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away blood, and yet the powers of the patient would not
justify general bleeding, cupping or leeches may be re-
sorted to.

“ Many cases of insanity arise from extreme irritabil-
ity, dependent on prostrated power. *** In these ca-
ses, mistakes are but too frequently made j irritation is
confounded with inflammation. The maxims so ably
taught by Mr. Travers are forgotten ; the object to calm
the action, not to diminish from the power—this nervous
power being much more easily depressed than raised.

Should this advice be neglected, and bleeding be or-
dered, stupor, or coma, or confirmed mania may be the
consequence. In many cases where there is the most
ferocious delirium, with great muscular power, the pulse
is very quick, weak, and fluttering, and even the slight-
est depletion at once knocks down the powers; but even
if the patient should again rally, there is great danger of
his becoming idiotic. As Dr. Marshall Hall has so truly
stated, under irritation, exhaustion is sooner produced
than in health; while under inflammation, the system
bears loss of blood with less exhaustion than'in health.

« Anaemia of the brain, so strongly pointed out by Dr.
G. Burrows, has been but too little regarded until lately.
Many cases Wwhere there is great action require stimu=
lants and support.”—Joseph Williams, M. D. pp. 29 et seq.
of * An Essay on the use of Narcotics and other Remedial

calculated to promote Sleep in the Treatment of In-

sanity.” London, 1845.

§ 92. «It is an undoubted truth that in fifty maniacs
laboring under the highest degree of the sthenic form,
not more than from seven to ten of them will require this
most powerful means of reduction of the vital pewer;
and let it never be forgotien, that sudden and profuse blecding

L2



58

is always—even in this_form, however f ?ﬂﬁﬂﬂsiﬂhigﬂy.‘{”“‘
gerous, and never necessary.”’— George Nasse Hill, Medical
Surggﬂn, il 287 of © An Essay on the Prevention and quf
Insanaty.”

§ 93. We have the following authorities from Scotland.
“ The violent excitement which is frequently the first cer-
tain indication of an attack of insanity, has, to those un=
accustomed to witness such cases, a very alarming ap-
pearance ; and, under thisimpression, measures of a per-
manently exhausting nature, such as bleeding or the co-
pious use of antimonials, areapt to be had recourse to—
with the effect, certainly, of quieting the patient for a
time ; but at the expense of such an amount of strength
as it is not always possible to restore afterwards, by a
long course of invigorating remedies, even if he escape
being thrown into a state of hopeless dementia. Such
an error may be avoided by paying attention to the indi-
cations offered by the pulse, which is almost never raised
in proportion to the viclence of the delirium, but, on the
other hand, is, not unfrequently, feeble, and indicates de-
bility of the system; and, where this is the case, the
most cautious topical bleeding only is admissible, and
even stimulants; in regulated doses, may be resorted to
with advantage.”—Drs. J. Macrobin, and J. F. Ogilvie.
Page 11, of the Report of the Lunantic Asylum of Aber-
deen, for the year ending April 30th, 1845,

§ 94. «“Evenin its most violent forms, the cerebral dis-
order is rarely to be cut short in its course by heroic rem-
edies. In the case of some patients I have had reason to
regret that the treatment before admission had been only
too vigorous ; and that, while venesection had been prudent-
ly avoided, and the abstraction of blood from the head
only cautiously had recourse to, antimonials and purga-
tives had been administered with no sparing hand, and
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the diet kept at too low a standard. **** The most
certain result of active treatment, long continued, is pre-
maturely to induce dementia.”’—Dr. W. Mackinnon, in
the Report of the Royal Edinburg Lunatic Asylum, for the
year 1844.

§ 95. Of the continental authors, extracts will first be
taken from those of France.

“The blood of maniacs is sometimes so lavishly spill-
ed, and with so little discernment (discrimination,) as to
render it doubtful whether the patient or his physician
has the best clawm to the appellation of madman. At
the same time, I do not wish to be understood as alto-
gether proscribing the use of the lancet in this formida-
ble disorder; my intention is solely to deprecate its abuse.

Insanity consequent upon the suppression of periodi-
eal or habitual discharges of blood will doubtless fre-
quently yield to an artificial evacuation of the same fluid,
procured either by venesection or topically by leeches
and cupping. A paroxysm of mania is sometimes prece-
ded by symptoms of its approaches which cannot be mis-
taken; such as heightened complexion, wildness and
prominence of the eyes, exuberant loquacity. In such
cases the experience of hospitals authorises the free use
of the lancet. It is a well established fact, that parox-
ysms of madness thus anticipated, are in many instances
prevented by a copious bleeding. On the other hand, I
feel it my duty to abstain from this practice afier the explo-
ston of a paroxysm of irregular periodical insanity, **#

It frequently happens that bleeding, practised as it is,
without rule or bounds, is found to exasperate the com-
plaint, and to cause periodical and curable mania to de-
generate into dementia or idiotism. In melancholia,
whether simple or complicated with hypochondriasis,
bleeding is still less to be recommended.”—Ph.Pinel,
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formerly Physician to Salpitriére and Bicétre, p. 251, of “A
Treatise on Insanity,” translated by D. D. Davis, M. D.

