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JOUrnal Of Surgery, loc. oit.) reported
a, case of this nature. For uhlexplained.
reasons, rbîzotomy in sucli cases lias,however, proved by no means very
satisfactory, the prdbability bein-
that the pathological lesion bas spread
beyond the posflerior ro«t ganglia,
and has involved some higher level of
the nervous system. In the Journal
of Surgery to -which 1 have already
referred, a number of cases are re-
corded by varionis surgeons, the com-
mon experience being soniewhat
similar to xny own. It is, however, a
hittle. remarkable that in cases in
which a more widely-spread pain has
been, associated with a more ex-
tensive-and prirnâ faoie more radical
-operaton.

V. The remaining group of cases
to which 1 wisb to refer 1 will again
ea7l provisions lly ffaponc enl-
relga," on the assumption that the
essential lesion lies not within the
nierve trunk, but in the ganglion with
which sucli nerve trnnk is associated,
thec two7 aiitstanding instances 'hein(,
trigeminal neuralgia and post-her-
petie neuralgia. To deal with thie
last flrst, there is a resnal rc-
suxuption that persistent neuiraiia
after herpes is due to a lesion of the
posterior root ganglIion of the nerve
concerned, and that divi-sion of the
posterior moots invol.ved, writh or wivih-
out reinoval of the ganglia, ouglit fo
cure the condition. Sucli cases are,however, extremnel 'y rare, and 1 have
no personal experience of them. I
have only operated in one case, of postf-
herpetie neuralgia involving the
supraorbital division of the fifth
eranial, and 1 then adopted the
rnethod of alcobol injection, but, un,-
fortunatelY, the patient was lost siefht
of. When I saw ber a few wceks ifter

the operation the pair did not appear
to have been rclieved, and I was at
that -time contemplating eîther
avulsion of the supraorbital division
or removal of the entire Gasserian
ganglion.

0f trigeminal neuralgia we, have
very rnany complete and certainlv
permanent cures by removal of the
Gasserian ganglion. To attempt to
cover the whole treatmint of trige-
minal neuralgia would itself require
more than one lecture, and the hustori-
cal evolution of our methods ig a topie
of interest too great for the end of
this discourse. The metliod of treat-
ment which I have adopted in recent
years consists in the use of aleohol in-
Jections by Sehliiswer'sý method, and
there can be no doubt that this pro-
ceeding gives relief which endures
for a period of eleven months, after
which it bas to be repeated. Tt capi-
not,' however, he repeatcd indefinitely;
each injection produces a ertain
ainount of selerosis, which renders
subseqiient ones more diffilcit and
more unertaîn. I have secu most
extensive fihrosis in the subseqvcently
rcmoved Gas-serian ganglion of a mail
on whom I performed Schlýsser's
on)Pration two or three times. 0f
HârtelI's xnethod I have no personal
experience; iny friend, MVr. Rayner,
lias recorded a nuimber of cases, and
in bis hands the operation is no doubt
safe and reliable, altb ng.- I have seen
cases in wchthe resuits have been
disastrous, and in several kePrati'tis bas
smpervened. Tt is probable that in
thlis r»especf, as in certain others, the
surgeon will do wisely not to en-
clcavolir to acqire too mnany alter-na-
tive techniiquies, l'lt rather to pecrfect
himself in the use of a liniited nuiur,


