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Benign Forms of Multiple
Sclerosis

Patients learning that they have multiple sclerosis may al-
ready have in their minds the popular idea of the nature of
this disease, and will certainly consult medical dictionaries to
find out more. There they see that multiple sclerosis is a
chronic crippling disease, with an early course characterized
by relapses and remissions, and later by chronic progression
to the bed-bound, incontinent, paralysed, incoordinate,
dysarthric state from which patients eventually are released
by death from pneumonia, urinary infections, or bed sores.
This is a dire and depressing picture. Since we all have ex-
perience of patients with somewhat similar courses seen in
hospital, we frequently believe that these descriptions are
correct. What we fail to realize is that only the worst cases
are seen in these circumstances. The real question that the
doctor and the patient should be asking when the diagnosis
of multiple sclerosis is first made is what proportion of
cases show this severe course, and what is the average
prognosis.

D. McAlpine and colleagues' make the point that to ob-
tain this information it is necessary to follow up an adequate
series of patients from onset to death, but that since a large
proportion of patients do not present to hospital in the first
years of their disease, and since the average duration of the
disease may exceed 25 years, prospective studies are scarcely
practical. Accordingly students of this disease have generally
had to fall back on retrospective studies. Though these
suffer from a number of drawbacks, they have yielded a
considerable amount of useful information about the disease.
The belief prevalent at the turn of the century that multiple
sclerosis led to death in three to six years was pleasantly
shattered by Byrom Bramwell's follow-up of 200 cases of this
disease.2 He found that of 170 patients he traced, 106 had
died, but that the average duration of the disease in the
whole 170 cases was over 12 years; 10 patients had lived
more than 21 years since the onset of their disease.

Gradually since that time further retrospective series have
showed an increasingly benign picture. H. D. and A. P.
McIntyre3 published life charts of 55 patients showing a re-
markably long course in many. R. Muller4 followed up 810
patients and calculated that 38% of patients were dead by
the 20th year of the disease, the average duration of the
disease in cases ending fatally being 10-4 years. R. S. Allison5
surveyed 40 patients from North Wales first seen 20 years
previously: 30% were still alive, and the average duration
of the disease in those who had died was approximately 20
years. He considered that the longevity of those who had
died was obtained at the expense of years of disability, but
emphasized that in many of the survivors the disease ap-
peared to have stabilized. U. Leibowitz and colleagues6
similarly found the average duration of the disease in those
who had died was 17.4 years, with a range of six to 40 years.

In 1959 McAlpine and N. Compston7 surveyed 241 cases
of -multiple sclerosis observed for 10 to 30 years, finding that
34% had died, 33% were disabled to some degree, but that
32% (78) were unrestricted-that is, they were capable of or
actually were in employment. A further study of these 78
patients in 19648 showed that 62 remained unrestricted, and
suggested that 20% of patients might be expected to remain
unrestricted 20 years after the onset of the disease.
McAlpine8 rightly emphasized the existence of a benign

form of multiple sclerosis. The benign course shown by
patients in two other large surveys9 10 may have resulted
from bias in the selection of cases for inclusion in the series.

Retrospective surveys are subject to many drawbacks. In
particular, the vagaries of referral of patients to hospital may
mean that a number of those with benign forms of the
disease are never referred. The results of two surveys, which
more nearly correspond to prospective studies, have recently
become available and are of considerable interest. The first
is a United States Veterans Administration study" of 762
men in the U.S. Forces who were diagnosed as having
multiple sclerosis during the period 1942-51 and on whom
the follow-up data were analysed to 1962. Of these cases
527 were classified as definite or probable multiple sclerosis;
in half of them the onset attack had preceded the attack
which led to diagnosis in the Army. Of these men 76% were
alive 20 years after the onset, and 69% were alive 25 years
after the onset of their disease. This is certainly a far more
benign picture than has previously been painted, though it
does represent a death rate which is approximately three
times higher than the normal rate for a similar group of
young men in the general population.

Such an improvement in life expectancy might have been
expected from the therapeutic advances in antibiotic and
nursing fields. The second survey is therefore of particular
interest, for it shows that this benign picture with regard to
survival is also present when the extent of incapacity is
considered. This study from the Mayo Clinic12 is a product
of the extensive community care programme of that clinic
for the inhabitants of Rochester, Minnesota, available since
the early part of the century. It has also resulted from the
well-known medical indexing and computer retrieval service
of the clinic. Each year approximately half the population
is seen at the clinic for a medical problem, or for a routine
examination, and 60-70% of those dying in the town have
necropsies performed on them. This survey may therefore
be expected to show a high degree of ascertainment of the
disease. The number of cases of definite and probable
multiple sclerosis in the 1905-64 period was 67. Of these,
48 were residents of Rochester at the onset, 16 of whom died
in the period under consideration. The 25-year survival rate
for these people with multiple sclerosis was 74%, compared
to 86% expected survival. Moreover, two-thirds of the sur-
vivors at the 25-year stage were still ambulant.

These and other surveys have indicated factors in indivi-
dual patients which throw light on the course to be expected,
and these factors must be assessed when a patient asks for
information on his prognosis. However, perhaps the most
important fact to get across to the patient is that multiple
sclerosis is a more benign disease than was originally thought,
and is certainly more benign than indicated in the medical
dictionaries which they may read.
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