis it is of benefit, but any one who has seen the development of
this method as practised at present in France must feel that it is a twe.

edged sword and that the constant repetition in the same patient is franght

with danger. In the cgses which we have tried here the success has not
been marked.

XIl. NEURASTHENIA.

Definition.—A condition of weakness or exhaustion of the nervous
system.

The term, invented by Beard, covers an ill-defined, motley group of
symptoms, which may be either general and the expression of derange-
ment of the entire system, or local, limited to certain organs; hence the
terms cerebral, spinal, cardiac, and gastric neurasthenia. In certain re-
spects it is the physical counterpart of insanity. As the essential feature
in the latter condition is the abnormal response to stimuli, from within or
without, upon the higher centres presiding over the mind, so neurasthenia
appears to be the expression of a morbid, unhealthy reaction to stimuli
acting on the nervous centres which preside over the functions of organic
life. No hard and fast line can be drawn between neurasthenia and cer-
tain mental states, particularly hysteria and hypochondria.

Etiology.—Although the causes are apparently varied, they may be
grouped as hereditary and acquired.

() Hereditary.—We do not all start in life with the same amount of
nerve capital. Parents who have been the subjects of nervous complaints
or of mental troubles transmit to their children an organization which
18 defective in what, for want of a better term, we must call “ nerve force.”
Such individuals start handicapped, and furnish a considerable proportion
of our neurasthenic patients. So long as they are content to transacta

" moderate business with fheir life capital, all may go well, but there is no
reserve, and in the emergencies which constantly arise in the exigencies
of modern life these small capitalists go under and come to us as bank-
rupts.

(6) Acquired.—The functions, though perverted most readily in per-
sons who have inherited a feeble organization, may also be damaged by
exercise which is excessive in proportion to the strength—i. e., by strain.
The cares and anxieties attendant upon the gaining of a livelihood may
be borne without distress, but in many persons the strain becomes excess:
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ive and is first manifested as worry. The individual loses the distinetion
between essentials and non-essentials, trifles cause annoyance, and the.
entire organism reacts with unnecessary readiness to slight stimuli, and is
in a state which the older writers called irritable weakness. If such a
condition be taken early and the patient given rest, the balance is quickly
restored. In this group may be placed a large proportion of the neuras-
thenics which we see in this country, particularly among business men.
Other causes more subtle, yet potent, and less easily dealt with, are the
worries attendant upon love affairs, religions doubts, and the sexual pas-
gion.

Symptoms.—These are extremely varied, and may be general or
localized ; more often a combination of both. The appearance of the
patient is suggestive, sometimes characteristic, but difficult to describe.
Loss of weight and slight aneemia may be present. The physical debility
may reach a high grade and the patient may be confined to bed. Men-
tally the patients are usually low-spirited and despondent, in women fre-
quently emotional.

The local symptoms may dominate the situation, in which case the
clinical picture is of the so-called cerchral or spinal neurasthenia. Other
local forms are cardio-vascular, gastric, and sexual.

In the cerebral form the symptoms are chiefly connceted with an
inability to perform the ordinary mental work. Thus a row of figures
cannot be correctly added, the dictation or the writing of a few letters is a
source of the greatest worry, the transaction of petty details in business is
a painful effort, and there is loss of power of fixed attention. With this
condition there may be no headache, the appetite may be good, and the
patient may sleep well. As a rule, however, there are sensations of fulness
and weight or flushes, if not actual headache. Sleeplessness is a frequent,
concomitant, and may be the first manifestation. Some of these patients
are good-tempered and cheerful, but a majority are moody, irritable, and
depressed.* The special senses may be disturbed, particularly vision. An
aching or weariness of the eyeballs after reading a few minutes or flashes
of light are common symptoms. A difference between the pupils may be
present.

When the spinal symptoms predominate—spinal irritation or spinal
neurasthenia—in addition to many of the features just mentioned, the
patients complain of weariness on the least exertion, of weakness, pain in
the back, and of aching pains in the legs. There may be spots of lecal
tenderness on the spine. Occasionally there may be disturbances of sen-
sation, particularly a feeling of numbness and tingling, and the reflexes
may be increased. The aching pain in the back or in the back of the
neck is the most constant complaint in these cases. In women it is often

* For an exhaustive consideration of the mental symptoms of neurasthenia, see the
Shattuck Lecture, by Cowles, Boston Medical and Surgical Journal, 1891,
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impossible to say whether this condition is one of neurasthenia or hys-
teria.

In other cases the cardio-vascular symptoms are the most distressing,
and may occur with only slight disturbance of the cerebro-spinal funefions,
though the conditions may be combined. Palpitation of the heart, irregu-
lar and very rapid action, and pains in the cardiac region are the most
common symptoms. The slightest excitement may be followed by in-
creased action of the heart, and the patients frequently have the idea that
they suffer from serious disease of this organ.

