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the least inflammatory or other morbid action. This
fact also makes me object to the fourth conclusion, that
" the operation definitively would seem to be indicated
only under the following circumstances: the certain and
complete mobility of the foreign body within the joint;
the persistence of the accidents caused by its presence
-viz., pain, arthritis or hydarthrosis, and lameness;
the failure of compression and other means for fixing
the condition of the body; and the free consent of the
patient."

It is true that it is necessary to be certain of the com-
plete mobility of the foreign body within the joint.
Many years ago I saw an operation attempted on a case
of the description to which M. Larrey alludes, and death
was the result. Again, no discreet surgeon would
operate unless the symptoms incident to the presence of
a foreign body in the knee-joint were frequent or perma-
nent. Still I must express my decided opinion that in
every case, unless very exceptional, the foreign body
should be removed by the form of subcutaneous incision
Which I advocate.

original dommuniratdin0.
M EDICAL PSYCHOLOGY.

By ROBERT DUNN, F.R.C.S.E.

iII. On the Psychological Phenomena or Symptoms of
Disease.

[Continued from page 522.]
Loss of Speech or the Power of Utterance. Among

the abnormal phenomena of the intellectual con-
sciousness, we may now turn from the noisy ravings
of delirium, in febrile and other diseases, to the con-
sideration of an opposite state, depending upon other
and varying pathological conditions-that of dumb
silence; not, however, of insensibility and coma, in
which the phenomena of life are reduced to a mere
series of automatic movements; but to that which re-
sults from the loss of articulate speech-a lack of the
power to give utterance to the thoughts, feelings, and
emotions of the mind. Now, the loss of speech or
power of utterance may arise from a variety of causes,
and may be quite independent of any cerebral lesion,
or implication of the intellectual consciousness. For,
aphonia is not unfrequently the consequence of disease
of the larynx or vocal organs; at other times, the loss
of voice is occasioned by pressure upon, or chance of
structure in, the lingual and glosso-pharyngeal nerves;
either at their origin or in their course. From the close
and intimate connection between the corpora olivaria and
the nuclei of the hypoglossal nerves, Schrceder van der
Kolk has been led to infer that the former are auxiliary
ganglia to the latter, in the production of certain com-
binations of movements in the acts of articulation and
speech. " For," says he, " speech and the articulation
of words require such a multitude of peculiar motions
of the tongue, and such an infinite number of varying
combinations of its muscular movements, that it cannot
appear strange that two auxiliary ganglia should be re-
quired for the performance of these functions." After
stating his conviction that all motor nerves take their
origin from certain groups of multipolar ganglionic cells,
he goes on to observe, ";that he is acquainted with no
other part of the extra spinal cord or brain where the
multipolar ganglionic cells are so densely accumulated
as in the nuclei of the hypoglossal nerves"; and then
adduces pathological evidence in support of his opinion
that the corpora olivaria are the organs for the articulation
of the voice. But he by no means considers the corpora
olivaria as the organs through which the will directly

acts; for these he admits to be, chiefly, the corpora
striata, any injury to which is invariably followed by
paralysis; and he adds that, " when the organs of the
will are disturbed, the paralysis of the tongue and of
the neighbouring parts renders the utterance of words
wholly impossible."
During the past year, an interesting case came under

my notice. The patient was an intelligent man, a law-
stationer, of temperate, regular, but sedentary habits,
aged 61 years when he died in September last. In
April 1858, he had an apoplectic seizure, which left him,
for some time, hemiplegic on the right side; but from
this he gradually, and to all appearance completely, re-
covered; so that, in the course of five or six months,
he was again actively engaged in his business. In May
1859, he had a second attack; but this left permanent
effects behind it. He never properly recovered the use
of his arm or leg. He could sign his name, and get
about the house with assistance. He experienced some
difficulty in deglutition, and there was an impediment
in his speech. A third seizure in June last year left him
utterly helpless as to his arm and leg, unable to articu-
late a word distinctly, or so as to be understood, and
only able to swallow liquids, and these with difficulty,
threatening, at times, suffocation. Still to the last he
was sensible, and easily moved to tears, and suffered
from emotional excitement. No post mortem examina-
tion was permitted, which I much regretted. As there
had been three distinct seizures, it would have been in-
teresting to have noted the records which they had left
behind them; and to have seen how far the corpora oli.
varia were implicated.
In another case, a young lady, of a delicate constitu-

