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except the sterno-mastoid. No other physical abnormalities
were present.
The symptom came on gradually three years previously while

she was engaged. She first felt she could not face people and
must look away. This difficulty became gradually worse until
her head was turned to the right all the time, making her still
more sensitive about meeting people. She married, thinking
this would help her to get better, but was unable to go away
on her honeymoon, so she and her husband have continued to
live with her parents. She had a baby, and again hoped this
would help her. From the fourth month of pregnancy until
the child was 3 months old she had considerable relief from
symptoms, but later they returned worse than before. She
looked after the child and helped in the home, but was too
self-consciouis to go out alone, and would only venture out
a short distance accompanied by her mother.

Previou's History.-She was an only child and had been
brought up very strictly; no sexual instruction was given nor
was the subject ever referred to. At the age of 4 she went
into her mother's bedroom and saw her mother standing naked.
She was horrified at the sight of her mother's pubic hair,
thinking it was some terrible abnormality, and rushed from
the room feeling that she had seen something she ought not
to have seen. The incident was completely repressed, but from
then on she became very particular to keep her body entirely
covered. At the age of 12 to 13 she noticed her own pubic
hair developing. She was afraid of this, but did not know
why,. She felt that she was different from other girls, but dared
neither to ask anyone nor to try and find out if her fears were
justified. She kept it all to herself as a " terrible secret." but
led a fairly normal life. Analysis showed a repressed fear that
she had inherited a horrible abnormality from her mother.
When she became engaged she was very anxious because she
thought that when married her secret would be discovered.
She became more conscious of a difference from other women
and gradually began to feel she could not face other people.
Her head seemed to be pulled to the right, and as the wryneck
became more established her anxiety diminished. After
marriage she was completely frigid and was terrified by inter-
course: frequently an acute spasm of her neck would come on
and prevent it. Her temporary improvement coincided with
the period when coitus was impossible because of pregnanc\.

Results and Comments.-Analysis produced freedom
from symptoms. She became able to go out alone, was
free from embarrassment in company, and her sexual
life became normal. Her symptom symbolized her atti-
tude of turning away from her sexual role as a woman.

Conclusions

It is a most striking feature that, although the psycho-
genic origin of spasmodic torticollis has so long been
recognized, there was such an extended history of the
condition in these cases before they were referred for
psychotherapy. In three of them it had been present
for from two to five years. Much inconvenience had
been entailed and much valuable time wasted by previous
methods of treatment, which in two cases had been pro-
longed in spite of the patient showing no response. As
long ago as 1907 Janet wrote in reference to hysteria:
"Do not count the number of arms cut off, of muscles
of the neck incised for cricks, of bones broken for mere
cramps, of bellies cut open for phantom tumours, and
especially of women made barren for pretended ovarian
tumours." It is regrettable that even now psychotherapy
should have been considered for these patients only as a
last resort, instead of being advised as soon as they came
under medical observation. Belief in physical instead of
psychotherapeutic lines of treatment for conditions in
which the psychogenic origin is well recognized dies
hard.

In three of these cases there was a period of mild
generalized anxiety, which came on first but subsided

when the torticollis became established. The symbolic
nature of the symptom seems to be significant. The
patients each had some factor which they felt they couild
not face or from which they felt compelled to turn away.
This bears out the importance Halliday (1937) gives to
the symbolic significance of symptoms in his studies of
the psychological factors in rheumatism. The more care-
fully we study the cases the more we see that the
symptom is not an isolated factor but the response of
an inadequately adjusted personality to a period of par-
ticular stress. Our task is to discover what real satis-
faction lies behind the symptom. Our efforts to correct
the condition must therefore be directed not to the torti-
collis alone, nor simply to a disclosure of its genesis,
but to a fundamental attempt to readjust the personality
to life.

Summary
The literature of spasmodic torticollis is reviewed and the

psychogenic factors are stressed.
Four cases treated by psychotherapy are recorded; three of

these recovered.
The importance of early psychological investigation is

demonstrated.