§ 96. ¢ On the discovery of the circulation of the
blood, it was believed that we had discovered the
cause of every disorder, and a remedy for all ills.
Blood was shed abundantly. The blood of the insane
was the more freely shed, as, by bleeding them to faint-
ness it was believed that they were cured. This treat-
ment was extended to all the insane. In every hospital
there was established what was called the treatment of
the insane on this principle—that the blood being too
abundant and too much heated ought to be evacuated
and cooled. Besides, in the hospitals of France, where
some attention was paid to the insane, in Spring and Au-
tumn, they bled them once or twice and bathed them in
cold water ; or cast them bound hand and foot, into a
river or reservoir. If a few viclims of such gross mis-
management escaped, they cried out * A miracle!” Such
was the prejudice, not long since, even in Paris, in favor
of bleeding, that we were accustomed to receive preg-
nant women, who were bled by way of precaution, be-
fore being sent to a house where bleeding was proscribed.

“ Excess in this respect has sometimes been so great,
that I have had in charge an insane man who had been
bled thirteen times in forty-cight hours. Pinel set himself
against this abuse, and cites examples which ought to
be presented to the observation of all physicians. I can
add, that I have often seen insanity increase after abun-
dant menstrual flows, after hemorrhages, and after one,
two or three bleedings. I have seen a state of sadness
passinto mania and fury immediately after bleeding ; and
dementia to replace, reciprocally, the condition of mania.

“] do not believe it necessary to proscribe bloodletting
in the treatment of insanity. It is indispensible in ple-
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thoric subjects, when the head is strongly congested, and
hemorrhages, or habitual sanguine evacuations have been
suppressed. At the commencement of iasanity, if there
is plethora, if the blood rushes violently to the head, if
some habitual hemorrhage is suppressed, we bleed large-
ly, once, twice, or thrice; apply leeches to the jugular
veins and temporal arteries, and cups to the base of the
brain. At a later period, sanguine evacuations are local
and employed as revulsives, or as supplementary to sup-
pressed evacuations.”

The foregoing extract is taken from the general essay
on insanity, at the commencement of Esquirol’s work on

Mental Diseases, page 86 of the American Edition, trans-
lated by Dr. E. K. Hunt. /

When treating specially upon Puerperal Insanity, he
says, *“Boerhaave and Van-Swieten inform us that
blood-letting ought not to be employed, except in case of
the utmost necessity, not even when the lochia are sup-
pressed. By debilitating, say these authors, blood-letting
injures rather than benefits the patients. * * * #** % w % »
Bleedings,—and here Esquirol resumes the course of his
own ideas—ought to be employed cautiously during the
first stage. When the sanguine temperament predomi-
nates, and there are signs of plethora or congestion of the
brain, leeches to the vulva or thighs are useful. Cups,
vesicatories and sinapisms, applied to the legs, thighs or
neck, in connection with a ptisan slightly sudorific or pur-
gative, according to the tendency of nature, will be pre-
ferred to means called heroic.”

Again, in the article on Lypemania, or Melancholia, we
find the following remarks, “ Pursaing the atrabile into
the circulation, the humorists deduce from blood-letting
a general precept against melancholy. Aretacus alone,
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impossible. This is a fact, to the truth of which we have
been forced by large experience; and its physiological
explanation ought singularly te modify the opinions still
prevalent in the schools, in regard to the nature of in-
flammation and irritation. This result appears to demon-
strate that, in all sanguine congestions, it is not the blood
alone, or, at least, its coloring matter, which furnishes the
active element of irritation in the brain, as in other or-
gans, but that it is in the serous portion that there is a
peculiar decomposition which constitutes the true cause
of irritation.

« Bosquillon, physician to the Hotel Diewn, was a fana-
tic partizan of bleeding.  All his treatment consisted in
bloodletting, so copious and repeated, that they were not
stopped until the patient was exsangwinated. This meth-
od became so fixed and dominant an idea with him, that
his want of success, far from enlightening him, only forced
him more obstinately into his fatal praetice, all the evils
of which, aecording to him, were owing to the patients,
or the nurses.