tion, who had suffered from repeated rheumatic attacks,
and who had, in consequence, disease of the mitral
valves, under a severe attack of bronchitis, became sud-
denly hemiplegic and speechless. She soon recovered
consciousness and sensibility, so that she perfectly un-
derstood whatever was said to her, and noticed all that
was going on about her; but she was hemiplegic and
without power of utterance. A few days afterwards, and
at the time quite unexpectedly and suddenly, she ex-
pired.

Here, too, no examination was permitted. But, from
the suddenness of the death, and of the loss of speech,
how interesting and instructive it would have been to
have seen the actual condition of the cerebral arteries,
and the locale of the rupture, in reference to the corpora
olivaria and striata; and to the observations and re-
searches of Dr. Kirkes. How often, in private practice,
I cannot help remarking, does it happen that we are de-
nied the satisfaction of a post mortem examination in
cases where we have had the opportunity of carefully
watching the patients during life, and of noting every
appreciable change in their symptoms, so that they
have, in consequence, become invested with an interest
in our minds, which nothing short of a knowledge of
the pathological conditions can fully satisfy. In private
practice, we have neither the appliances nor opportunities
for pathological investigation, which the physicians and
surgeons of our hospitals can command and do possess;
but still it is gratifying, and it ought to be encouraging,
to reflect what may be done, and what an Abercrombie
actuallv did accomplish single-handed in the walks of
private practice.
Now, in all cases of loss of speech or the power of

utterance, which are of cerebral origin, there is involved
functional derangement or structural change in the
nervous apparatus of the intellectual consciousness; for
" perfect speech-that is, the power of expressing our
thoughts in suitable language-depends upon the due
relation between the centres of volition and of intellec-
tual action." (Dr. Todd.) I had a striking illustration
of this, in thb young woman's case to which I have had
occasion so frequently to refer; for she continued
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speechless so long as her perceptive and intellectual
faculties were in abeyance. It was in a moment of
strong emotional excitement that her power of utter-
ance was suddenly regained. The sight of her mother
in excessive anguish and distress forced open the flood-
gates of her inner sensibility, volition was aroused, and
the barrier was swept away which had so long kept her
spell-bound in silence; like a disruptive discharge of the
nervous force, she suddenly, though hesitatingly, ejacu-
lated, W-h-at's the matter?
The faculty of speech, as an instrument of thought,is an attribute of, and, in consequence, must necessarilyhave its seat in "the nervous apparatus of the intel-

lectual consciousness." A special cerebral organ has been
assigned to this faculty. Gall was the first to locate it,
in the anterior lobes of the brain, and his allocation has
found advocates in many distinguished physiologists,
Serres. Paul, Grandehamp, Belhomme, Bouillard, and
others. My own pathological investigations have led me
to espouse it. It may be disputed, whether there is a
special cerebral organ for articulate speech; but there
can be none about language being, as an instrument of
thought, an attribute of the nervous apparatus of the in-
tellectual consciousness; and hence, its connection and
close association with the anterior lobes of the brain,
and with the transverse series of convolutions.

