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to a narrow and adherent prepuce. The explan-

sensorium, and certain nthers when its influence

ation is by no mean ditficult, knowing that no | is chiefly exerted on the respiratory centres.

nerves in the human system are more sensitive
than those supplying the genital organs, and being
familiar with the varied reflex symptoms due to
dental, gastric or uterine irritation. I again repeat
that while any attempt to relieve nervous symp-
toms when due to some central lesion by an oper-

ation on the genitals would be utterly unjustifiable, |

we are always to bear in mind that very anomal-
ous and extraordinary nervous symptowns may be

entirely dependent upon genital irritation, and for |

relief, thesimple operation to which I have alluded,
is not only justifiable but absolutely demanded.

Selected Drticles.

NERVOUS AND MENTAL PHENOMENA
AND SEQUELZZE OF INFLUENZA.

BY CHARLES K. MILLS, M.D., PHILADELPHIA, PA.

All practitioners have been struck by the promi-

nénce of nervous and mental phenomena in in-
fluenza ; and much has been written, but mainly
in a desultory way, about the symptoms of the
disease which are referable to the nervous system,
and its more or less persistent nervous and mental
sequelie. The part played by the nervous rystem
in the etiology and history of the disease has been
variously interpreted. One holds that it is a
“nervous disease,” without explanation ; another
describes it as a pneumogastric neurosis ; another
as a neuropathy due to ptomaine poison. Accord-
ing to Blocq, cited by Church, the primary infec.
tious action takes place upon the nervous system
during the disorder, while sequele are to be
attributed to secondary infection from ptomaines.
Cheston Morris, of Philadelphia, advances the
theory that the general symptoms of influenza
may be traced to a derangement of function, or
partial paralysis of the pneumogastric nerve, and
that the affection is brought about by conditions
of the atmosphere, which particularly tax the
cardio-pulmonary apparatus which is regulated by
this nerve, a view which, after all, relegates the
disease to an atmospheric or infectious cause.
Graves long ago referred the bronchial and
pulmonary symptoms of grippe to lesions of the
nervous power of the lungs, and Blakiston re-
garded it as a disorder of the nervous system, with
concomitant derangement of the organs of diges-
tion, circulation, etc. Levick, who cites the last
two authorities, holds that certain symptoms are
produced when the poison is expended on the

i

. The analogies or relationships between intluenza
I and other diseases generally recognized as helong-
| ing to the nervous system, either primarily or
: because of the situation of their most notable
| lesions, have been strongly brought out by able
writers, as by Levick, for example, who has even
suggested that epidemic cerebrospinal fever, or
cerebro-spinal meningitis, may be simply a malig-

! nant form of influenza, a view to which he was led
| because of the resemblance in the symptoms of the
| two diseages, which differ in degree rather than in
| nature, and also lecause for three centuries the
{two - have occurred coincidently or in close
' sequence. .

Grasset and Rauzier, in a monograph on the
grippe of 183990, lay great stress on the enormous
! predominance of the nervous over the catarrhal
elements in the epidemnic, as evidenced in the high
fever, great cephalaigia, the marked delirium, the
widespread pain, and the excessive nervous irrita-
bility.  They refer to cases communicated by M.
Coustan, in which the entire symptomatology of
the disease seems to have reduced itself to a hor-
- rible migraine. They review ‘the literature,
which shows that writers of various countries are
unanimous in proclaiming the importance of the
nervous element-—referring to Austrian, Russian,
Belgian, German, English, and Polish contribu-
tions.

According to Schuitz, who read a paper on the
subject before the Psychiatric Society, at Bonn,
influenza is a disease of the nervous system with
secondary involvewent of the heart, lungs, and
digestive organs. - In several hundred cases which
| he observed the nervous symptoms were always
primary, followed in every case by secondary
involvement of the other organs.

What seems to be needed is an analysis and
practical grouping of the facts, almost too numer-
ous to handle, which shows the important part
played by the nervous system in the development,
progress, and rvesults of the disease. How is the
nervous system affected by influenza? What are
its primary or direct effects on the nervous system,
and what are some of the more persistent and
permanent impairments, and how are these deter-
mined by the disease? What are its acute nerv-
ous and mental phenomena, and what are the
most common sequences ! What is the probable
pathology of these states, and what treatment is
best in view of the neurotic characteristics of the
affection {

The briefest consideration of the subject brings
forcibly to mind the fact that all diseases of infec-
tious or toxic origin—epidemic, endemic, sporadic,
or accidental —may strike any or all ‘parts of the
! nervous system with a result which will be pro-
. portionate : first, to the virulence of the infecting