“Venesection is now a rare occurrence, at Salpétrére,
and is prescribed only to indications which are accident-
al, and do not belong to insanity.”—Seipion Pinel, pp.
94-96 of ** Traité Complét-du Régime Sanitaire des Aliénés.
Paris. 1836.

§ 99. We have but one authority from Belgium.

“I rarely resort to depletion in mania. At our estab-
lishments, in a population of five hundred patients, I do
not have recourse to general bleeding once in five years.

A have seen in cases of mania, very free discharges
by epistaxis, which did not in the least mitigate the
symptoms. I have seen maniacal women almost exhaust-
ed by metrorrhagia, without any melioration of their insan-
ity. I remember cases of very considerable hemorrhage,
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caused by wounds in the head, which produced no change
in the mental condition. I have many times witnessed
deplorable results, after repeated sanguine depletions,
more or less abundant. I have observed that the moral
excitability of patients becomes more intense after they
have been bled ; I have found the face pale, the pulse
small, and the pupils dilated. 1 have interrogated a
large number of maniacs in regard to their feelings sub-
sequent to venesection, and many have said * From the
time when I was bled I neither knew what I did nor what
was passing around me. Afier the loss of blood, I was
wholly bewildered.’

* The phenomena indicating general bleeding are, a
pulse full, tense, and more than normally frequent, beat-
ing of the carotids, injection of the conjunctiva, general
swelling of the face, intense heat of the scalp, and op-
pression of the thorax.

¢ The fact must never be lost sight of, that, notwith~
standing the great exaltation of the cerebral activity, it
does not follow that there is inflammation. A state of fee=
bleness may produce these phenomena. It must not be
forgotten that the fundamental symptoms of insanity are
such as announce a lesion of the nervous system.”—
Guislain, Professor in the University of Gand, ( Ghent) Vol.
3, p. 154 et seq. of * Legons Orales sur les Phrénopathies.”
Gand, 1852.

Guislain approves of local more frequenlly than gen-
eral bleeding, yet he states that in the course of a year,
with five hundred patients, the only depletion of this kind,
prescribed to symptoms allied with the mental disorders,
was that which was effected by the application of thirty-
two leeches. The same author, in the second volume of
his * Traité sur I’ Aliénation Mentale, et sur les Hospi-

ces des Aliénés”, published in Amsterdam, 1826, devotes
H
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forty pages to the purpose of # demonstrating that the
exaltation of the sanguineous system sometimes requires,.
in mania, the use of sanguine depletions, but that in the
same disease, tonics and excitants are not less usefully
indicated.” p. 81. His prolonged and extensive expe-
rience since the publication of this work, appears not only
to.-have confirmed his opinions in regard to the tonie and
stimulant treatment, but to have diminished the rela-
tive proportion of cases in which he believes the ab-
straction of blood to be useful.

§ k00. Upon referring to German writers, we find that,.
at the commencement of the present century, the distin-
guished medical philosopher Dr. Reil, asserts in his
Rhapsodien ueber die Anwendung der psychischen Kur-
methode, p. 430, that “ the often erroneous and superflu-
ous treatment, which wholly destroys the natural powers
through which a crisis might still have been effected,”
1s one ol the causes of so many imbeciles as the seque-
lag of insanity. He who is acquainted with practical
medicine in Germany, well knows that much of this  er-
roneous and superfluous treatment” consists in venesec-
tion. Dr. F. Nasse, one of the most celebrated of Prus--
sian medical writers, condemns bleeding, but I have not
béen able to procure a copy of his works.

¢ Bloodletting and the douche, which are very exten--
sively used in private practice without particular regard’
to the case, are here employed with great caution. In
relation to the first, it is not to be overlooked that it is
but rarely that inflammation lies at the ground of mental
diseases ; that, much more frequently, the excitement,
by a too free use of debilitating agents, gives place, as in
nervous fevers, to.a sinking of the forces, and that, too,
even from the cause, since debility, much oftener than is
supposed, lies at the ground of the excitement ; that an

untimely bleeding, in patients hitherto quiet, may produce
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the most severe attack of mania, and rapidly lead to de-
mentia ; and that irregularities in the circulation of the
blood, which have been slow in their growth, as is gen-
erally the case in insanity, are not removed, but ean only
be increased by heroic treatment.