I brought this subject tinder the notice of the RoyalMedical and Chirurgical Society, in a paper on a Case of
Hemiplegia with cerebral softening, and in which loss
of speech was a prominent symptom; read June 25th.,
]86t0, and published in the Lancet Oct. 22nd and Nov.
2nd of the same year. The case was that of a lady aged66 years, who had suffered from. three attacks of apo-plexy. The first, which occurred in Oct. 1844, seemhed
" congestive" in its character, and passed away without
any other permanent consequence than this, that she
continually used one word for another, not applying ap-
propriate names to the things or persons she desired to
signify. The second attack, in May 1847, left her per.
manently hemiplegic on the right side, the power of
voluntary motion being completely abolished; and but
little sensibility being preserved, though reflex move-
ments could be excited in the lowerextremity by tickling
the sole of the foot. For the rest of her life, she re-
mained altogether incapable of speech, not being able
to say yes or no in reply to a simple question, and never
getting beyond the utterance of the monysyllable dat-
dat; and yet all her senses were intact; the motions of
the tongue were free, and there was no difficulty of de-
glutition. She did not seem to have lost any of her in-
tellectual powers; but her emotional sensibility was cer-
tainly increased. Her general health continued good
up to the time of the last fatal seizure, which occurred
in April 1850, without any premonitory symptoms.At the post mortem examination, the upper two-thirds
of the anterior lobe of the left hemisphere was found to
be in a state of complete destruction, with colourless
softening; while the middle and posterior lobes were
sound and healthy; but the greatest change was in the
ganglionic masses at their base, and in the commissural
structure. The upper half of the corpus striatum on
the left side was destroyed by softening; the optic thal-
amus was shrunken to less than half its natural size,
its upper surface being greatly wasted; while, on the
right side, a small and recent apoplectic clot was seen
on the upper and anterior surface of the corpus striatum,
the whole of the upper half of which was in a state of
ramollissement; while onlthe upper surface of the thal-
amus also were noticed some indications of white soften-
ing. The corpus callosum was destroyed, except at its
anterior and inferior reflexion, and the anterior commis-
sure and fornix were gone. Microscopic examination
of the softened parts presented an abundance of com-
pound cells and of fatty matter with~cap llaries. Now,in this case, it was quite evident that, with the disorgans.
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isation of the left anterior lobe, its functional power was
entirely abolished; and, although the right hemisphere
was healthy, and there was every evidence, from the his-
tory of the case, that it maintained and exercised a
functional power, as a centre of intellectual action, still
the volitional agency was wanting to give utterance to
the passing thought, for the corpus striaturn on the same
side was not in its integrity.

In this paper, I observed, "It is never to be forgotten
that the power of giving utterance to our thoughts and
ideas, in appropriate language, depends upon the due
relation, between the centres of intellectual action, and
the encephalic motor centres through which the voli-
tional power is exercised in speech. Thoughts and ideas
may be moulded for expression in the seat of intellec-
tual action; but the due agency of the volitional power,
to give them utterance, requires the integrity of the com-
missural fibres, and of the motor centres, through which
the volitional impulses operate in speech."
The imperfect power of articulation, to which we have

our attention so constantly called, in hemiplegic patients,
there can be little doubt is most generally due to some
structural lesion in the motor centres of volition, that is
in the corpora striata, or among their commissural fan-
like fibres which radiate from them to the cerebral
hemisph( res.
There is not, I believe, a single instance upon record,

in which the power of utterance was retained intact,
however sound and healthy the great hemispherical
ganglia may have been found to be, where both the cor-
pora striata u ere diseased. And thus, the conflicting
evidence which has been adduced as to the seat of the
facnlty of speech admits of a satisfactory explanation;
for, as we have seen, the loss of speech, when of cerebral
origin, may alike result from disease of the anterior
lobes; that is, in the nervous apparatus of the intellec-
tual consciousness; or of the corpora striata; or their
commissural radiating fibres, the motor centres of voli-
tioD.

1 could give many illustrative instances of the sudden
loss or perversion of speech which have come under my
notice, as the effects of shock to the nervous system,
from a want of co-ordination in the action of the nervous
centres of intellectual action, and of emotion or volition;
in other words, an interruption to the pre-established
harmony which should obtain between the subjective in-
telligence and the organs of speech.