I wish to thank Dr. T. Wishart Davidson, medical superin-
tendent of the Citv Mental Hospital, Leicester. for permission
to publish the cases.
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MULTIPLE EMBOLI TREATED
SURGICALLY

BY

J. A. MaeFARLANE, F.R.C.S.Ed.
Lieuit.-Colonel, R.C.A.M.C.

(From the Department of Surgery, University of Toronto)

The following case is reported because it is felt that some
of the principles illustrated in the treatment may well be
applicable to the surgery of the vascular system in war.
The patient, a young unmarried woman of 27, was admitted

to the surgical wards of the Toronto General Hospital on
April 12, 1939. Her physician had seen her a few hours before
and thought that she was suffering from acute appendicitis.
She had wakened the previous evening with abdominal pains
and vomiting. The pain seemed to be localized in the right
lower quadrant. When she was seen on admission she was
somewhat cyanosed and her heart was fibrillating at 170. It
was then learned that she had had chorea at the age of 12
and that her doctor had been giving her digitalis at intervals
for three years. It was obvious that she had mitral stenosis,
and that this was the cause of the fibrillation. When her
abdomen was examined she was found to have definite tender-
ness in the right iliac fossa, but no rigidity. The rectal examina-
tion was negative: there was no blood. The leucocyte count
was 18.500. Her urinary examination was negative and her
temperature 99.6'. It was felt that she might have a small
mesenteric occlusion from an embolus, so she was watched
carefully. Her pain and nausea subsided in twenty-four hours
and she felt much better. Digitalis therapy was initiated.
On April 17. five days later, when the weekly ward round

was in progress, the nLurse called attention to this patient, who
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a few minutes before had complained of a numb feeling in
the left leg., accompanied by fairly sharp pain. In a very
short time there was loss of sensation to the knee, pallor, and
loss of position sense. Pulsation could not be elicited at any
point below the termination of the common femoral artery.
This whole picture did not develop immediately. Only after
several careful examinations was it definitely decided to
operate on the femoral artery in Scarpa's triangle. The pro-
cedture was carried out under spinal anaesthesia. An embolus
was found riding on the bifurcation of the common femoral
and the profunda femoris. A solution of heparin was used to
flush out the artery at the operation site both before and after
the closure. There was marked spasm of the artery below
the line of suture, but on removing the tapes it could be seen
to pulsate below the bifurcation. The colour of the foot
improved immediately. Sensation was normal by the time
the patient had recovered from the anaesthetic. A co'ntinuous
intravenous solution of heparin, in normal saline, was given
under the supervision of Dr. Ross MacKenzie and a careful
check was kept on the clotting time. The heparin was dis-
continued on April 25.

In the morning of April 26 she began to have numbness in
her right foot and had difficulty in moving it. It gradually
became cold and cyanosed. No pulsation could be felt in
the right femoral artery or any vessel below it. She was again
subjected to operation under spinal anaesthesia, with a
diagnosis of common iliac occlusion. The exposure was
through the right rectus behind the peritoneum of the iliac
tossa. Again a large embolus was removed and heparin was
used locally and intravenously. Again colour and sensation
returned.
On May 3 she was feeling quite well and the heparin was

discontinued. On May 4 she had sudden lower-abdomen pain,
with some cramps and pain in the region of her sacrum and
finally pain down both thighs. She showed some shock. Both
legs became cold and cyanosed and her pain increased. Her
general condition appeared more grave than on the previous
occasions. No pulsation could be felt below the bifurcation
of the aorta. It was with considerable misgiving and a feeling
of discouLragement that further operative treatment was con-
templated. Again under spinal anaesthesia the abdominal
aorta was exposed at its bifurcation as wvell as the common
iliac vessels on both sides. This was done through the old
right rectus incision prolonged ulpwards. The site of the
previous exposure of the common iliac bifLurcation was ex-
amined and the incision in the external iliac artery was well
healed. A large embolus was found at the bifurcation of the
aorta. It is not easy to prevent part of such an embolus from
slipping one way or the other. The major portion of the clot
was removed through an incision in the right common iliac
artery.

