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importance and on account of the paucity of the observations upon cases
which have subsequently developed symptoms of organic disease. Exam-
ples of it are extremely rare. So far as I know no case with autopsy has
been reported in this country, nor have I seen an instance in which the
clinical features pointed to an organic disease which had followed upon a
traumatic neurosis.

Diagnosis.—A condition of fright and excitement following an acci-
dent may persist for days or even weeks, and then gradually pass away.
The symptoms of neurasthenia or of hysteria which subsequently develop
present nothing peculiar and are identical with those which occur under
other cireumstances. = Care must be taken to avoid simulation, and, asin
these cases the condition is largely subjective, this is sometimes extremely
difficult. In a careful examination a simulator will often reveal himself
by exaggeration of certain symptoms, particularly sensitiveness of the
spine, and by increasing voluntarily the reflexes. It may require a careful
study of the case to determine whether the individual is honestly suffering
from the symptoms of which he complains. A still more important ques-
tion in these cases is, Has the patient organic disease? The symptoms
given under the first two groups of cases may exist in a marked degree
and may persist for several years without the slightest evidence of organie
change. It must be noted that in the two autopsies above referred to the
patients were the subjects of extreme arterio-sclerosis, with which, in all
probability, the arcas of multiple sclerosis were associated. Hemianwesthe-
sia, limitation of the field of vision, monoplegia with contracture, may all
be present as hysterical manifestations, from which recovery may be com-
plete. In our present knowledge the diagnosis of an organic lesion should
be limited to those cases in which optic atrophy, bladder troubles, and signs
of selerosis of the cord are well marked—indications either of degeneration
of the lateral columns or of multiple sclerosis.

Prognosis.—A majority of patients with tranmatic hysteria recover.
In railway cases, so long as litigation is pending and the patient is in the
hands of lawyers the symptoms usually persist. Settlement is often the
starting point of a speedy and perfect recovery. I have known return to
health after the persistence of the most aggravated symptoms with com-
plete disability of from three to five years’ duration. On the other hand,
there are a few cases in which the symptoms persist even after the litiga-
tion has been closed ; the patient goes from bad to worse and ps}"chos‘es
develop, such as melancholia, dementia, or occasionally progressive paresis.
And, lastly, in extremely rare cases, organic lesions may develop as a
sequence of the traumatic neurosis.

The function of the physician acting as medical expert in these cases
consists in determining (e) the existence of actual disease, and (0) its ci_lal"—
acter, whether simple neurasthenia, severe hysteria, or an organic lesion.
The outlook for ultimate recovery is good except in cases which present the
more serious symptoms above mentioned. Nevertheless, it must be borne
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in mind that traumatic hysteria is one of the most intractable affections
which we are called upon to treat.

Treatment of Neurasthenia.—Many patients come under our
care a generation too late for satisfactory treatment, and it may be iH.]PDS-
sible to restore the exhausted capital. In other instances, the recovery
takes place rapidly, the patient remains well for a few months or a year,
and then overwork, or even the ordinary wear and tear of life, again pros-
trates him. Other persons drift into a condition of chronic invalidism or
become slaves to morphia or chloral. In the case of business or profes-
sional men, in whom the condition develops as a result of overwork or
overstudy, it may be sufficient to enjoin absolute rest with change of scene
and diet. A trip abroad, with a residence for a month or two in Switzer-
land, or, if there are symptoms of nervous dyspepsia, a residence at one of
the Spas, will nsually prove sufficient. The excitement of the large cities
abroad should be avoided. Better still for these cases, if they carry it out,
is a life in the woods or on the plains. Three months of tent-life in the
Adirondacks or the same length of time in the Rocky Mountains will
sometimes cure the most marked cases of this kind. Such a plan is not,
however, within the circumstances of all. In a much larger class, includ-
ing a large proportion of neurasthenic women, a systematic Weir Mitehell

“treatment rigidly carried out should be tried (see hysteria). Fér obstinate

and protracted cases, particularly if combined with the chloral or morphia
habit, no other plan is so satisfactory. The treatment of the gastric and
intestinal symptoms so important in this condition has already been con-
sidered. In milder grades of the condition massage alone will be found
very useful. - For the irregular pains, particularly in the back and neck,
the thermo-cautery is invaluable. Medicines are of little avail. Strychnia
in full doses is often beneficial. For the relief of sleeplessness all possible
measures should be resorted to before the employment of drugs.

XIV. OTHER FORMS OF FUNCTIONAL PARALYSIS.

I. PERTODICAL PARALYSIS,

I have already referred to the remarkable periodical paralysis of the
ocular muscles, which may recur at intervals for many years. There is a
form of periodical paralysis involving the general muscles, which may
recur with great regularity, and which is also a “family” affection. In
Westphal’s case, a boy of twelve, the attacks began in the eighth year, and
ab first recurred every four or six weeks, and lasted from a few hours to
two days. Goldflam* has described a family in which twelve members
were affected with this disease, the heredity being through the mother.