I have lately had under my care, a married woman of
the nervous temperament, and great emotional suscep-
tibility, the mother of a large family; and who, during
the latter months of her last pregnancy, met with a
sudden and painful nervous shock, the effect of which
was to deprive her of the power of speech, and to pro-
duce giddiness and confusion of mind. When I first
saw her, some hours afterwards, she had recovered the
power of articulation, and regained the integrity of her
reasoning faculties; she knew every one about her, and
was perfectly sensible to what was going on around her;
but had lost the memory of the names of those about
her, and of words. She could not recollect or give the
name of the commonest article of household furniture,
as a chair or table, etc.; and, sensible of her inability,
she frequently burst into tears. This state continued for
some time after her accouchement. One evening, after
having heard a stirring sermon from Dr. Cumming,
which had greatly aroused her emotional sensibility,
she was seized, on getting home, with a severe and well
marked epileptic fit, of long duration, which proved
salutary; for since this disruptive discharge of the
nervous force, there has been a marked improvement,
both mental and bodily, in her general health.
To another instance, of which I have given an ac-

count in my Essay on Physiological Psychology, I would
briefly advert, as the lady died afterwards in an apoplec-
tie seizure; but no post mortem examinationa could be
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obtained. In her case, a day or two after the seizure
in the street, the perceptive and thinking powers were
regained. She knew where she was, and all the family
about her, as well as myself; but the memory of words
was for some time in abeyance. She could not recol-
lect the name even of her own daughter, who was con-
stantly with her. She had a perfect recollection of past
circumstances and events up to the time of her seizure;
understood whatever was said to her; felt deeply con-
scious of her own inability to recollect names and com-
-mon words when talking, and gave expression, in conse-
quence, to emotional distress or feeling in tears. As
I have elsewhere observed, "in this case, it may be
fairly inferred, that the sudden shock to the nervous
system in the first instance deranged the organic actions
and normal corelations of the emotional and intellectual
centres. The delirium was of short continuance,
coherence of mind was soon regained; and the powers
of thinking and reasoning were gradually though slowly
restored. But there long remained-indeed, up to the
time of the death-a manifest dislocation of the memory
of words, to use an expressive term of Sir Henry Hol-
land, on the slightest emotional excitement or mental
agitation. Such attacks are but too often the precursors
of apoplexy, or of serious disease of the brain. She
died of an apoplectic seizure.

Vrhgress of W1.c6cald 'vietnxrc
ASTHMI3A PRODUCED BY PRESSURE ON THE SUPERIOR

VENA CAVA. A woman, 45 years of age, of moderately
robust constitution, was admitted into the Hospital La
Charit& on the 2rd February, 1862. The principal symp-
tom which she presented was a considerable difficulty in
respiration, manifested by the frequent elevation of the
ribs. The face was of a violet hue, and had a general
expression of suffering. When asked to point out the
spot where she felt pain, she referred to the cardiac
region. The first point which attracted the attention of
tht physician was a considerable dilatation of the venous
br inches, which, starting frorn the subcutaneous thoracic
region, proceeded towards the left and even the right
subelavian. The jugular veins externally (anterior, and
internal) and the veins of the head were also distended,
and did not diminish in volume after repeated expira-
tions, any more than they increased in size when the
patient diminished considerably the rapidity of her re-
spiration-a circumstance which, according to Professor
Piorry, proved that the obstacle to the flow of blood was
situated in the circulating organs, and not in the lungs.
Application of the hand to the thoracic parietes caused
no pain, but a purring thrill was perceptible. The ex-
tent of the cardiac dulness, as determined by the plexi-
meter, and traced with a pencil, was 5.6 inches from
side to side. The form of the organ was regular.
Above the heart and aorta, and a little to the left, was a
very duill space of an oval form, measuring 2.8 inches
from above downwards, and 2 inches from side to side.
The arch of the aorta was not dilated. Under the in-
fluence of repeated deepened expirations, the heart be-
came somewhat diminished in size, whilst the size of
the tumour did not alter. No abnormal sound of any
kind was heard in the cardiac region. The liver was of
the normal size; it diminished somewhat when the
respirations were accelerated. Percussion showed that
the thyroid gland was increased in size, and that infe-
riorly it was continuous with the tumour. Questions
addressed to the patient, and a critical examination ol
her symptoms, led to the following result. The patient
came from Dijon; she knew many persons in thai
locality who were the subjects of goitre; she herself had
suffered from it in her infancy. Her health was good