4]t is true, there are many cases in which inflamma-
tory excitement of the brain, or of some other organ, is
evidently the basis of the psychical violence, and that a
neglect of copious bloodletting, even in the earliest days
of the disease, may result in incurable organic lesions,
particularly of the brain. But even here, as in similar
conditions in nervous fever, the necessarily following de-
bility must never be lost sight of, and often much more
good and far less injury can be done by topical bleeding,
with leeches or cups, and by local revulsives, at a distance
from the head.”—Bericht ueber die Wirksamkeit der Heil-
anstalt Winnenthal, von ihrer Eroeffnung, den 1 Maerz, 1834,
bis zum 28 Februar, 1837, von Hofrath Dr. Zeller, Direk-
tor der Heilanstalt.

«—the thousand-fold experience that a debilitating
treatment, especially bloodletting, frequently, in a short
time converts melancholia into mania.”

¢ In latter times, the idea of irritation has taken place
of that of inflammation, because the delusion of seeking
the cause of all mental disorders in the blood and blood-
vessels, has been gradually perceived. This has, at
least—and for the first time—gained thus much,—it has
checked theinsane bloodshedding of earlier times.”-—1bid.
Report for 1837—40.

« Asg, in decidedly the greater partof cases, the hyper-
emia of the brain is of a passive nature, arising from a
want of energy in that organ, it is evident that enormous
mistakes are made, in treating insanity by venesection.
W e have recently had evidence of thisin numerons cases,
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in which general blaodletting quickly converted melan-
cholia into violent mania or dementia.”—Ibid. Report for
1843-46.

§ 101. “From such copious, I might say, once for all,
such entirely irrational bloodletting as, according to some
of the histories of cases which I have received, is prac-
tised in the country, I have seen the most sorrowful re-
sults, Incurable dementia ard stupidity have been pro-
duced by it. I have cause, therefore, to warn against
such gross professional mistakes. Itistrue, that in many
of the ancient authors, and in old reports of cases, we
read of the great use of venesection in former times;
but even Hippocrates cautions us against it, under cer-
tain circumstances, and perhaps those authors, like many
others, wrote only from hearsay. Yet, our contempora-
ry physicians and surgeons do not consider, if we may
judge by their profuse bleedings at the bedside of the in-
sane, that the time is past in which physicians had to
deal with constitutions unvitiated, in persons more ro-
bust, living for the greater part if not wholly upon veg-
etable diet, and educated to a more natural course of life.
#*#**#] know a case in which, from a patient in South
Tyrol, ten pounds of blood were drawn off in one day.
The patient 1s still in my institution, in a state of apathy.”
Beschreibung der kaiserlichen Koeniglichen Provinzial Trren-
Heilanstalt zu Hall, in Tyrol. Herausgegeben von Johann

Tschallener, Direktor und Primararzte dieser Anstalt. Inns-
bruck. 1842,

§ 102. “Hardly any remedy has been more abused
than venesection. * * * * Because, in cerebral inflamma-
tion, there is a manifestation of mental excilement, does
it, therefore, necessarily follow, that all mental excite-
ment arises from inflammation ? * **  Experience has
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demonstrated that anaemia and plethora, in their extremes,
produce the same local symptoms, and that a deficiency of in-
nervation—even in an echausted condition of the system—may
give rise to increased muscular action, both spasmodic and vol-
untary.

“¢ Madness is not in the blood,” says the proverb, ***
but it rests upon a disturbance of the central organ of the
nervous system. That organ, for its nourishment and
support, requires, of all things especially the blood, and
always so much the more, the more those functions are in
a condition of exalted activity. And when these func-
tions depend upon the condition of the blood, as we have
already shown, they cannot be rectified by adding to the
deficient quality of the blood a deficiency of its quantity,
thereby removing the most nutritious ingredient.

“We capnot restore to an excitable man his psychical
epergy by drawing blood, and by obtunding the mental
activity by rigid diet, but it may be done by taking from
him the irritation which su pports the excitability, and by
strengthening the whole system, thus restoring the equi-
librinm of action of all the organs. Although the physi-
cian to the insane has daily proofs that general blood-
letting and an antiphlogistic treatment exhaust the organ
of the mind, yet those methods of treatment are daily re-
peated, thus, often preparing pain for him when it falls to
his lot to ( endeavor to) overcome, not only the weakness
of the patient, but also—and often, alas! in vain—the
weakness of the art. '

¢ It is not to be understood that we would entirely ban-
ish venesection from the treatment of insanity, but that
we wish only to give warning against its abuse. As the
innervation of the organs necessary to life issues from the
brain and the spinal cord, it follows, that the weakening
of these, necessarily induces debility of the whole sys-
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frequent, full, hard and strong pulse, the flushed face, the
heat of the head, the strong beating of the carotids, and
the whole bodily constitution, indicated the treatment.
These symptoms of orgasmus and plethora are often only
signs of the high mental excitement and the physical ex-
ertions of the patient, and, therefore, perhaps more fre-
quently the effect than the cause of this fury. Inthe in-
sane with pallid face, cool head, lax constitution, and fre-
quent, small and contracted pulse, bloodletting is use-
less, if not injurious, how great soever may be the exal-
tation of the patient, or however severe the paroxysm.