* Zeitschrift fiir klinische Medicin, Bd. xix, 1801..
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Cousot has also met with a family in which the mother and four children
were attacked. The disease occurs in youth, and the tendency to the
attacks diminishes with age.

The clinical picture is very much alike in all the recorded cases. The
paralysis involves, as a rule, the arms and legs. Tt comes on when the
patients are in full health, and without any apparent cause, often during
sleep. Sometimes it begins with weakness in the limbs, a sensation of
weariness and sleepiness, not often with sensory symptoms. The paralysis
is usually complete within the first twenty-four hours, beginning in the
legs, to which in rare instances it is confined. The muscles of the neck
are sometimes involved, and occasionally those of the tongue and pharynz,
The cerebral nerves and the special senses are; as a rule, uninvolved. The
attacks are afebrile, sometimes with low temperatures and slow pulse.
The deep reflexes are reduced, sometimes abolished, and the skin reflexes
may be feeble. One of the most remarkable features is the extraordinary
reduction or complete abolition of the faradic excitability, both of muscles
and of nerves.

Improvement begins sometimes in the course of a few hours or affer a
day or two, and the paralysis disappears completely, and the patient ‘is
perfectly well. As mentioned, the attacks may recur every few weeks, in
some instances even daily; more commonly, an interval of one or two
weeks elapses between the attacks. Goldflam suggests that the paralysis is
due to an auto-intoxication,and that the poisonous material acts upon the
nerve-endings in the muscles. He has made experiments with the urine
of a case which showed that during the attacks the toxie properties of this
gecretion were materially increased. From the recurring, periodic char-
acter of the attacks they have been supposed to be due to malaria, but of
this there is no evidence.

JI. ASTASTA ; ABASIA.

These terms, indicating respectively inability to stand and inability to
walk, have been applied by Charcot and Blocq to diseased conditions char-
acterized by loss of the power of standing or of walking with retention of
muscular power, codrdination, and sensation. Bloeq’s definition is as fol-
lows: “ A morbid state in which the impossibility of standing erect and
walking normally is in contrast with the integrity of sensation, of muscu-
lar strength, and of the codrdination of the other movements of the lm.ver
extremities.” The condition forms a symptom group, not a morbid entity,
and is probably a functional neurosis. Knapp in a recent paper a..nalyzes
the 50 cases reported in the literature. Twenty-five of these were m men,
25 in women. In 21 cases hysteria was present; in 3, chorea; in 2, €pl-
lepsy; and in 4, intention psychoses. As a rule, the patients, though able
to move the feet and legs perfectly when in bed, are either unable to wlalk
properly or cannot stand at all. The disturbances have been very varied,
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and different forms have been recognized. The commonest, according to
Knapp's analysis of the recorded cases, is the paralytie, in which the legs
give out as the patient attempts to walk and “bend under him as if made
of cotton.” “There is no rigidity, no spasm, no incodrdination. In bed,
sitting, or even while suspended, the muscular strength is found to be
good.” Other cases are associated with spasm or ataxia; thus there may
be movements which stiffen the legs and give to the gait a somewhat spas-
tic character. In other instances there are sudden flexions of the legs, or
even of the arms, or a saltatory, spring-like spasm. In a majority of the
cases 1t is a manifestation of a neurosis allied to hysteria.

The cases, as a rule, recover, particularly in young persons. Relapses
are not uncommon. The rest treatment and static electricity should be
employed.

V. VASO-MOTOR AND TROPHIC DISORDERS.

I. RAYNAUD’S DISEASE.

Definition,—A vascular disorder, probably dependent upon vaso-
motor influences, characterized by three grades of intensity: («) Local
syncope, (&) local asphyxia, and (¢) local or symmetrical gangrene.

Local Syncope—This condition is seen most frequently in the extrem-
ities, producing the condition known as dead fingers or dead toes. It is
analogous to that produced by great cold. The entire hand may be af-
fected with the fingers; more commonly only one or more of the fingers.
This feature of the disease rarely occurs alone, but is generally associated
with local asphyxia. The common sequence is as follows: On exposure to
slight cold or in consequence of some emotional disturbance the fingers
become white and cold, or both fingers and toes are affected. The pallor
may continue for an indefinite time, though usually not more than an
hour or so; then gradually a reaction follows and the fingers get burning
hot and red. This does not necessarily occur in all the fingers together;
one finger may be as white as marble, while the adjacent ones are of
a deep red or plum color.

Local Asphyzia.—Chilblains form the mildest grade of this condition.
1t usually follows the local syncope, but it may come on independently.
The fingers and toes are oftenest affected, next in order the ears; more
rarely portions of the skin on the arms and legs. During an attack the
fingers alone, somefimes the hands, also swell and become intensely con-
gested. In the most extreme grade the fingers are perfectly livid, and
the capillary cirenlation is almost stagnant. The swelling causes stiff-
ness and usually pain, not acute, but due to the tension and distention of
the skin. Sometimes there is marked anmsthesia. Attacks of this sort