Vaso-motor disturbances constitute a special feature of many cases.
Flushes of heat and transient hypersemia of the skin may be very distress-
ing symptoms. Profuse sweating may occur, either local or general, and
sometimes nocturnal. The pulse may show interesting features, owing
to the extreme relaxation of the peripheral arterioles. The arterial throb-
bing may be everywhere visible, almost as much as in aortic insufficiency.
The pulse, too, may under these circumstances have a somewhat water-
hammer quality. The capillary pulse may be seen in the nails, on the
lips, or on the margins of a line drawn upon the forehead, and I have on
several occasions seen pulsation in the veins of the back of the hand.
A characteristic symptom in some cases is the thirobbing aoria. "The epi-
castric pulsation may be extremely forcible and suggest the existence of
abdominal aneurism. The subjective sensations associated with it may be
very unpleasant, particularly when the stomach is empty.

The general features of gastro-intestinal neurasthenia have been dealt
with under the section of nervous dyspepsia. The connection of these
cases with dilatation of the stomach, floating kidney, and the condition
which Glénard calls enferopfosis has already been mentioned.

Sexual neurasthenia is a condition in which there is an irritable weak-
ness of the sexual organs manifested by nocturnal emissions, unusual de-
pression after intercourse, and often by a distressing dread of impotence.
The mental condition of these patients is most pitiable, and they fall an
easy prey to quacks and charlatans of all kinds.

In all forms of neurasthenia the condition of the urine is important.
Many cases are complicated with the symptoms of the condition known
as litheemia, and so marked may this be that some have indeed made &
special form of lithemic neurasthenia. Polyuria may be present, but 1
more common in hysteria. With disturbed digestion the urates and oxa-
lates may be in excess.

The diagnosis is readily made. Tt is-sometimes difficult to distinguish
the cases from hysteria, and this is not surprising, as we cannot always
differentiate the two conditions. Neurasthenia occurs chiefly in men; in
fact, it is in many ways in them the equivalent of hysteria.

THE TRAUMATIC NEUROSES.

XIll. THE TRAUMATIC NEUROSES

(Bavlway Brain and Railway Spine; Traumatic Hysteria).

Definition.—A morbid condition following shock which presents the
symptoms of neurasthenia or hysteria or of both. The condition is known
as “railway brain ” and ¢ railway spine.”

Erichsen regarded the condition as the result of inflammation of the
meninges and cord, and gave it the name railway spine. Walton and
J. J. Putnam, of Boston, were the first to recognize the hysterical nature
of many of the cases,* and to Westphal’s pupils we owe the name traumatic
neurosis.

Etiology.—The condition follows an accident, often in a railway
train, in which injury has been sustained, or succeeds a shock or concus-
gion, from which the patient may apparently not have suffered in his body.
A man may appear perfectly well for several days, or even a week or
more, and then develop marked symptoms of the neurosis. Bodily shock
or concussion is not necessary. The affection may follow -a profound
mental impression ; thus, an engine driver ran over a child, and received
thereby a very severe shock, subsequent to which the most pronounced
symptoms of neurasthenia developed. Severe mental strain combined with
bodily exposure may cause it, as in a case of a naval officer who was
wrecked in a violent storm and exposed for more than a day in the rig-
ging before he was rescued. A glight blow, a fall from a carriage or on
the stairs may suffice.

Symptoms.—The cases may be divided into three groups: simple
neurasthenia, cases with marked hysterical manifestations, and cases with
severe symptoms indicating or simulating organic disease.

(@) Stmple Trauwmatic Neurasthenia.—The first symptoms usually de-
velop a few weeks after the accident, which may or may not have been
associated with an actual trauma. The patient complaing of headache
and tired feelings. He is sleepless and finds himself unable to concentrate
his attention properly upon his work. A condition of nervous irritability
develops, which may have a host of trivial manifestations, and the entire
mental attitude of the person may for a time be changed. He dwells con-
stanfly upon his condition, gets very despondent and low-spirited, and in
extreme cases melancholia may develop. He may complain of numbness
and tingling in the extremities, and in some cases of much pain in the
back. The bodily functions may be well performed, though such patients
usually have, for a time at least, disturbed digestion and loss in weight.
The physical examination may be entirely negative. The reflexcs arc
slightly increased, as in ordinary neurasthenia. The pupils may be un-
equal ; the cardio-vaseular changes already described in neurasthenia may
be present in a marked degree. According as the symptoms are more

* Soe La Neurasthénie, par L. Bouveret, Paris, 1891,




