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the neck, which is very uncomfortable. In the cases
above detailed, itn one only had the joint formed, and it
was the result more probably of a compensatory eflort for
the elongation of its fellow on the opposite side from thle
bronclhocele, than from inflammation. Usually, however,
as far as my experience permits me to determine, in-
flammation and effusion of fibrine precede obliteration
of the ligament, when the capsule which, primarily is its
sheath becomes thickened, corntracted, and then sur-
rounds the terminal ends of the cornua. This has been
determinied by dissection and examination of cases of
true dislocation in the living. The thyro-hyoid articula-
tion, therefore, is one of interest and importance, and
should always be remembered when inispecting throat
disease. In some cases there is a tendency to recur-
rence of disease until the ligament bas become obliter-
ated. It also sometimes happens that the thyro-hyoid
joint becomes affected witlh dropsy; instances of which,
with other allied affections are related in my essay on
the Diseases of the Hyoid Bone. The symptoms of thyro-
byoid disease, as above described, are not unfrequently
wholly misinterpreted, and erroneously supposed to de-
pend upon intrathyroid or laryngeal disease.

riigina1 .jumnuniratinns.
ON NIGHTMARE, THE ACTION OF

ANAiSTHETICS, ETC.
By THOMAS HODGKIN, M.D.

HAVING for some years been occasionally subject to that
disagreeable affection called nightmare, I could not help
paying some attention to the physiology of the symp-
toms which attend it. I shall not attempt a review of
the opinions which have been advanced on the subject,
having paid very little attention to them; but I have not
been able to adopt the commonly received opinion, that
it depends on some disturbance of the circulation.

It is unnecessary that I should describe the variety .of
pictures presented to the half-sleeping imaaination of
the sufferer from nightmare, some of which have fur-
nished ludicrous subjects for the painter. The essen-
tial symptom, which may take place eit.her witlh or with-
out these apparitions, seems to consist in the distressing
consciousness of inability to move. As this state mostly
ceases on waking, and as the attention of others is not
likely to be called to the symptoms while they exist,
it is not surprising that they have been imperfectly
studied.
Of later years, I have observed that waking has not so

completely done away with the conditions on which the
nightmare depends, but that the mind, when recalled to
perfect consciousness, has had sufficient opportunity to
analyse them; and a wak;eful companion, interested in
averting or arresting the attack, has, by recognising the
premonitory symptoms, been able to prevent or cut
short the paroxysm.
By examininig the state of the pulse and heart as soon

as consciousness reminded me that the inquiry was to
be made, I became satisfied that no material derange.
ment could have taken place in that quarter. At a
later period, I noticed some partial condition of the
limbs somewhat resembling that which is felt when a
part is said to be asleep, but to a minor degree, and
without the peculiar sensation called pins and needles.
As the duration of the waking symptoms has increased,
I became struck with the fact that the involuntary
movements of respiration seemed to be suspended,
whilst the chest seemed to be passively collapsing from
elasticity and other causes. I was naturally desirous to

have the paroxysm terminated by being awakened as
soon as abortive efforts at articulation called attention
to my distress; but I noticed that this kind attempt at
first rather increased than miti,ated the suffering, if it
tended in aily degree to favour the collapse of the
chest, as in the case of the hand being placed upon it.
On the conitrary, the most prompt anid effectual relief
has been obtained by so moving the arms that the pec-
toral muscles might elevate the ribs; and it is now some
years since I have begged that one arm might be worked
like the handle of a pump, which completely agrees
with the theory and practice which have of late been
ably advocated by Dr. Silvester in relation to the treat.
ment of suspended aiinimation from asphyxia. Reflect-
ing on these symptoms, I recollected the views of the
late Sir Charles Bell regarding the involuntary move-
ments of respiration, and the doubts which I had enter-
tained as to a particular part of the spinal cord, with
the nerves emanating from it, being specially devoted to
this part of the respiratory function; and I felt almost
compelled to subscribe to his doctrine, the strongest
argument in favour of whicll seemed to be supplied by
the fact that when, in the state which I have described
to exist, on waking in the paroxysm, I have made forced
voluntary efforts at inspiration by raising the ribs to ex-
pand the cbest, the diaphragm, instead of simultane-
ously descending, was, on the contrary, elevated by the
pressure of the atmosphere on the abdomen-a result
which would hardly have taken place had the normal
provision for the cooperation of these parts been in
working order. I felt persuaded that, if the state which
I have described were not relieved by the early waking
of the patient or by the efforts of assistance opportunely
at lhand, death must be the consequience. It is probable
that persons who have been found dead in their beds
may have so perislhed; and verdicts of death from affec.
tion of the heart may hsave been recorded in conse-
quence of the distended condition of the riaht cavities.
Another reflection is perhaps of some importance in

connexion with the investigation now going forward: I
mean that in relation to the causes of death under the
use of chlor-oform.

