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lYSTERICAL NEUROSES.

BY M. C. BLACK, M.n., C.M.

TH E history of the following case may be of inter-
est to somle of your readers: Miss A., aged 22,
slightly a.nmic, good family history. When I
first saw this patient she had been suffering about
two years froni periodical attacks of neuralgia of
the right supraorbital nerve. She had consulted
several physicians who had exhausted the pharla-
copceia in vain for her perianeint relief. She
gradually becanie worse, the attacks occurring
more frequently and lasting longer. These facts
I learned from lier pliysician, and advised a
neurectoniy. Anostlicsia was produced locally by

a hypodermic injection of cocaine, carbolic acid
and gaultheria. T renioved about 18 of an inch
of the nerve near its exit from the foramen. Thle
wound was accurately coapted and sealed with a
solution of iodoformn and collodion. Ilealing was
by first intention and a scarcely perceptible scar
remaitned.

Tlhe result was all that could be desired and I

advised the patient to make a visit lu tohe lakeside.
She returned in some nionths in perfect health,
having lad no more attacks of neuralgia. A
month or two after lier return she was seized with
an attack of neuralgia over the left eye. She
suffered so much that the family insisted on an

operation being perfornied on this nerve as well.
1 liad by this lime pretty well satisfied myself that
the trauble was hysterical. I mnight here renark
that in niy experience hysterical patients are
always found in families that arc of an exceedingly
synipathetic nature, making a fertile culture-ground
for the malady. The first operation had been
absolutely painless and I determined that this one
shiould be painful enougli to niake it undesirable
in future.

Tlie operation was as successful as the first and
the neuralgia has iot returned in a year, probably
because the orbits are linited in number. I veri-
fied my diagnosis by suggestions, being thus able

to produce almost any symptois at will, but my
hypnotic powers arc not sufficiently developed to
reniove a gastric ulcer (?) with which she is at
presenit suffering.

Paisley, M[arch 15th, 1895.

WRIST-DROP FOLLOWING GUN-SHOT
FRACTURE OF MIDI)DLE THIR)

OF HUMERUS.*

BY DR. C. P. JENTO.

James Farin was admitted to hospital on Feb-

ruary i8th, 1891, with gun-shot fracture of right
humerus. Fracture had been put up in Tacoma
day before, so I did not disturb it.

On March 2oth, removed splints; found good
union, but considerable wasting of extensors of

foreari and marked drop.wrist. On examining
entrance of bullet, found it entered the armi

through the outer head of triceps, passing down-

wards and inwards.
On applying electricity, the extensors responded

very feebly, also the lower half of triceps, the upper
half of triceps responding very well. Used elec-

tricity and massage for two weeks, with no benefit.

On April i 5th, patient left the hospital to see

about suing the city of Tacoma for damages. I

proposed operation to hini before he left, but lie

was anxious to have his useless arm to strengthen
his case. He returned, however, in May, and was

willing to have sonething donc to his ami. On

May 29 th, with the assistance of Dr. Armstrong,

we cut down and exposed the musculo-spiral
nerve for four inches, and found it was firmly

bound down to the musculo-spiral groove by num-
erous bands, also a spicula of bone overriding and

pressing upon it, alnost enclosing it within a bony

• Read beforc the London Medical Association.


