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than, the rule. Indeed, the patients are more often madle vorsec
than botter.

Thie evil effects of surgery 011 the nervous and imaginative
patient, wvhether neurasthenic or not, are s0 frequeutly seen tha-t
every surgeon knows the importance of a careful selection in sucli
cases. There is a difference, between an apprehiensive imagina-
tion and nenrastlienia. A man ma.y be appreliensive of disease- -
mnost people are-lie miay be imaginative even, but no person w'ith
a normal nervous system is a nenrasthienic. Surgery, by remov-
ing the cause of fear, or even of imaginary or trivial discomfort,
often returns in relief and comforts a Iîuii4rcdfold the riskçs and
discomforts of operation. Opeoeation upon the n'qnrastlienic
retnrns nothing to the patient. lier iast statc is worse than lier
first, and is often pitiable. AndI tlie -worst of it is that siirgery
and the surgeon are biarned w'hen ýa really good effort lias been
made. I sec xnany patients, especially wvomen, wlio are nervous
wrecks, and who, witli their friends, attribute ail the ills to the
surgeon, -%ho lias perhaps reinoved the ovaries or an append-ix.
This is a burden whicli neither the surgeon nor surgery shoffld
bear.

The neurastlienic. nevertlielcss, oceasionaliy lias acqnircd lier
nenrasthlenia by reason of some surgical lesion, the remnovial of
which will in tin-e permit a perfet recovery. I have seen not
a few sucli cases. The decluction £rom these observ.ations is that
extreme care inust be taken in the assignmient of the cases, this
one to the surgeon and tliat to the phys,4-ician. The best mile is to
forbid surgery until every -inedical and palliative measure lias
proved useless.

In the suspected, disease of the imaginative and apprehiensive,
especial came is essential lest some rcally grave lesion be over
looked.

I dIo not think. -hoivever, that the surgeon or tlie physician
is likely to err in careless d-iagnosis, f or theseare just thie cazes;
liardest to treat-those in w'hicli tlie rnost cameful liistories and
tlie most painstaking exami-nations fail to find any physical
explanation for sym-ptQms. OperatiQn becomes then, as it sliould,
a last resort rather than, a flrst, aid its failure is not censurable;
nor ii it censured, I think, when undertaken in this tlie proper
spirit.

There is a class of diseases whicli deserves special eonsidera-