Is it not highly probable tbat, under the influence of
clhloroform anid other anaestbetics, there may be, simul-
taneously with the loss of feeling and consciousness, the
suspension of the involuntary movements of respira-
tion; the one suppressing the symptoms of distress
wlhich the other would induce, if the sensation were not
more abolished than in sleep? That interruption of the
involuntary movements of respiration is not necessarily
commensurate withl the degree to which sensation anid
consciouisness are lost, is evident from the effectuial per.
sistence of these movements, though accompanied with
stertor, in cases of apoplexy and drunkenness, as well as
in the mojority of cases in whiich chloroform is used.
The prompt employment of the most effectual means of
maintaining artificial respiration would, therefore, seem
to be the first step to be taken when danger is threat-
ened after the employment of chloroform or ether. On
the other band, placing the patient on his back, anld
rubbing the chest and other parts of the trunk to re-
move supposed syicope, would be injurious rather than
beneficial; and, could lhe he conscious of what was
going on, the dreams of nightmare would to him be re-
alised.

It seems to afford some confirmation of the view
which I am offering, that both the production of night-
mare and the occurrence of danger under the use of
chloroform are connected with the state of the stomach.
Nightmare is frequently attributed to taking a full
supper shortly before going to bed. In my own case, it
is most certainly induced by a draught of cold water or
soda-water on retiring to rest; but 1 have also known it
after continued absolute fasting, both in the sitting and
in the reclining posture, though very seldom in the
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former position. So, in the administration of chloro-
formn, experience has taught that neither a perfectly
empty nor a very full stomaclh is desirable. My friend
Steggall of Queen Square has iniformedI me that, lhaving
occasion to give chloroform to a child previously to the
performance of an operation, he was surprised at the
appearance of very alarmingt, sym-ptoms wiheii but a
moderate dose of the anw.;;tlhetic lhad been giveni. Froim
these the child wvas hiappily and quickly relieve(d bv re-
jecting fromii the stomachl a large quantity of richi plum-
calke whllich the child lhad, without the knowledge of the
operator, eaten but a short time before. Facts lilke
these direct the attention to the eightlh pair of nerves;
and I remember that, so long ago as iri 1821 or 1822, I
wrote a juvenile essay, the subject of which was the sec-
tion of these nerves, in wvhich I expressed the opinion
that death, not being the immediate consequence of the
simultaneous division of both nerves, was to be attri-
buted to the maintenance of voluntary respiration for
some lhours after involuntary respiration lhad ceased.
Having commenced but not corn pleted committing

these reflections to paper before starting for a jourtey
on the continent, I lhave lhad an opportunity of con-
versing upon the subject- with my friend Dr. Foville,
wlhose attention is well known to lhave been long turned
to the anatomy, physiology, and pathology of the brain
and nervous systemn, and whose abandoning, of the com-
pletion of his work is a grievous loss to our profession.
The doctor, after patiently hearing my statement, was
so far from reJjecting m-ly ideas, that lhe related a case
tending to confirm tlhem. A patient of Iris, labouring
unrder some form of paralysis which ultimately occa-
sioned hiis death, complained of being distressed witlh
nighltmare on falling asleep. The doctor, having an
opportunity of watching the approaches of the paroxysms,
observed that his respiration became interrupted, and
then suspended, wlhiclh resulted in his wvaking Up in
agitation and friglht. Atteintion to position in his sleep-
iing state to some degree, but imperfectly, prevented the
paroxysms. Dr. Foville further told me, in refer-
ence to what I had said regarding- the eighth pair of
nerves, that Professor Blainville had made some expe-
rimenits on the section of them, in the course of which
lhe observed that the deatlh of the animal was accelerated
if it wvere placed on its back, but retarded by the clhest
beirng downwards, as wlhen it is in the standing position
whliel seems to coincide with the need to facilitate and
maintain the voluntary efforts at respiration.
In close relation to the points upon wlicll I have here