till three monthb before admission. Her symptoms
increased slowly, but incessantly; and her chief source
of suffering was difficulty of breathing. Professor
Piorry's diagnosis waw, Asthma, caused by the pressure of
an intrathoracic tunzotr upon the superior vena cava.
Was the tumour an aneurism, or a tuberculous or can.
ceroUs mass? or was it a tumour of the thyroid gland ?
Whatever it was, it compressed the vena cava superior;
and hence the dilatation ol the veins, the stasis of the
blood, the difficulty in breathing, etc. Professor Piorry,
however, had several times seen the thyroid body extend
beyond the mediastinum, so as to compress the aorta
and vena cava. The patient died three days after her
admission to the hospital; and the diagnosis of M.
Piorry was verified by the results of the post mortem ex-
amination. The superior vena cava was compressed by
a tumour consisting of the hypertrophied and cancerous
thyroid gland. (Gaz. des Hop., and Ed. Med. Journal.)

Loss OF AN EYE FROM THE BITE OF A LEECH. Profes-
sor VTon Graefe relates, in the second part of the seventh
volume of the Archivfuir Ophthalmologie, the case of a
delicate little girl, of five years of age, who, some days
before he saw her, had on account of headache been
ordered a leech to the right temple. The eye itself
before this application had been quite healthy, and its
vision perfect. He found the interior chamber filled
with blood; the lower half of the conjunctival sac, in-
cluding the edge of the cornea, ecchymosed ; in the
lower half of the cornea, nearly a line from the limbus
conjunctive, a wound, the edges of which and neighbour-
hood were somewhat swollen, and presented a greyish
opacity. The form of the wound, on close inspection,
left no doubt that it was the result of the bite of a leech.
It came out that, in making the application ordered, the
leech had slipped away, had crept into the eye, and there,
under considerable pain to the child, had accomplished
its work of destruction. Unfortunately, perception of
light was completely lost, apparently in consequence of
total separation of the retina by hnmorrhagy. As he
had never in such a case of lhemophthalmos, from
whatever cause arising, observed a restoration of sight
when once quantitative perception of light had for more
than some hours been lost, he gave the most unfavourable
prognosis. A few times afterwards, the blood in the
anterior chamber had partly disappeared, the eyeball
was already boggy, and he had no doubt that phthisis
oculi had commenced. Dr. Von Graefe observes that the
case, while it serves as a warning against the careless
application of leeches in the vicinity of the eye, is in-
teresting in another respect, that the bite was not within
the extent of the conjunctiva, but nearly a line from it,
and in a part which in the normal state is deemed
destitute of vessels. How far the leech filled itself with
blood, and how long it sucked, he could not determine.
The conjunctival ecchymosis terminated abruptly at the
fimbus conjunctivn, from whence, in the direction of the
wound, there was only a non-vascular infiltration. It is
also possible, he observes, that no blood escaped by the
wound, but that the strona suction alone caused the intra-
ocular and extra-ocular hemorrhage. (Glasgow Medical
Journal.)

POISONING BY APPLICATION OF STRYCHNIA TO THE;
PUNCTA LACRYMALIA. In the American Medical
Monthly for December, Dr. Charles Schuler has an:
article upon the above subject. In a case of amaurosis
he applied strychnia by Langenbeck's method, and the
most alarming symptoms of poisoning supervened. He
concludes his article by calling attention to the bearing
of this case upon medical jurisprudence. 1. From five
to fifteen centigrammes, either of pure strychnia or one
of the salts of stryehnia placed on the internal angle of
the eye of a sleeping man, would be sufficient to destroy
life speedily and silently. 2. The detection of the
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