After this operation colour and sensation immediately
returned on the right side but were slow in returning to the
left side. Heparin was instituted again. On May 7, three
days later, she developed all the signs of another embolus in
the right femoral artery! One began to wonder whether the
whole thing was futile; but after further serious consideration,
and with the advice of Dr. Gallie and Dr. Gordon Murray,
the artery was again exposed-this time the right femoral
bifuircation-and once again a good-sized clot was removed.
On this occasion it was felt that a small piece had got away
into the femoral artery.

Following this procedure the patient regained colour and
sensation in her leg but had pain and weakness in the posterior
and lateral groups of leg muscles. I believe this indicated
an embolus in the posterior tibial artery. The leg was put in
plaster, and the posterior group of muscles regained their power
within three weeks. The peronei remained weak. Heparin
was discontinued on May 28 and she was allowed up. On
June 6 she complained of sudden headache and nausea. On
examination she had a right facial weakness, paralysis of the
right side of her tongue, and a cold blue left arm. Fortunately
all these symptoms began to improve within four hours. By
the following day there were no cerebral symptoms and the
arm was again warm. Sensation had returned and she could

move it, although there was no return of the radial pulse.
She was allowed up again the following day, and within a week
was discharged to a convalescent home. Here she rapidly
regained her strength and was finally sent home on June 28.
She was advised to continue with the digitalis therapy, which
had been maintained throughout her stay in hospital.

Seen three months ago she looked and felt well. She was
still fibrillating, but had no failure and has had no further
vascular accidents.

Comment
This case serves to illustrate the tremendous advan-

tages of heparin in blood-vessel surgery. Dr. Gordon
Murray, who delivered the Hunterian Lecture on this sub-
ject last June, saw the patient at the time of the second
accident and assisted with two of the operations. Dr.
Ross MacKenzie, who has been associated with Dr. Murray
in this work, supervised the administration of heparin
during and following each operation. Before the use of
heparin embolectomy was so frequently followed by throm-
bosis that it came to be regarded as a procedure of
questionable value. Now one can carry out surgical pro-
cedures on arteries with the assurance that thrombosis will
not occur and that normal healing of the artery will take
place.

CYANOSIS AND ANOXAEMIA IN GAS-
AND-OXYGEN ANAESTHESIA

BY

R. L. WYNNE, M.B., M.R.C.S., D.A.
Anzaesthetist, Birkenhead General Hospital

The justifiable objection to cyanosis occurring in the
course of anaesthesia by ether and the other lipoid-soluble
agents has in the past tended to lead to an unjustifiable
assumption that there is something about mere blueness
in a patient which is wrong, irrespective of its cause; and,
since with most gas-and-oxygen anaesthetics cyanosis is an
almost invariable concomitant of good anaesthesia in the
robust patient, the assumption has in turn led to inefficient
anaesthesia and backwardness in the use of a valuable
agent, and discouragement of its use by those not per-
fectly familiar with the distinction between the different
causes of cyanosis and between cyanosis itself and
anoxaemia.

Cyanosis occurring almost " physiologically " is seen in
the congenital heart patient. Here one may be presented
with the picture of a person who spends his whole life
fairly comfortably carrying out a reduced scale of exertion
with a permanently blue complexion, but whose physio-
logical make-up has become so modified that in his own
metabolic range he is no more anoxaemic than his per-
fectly pink relatives with normal hearts.

Cyanosis begins in any person when his circulating
blood contains, not any definite ratio of reduced to oxy-
genated haemoglobin, but more than a fixed amount of
5 grammes per cent., whatever his total haemoglobin
resources may be. Thus, in the congenital cardiac, we
may be sure from his blueness that his blood contains
considerably more than 5 grammes per cent. of reduced
and useless haemoglobin, but we may also be sure from
his absence of distress in his permitted range of exertion
that besides the 5 grammes per cent. of useless haemo-
globin there is side by side with it a sufficient number of
grammes per cent. of active haemoglobin to carry all the
oxygen he is accustomed to require. In other words, he
is cyanosed but not anoxaemic.
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