touched, I -ould take leave to add a few Xvords of a
practical tendency, though I fear they may be regarded
by some as crotclhety. It is well lknown that ether and
chloroforni have very conspicuiously the power of avert-
ing or gr-eatly mitigating the paroxysms of spasmodic
astlhmal, whichi they probably do by blunting- the exag-
gerated perceptions, the normal anid lhealthy action of
which call for and determine tire involuntary movements
of respiration. If, ori the other hand, their influience be
superadded to a state approaching to morbid, and in
whlich these perceptions are too feeble, we may expect
the symptoms whiclh occur when the influence of chlo-
roformii is alarming or even fatal. I have repeatedly
noticed that medicines wliich contain ethier or clhloro-
form, although at first very agreeable, as is especially
the case witlh the latter, have a decided influence itr dis-
turbing tlhe stomach and produ1cing irndications of indi-
gestion; whilst an influenice diametrically the reverse of
this is produced by brandy and other nearly pure alco-
holic spirits. Hence their frequent employment to cor-
rect tlie stomach, and the abuse therebv induced. This
conviction as to the effect of ether, etc., has made rue
for a lon, time averse to the uise of etlherial medicines,
though so commonly resorted to as antispasmodics.
Here also we may suspect that the influence is exerted
throu,gh the eighth Pair of nerves.

Though I have not and at present cannot consuilt
medical authorities, I must observe that, a shiort time
before leaving home, I read part of a paper relating to
the agency of clhloroform in the BRITISH MEDICAL
JOURNAL. It went far in support of the views whichI I
have lonig held, and lhave here endeavoured to sketch.
I think it was by Dr. Kidd, and bore chiefly on the em-
ployment of chloroform in obstetrics. The condition
very suiitably designated as (lpnf(rw seems to be exactlv
that to which I have here referred. I am sorry that I
omitted to look to the other portions of the samiie essay,
given in different numbers of the periodical.

Marseilles, 0 lImo., 1863.

PATHOLOGICAL AND PRACTICAL
RESEARCHES ON TIIE VARIOUS

FORMAS OF PARALYSIS.

By EDW ARD MERYON, M.D., F.R.C.P.
[Conttinuted fronpage 478.]

TiHE anatomical connection between the sensitive pos-
terior columnis of the spinal cord in their entirety and
the cerebellum, the extension of nerve-fibres from the
cerebellum to the corpora quadrigemina, and from these
bodies to the optic thalami, are facts whiich indicate the
existence of close physiological relationship b)etwveen
these parts. And I venture to assume that it is through
these channels that objective sensations are conveyed to
the cerebrunm, the cenitre of volition ; that from the
ganglionic cells contained in the corpora striata aind optic
thalami, the mandates of the will are extended tlhrough
the vesicular matter of the crura cerebri, of the pons, and
of the medlulla oblongata, to the anterior hornis of grey
matter contained in the spinal cord by ineans of the
corpora pyramidalia and the anterior columns of the
cord, the fibres of whichl comumunicate directly or indi-
rectly with the ganglionic cells of the anterior cornua,
vhichl become the excitors of muscular motion; ancl
that the transverse fibres in the mesocephale ancd
medtulla oblongata, which are almost, if not quiite as
numerous as the longitudinal, serve as conductors of the:
orders of the will to the nuclei of motor nerves, for the
consenitaneous action of correspon(ling muscles in the
movemenits of the face and tongue for expression anct
speech, in the contraction of the gullet for deglutition,
and in the movements of the ribs for respiration.
But htow are these sexeral acts performled? In other

words, whlat is the nature of that mysterious nerve-force
which, beginninc its physical career in the organs o£
sense, passes to the sensorium, where it becomes an ob-
ject of consciousness, and, operating on the cerebrum,
engenders actual ideas or volitions which are transmittetl
to the spinal cord, and there excite muiscular motion?

Is it sim-lply electricity, in the development of which
every muinute molecuile of nervous matter, by virtue of a
dipolar attribute, adds its quota to the evolution of an
electric current ? Or is it some other power wvhichl may
be represented by a given quantity, say of heat, wlhich
would be required to raise the temperature of a given
quantity of water so many degrees as to produce a cer-
tain amount of mrechanical energy or motion ?
Many physiologists have embraced the latter opinion,

chiefly in consequence of the different behaviour of a
muscle when under the influence of a nerve in a physio-
logical active state, and wlhen artificially placed in ain elee-
trotonic state by the transmission of a constant galvanic
current through it. In the first case, the muscle is kept
in a constant state of contraction; in the electro-tonic
condition, contraction occurs only on closing and opening
the circuit. In the interval, the muscle is in a state of
relaxation, and remains so.
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