¢ I hold bloodletting as especially necessary in highly
excited insane females, after the cessation of the men-
ses. The blood should be taken from the foot, once or
twice annually. Even this rule has its exceptions. By
physicians and surgeons inexperienced in the treatment
of the insane, venesection is driven to the extent of a
lamentable and certainly often injurious abuse.”—Dr.
Schnicber, Superintendent of the Asylum at Sovau, Prussia;
i an article in the Algemeine Zewtschrift fur Psychiatrie.

§ 108. The following authorities were obtained orally
in 1849, at the several institutions mentioned.

“ Venesection is generally injurious ;— physiciansin the
country practise it extensively, and to the injury of their
patients. Local bleeding is practised occasionally on the
nape of the neck, and sometimes, though rarely, upon the
shaven scalp.”—Dr. Focke, Siegburg Asylum, Rhenish
Prussia.

§ 109. «Bloodletting in the usual forms of insanity is
not practised here.”—Dy. y» Second Physician at the
charity Hospital, Berlin, Prussia.

§ 110. “Venesection is not practised. There is noin-
dication for it excepting in apoplexy. Local bloodletting
1s rarely prescribed.”—Dr. Klotz, Sonenstein Asylum, at
Pirna, Kingdom of Sazony.




73

§ 111. *Venesection is never practised in the ordinary
forms of insanity. Sometimes leeches are applied to the
temples, or behind the ears.—Dr. Ludwig Snell, Eberbach
(now Eichberg) Asylum, Duchy of Nassau.

More than thirty years ago, the physicians of Eberbach
complained that many patients wére not sent to the asy-
lum until they had been exhausted by bleeding.

§ 112. *“Venesection is never practised unless there be
congestion, or some acute inflammation, such as pleurisy
or pneumonia. In mania, general bleeding is liable to
increase rather than to diminish exeitability.”—2Dr. C. F.
W. Roller, Illenaw Asylum, Grand Duchy of Baden.

§ 113. “Venesection is rarely practised.”—Dr. Berg-
mann, Asylum at Hildesheim, Kingdom of Hanover.

§ 114. *Venesection and local bleeding are sometimes
prescribed.”—Dr. Varrentrapp, Asylum at Frankfort on the
Maine.

§ 115. “The work of Dr. Pignocco is the only Italian
trealise upon insanity that has come under my notice
since this article was commenced.

“ Among the many injurious therapeutical means em-
ployed, often even without prudence, it is necessary to
place the abuse of general bleeding, in the first rank.—
The irritation, the tension, the spasm of the brain, or
of the organs sympathetically affected by it, do not al-
ways indicate inflammation of that organ, nor threaten the
congestion of it. Neither are the beat and the muscular
agitation always signs of inflammation. That state 1s
often convulsive and denotes merely a nervous excite-
ment. Now, in this condition of the patient, always popu-
larly attributed to inflammation of the brain, and threaten-
ed congestion, how injurious are the results of bleeding,
often repeated.” p. 8O.

« How many cases of insanity attributed to the sup-
1
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pression of habitual sanguineous discharges, and treated
by reiterated venesection, have become incurable, or
converted into epileptiform convulsions, dementia or other
incurable maladies.” . . . » Venesectionshould be resorted
to only when it is indicated by the urgency of the case,
and after a proper understanding of the condition of the
patient. 'We will not deny that, in some cases of insanity,
this morbid condition is combined with plethora, and that,
under such circumstances, the opening of a vein is re-
quired by sound practice: butitis folly to expect to calm
the fury of the patient by bleeding. Venesection may
have place, in the commencement of the disease, in ple-
thoric and robust persons, in case of the suppression of
some sanguine evacuations, and in patients menaced by
cerebral inflammation or congestion. Under all other
circumstances it is better to abstain from it than to resort
to it.” p. 82,

“ We repeat, with Esquirol, ‘do not deprive insanity of
the power to rave,’ if you do not wish it to fall into a
chronic and ofien incurable state.””— Trattamento Morale
dei Diversi Generi di Follia, e Cenni statistici dall Anne
1841 al 1849, racotte nella Real Casa dei Matti di Paler-
mo. Per Francisco Pignocco. Palermo, 1850.

§ 116. Induced principally by the belief that, from the
very essentially augmented attention which has been de-
voted to mental alienation during the last half-century,
the opinions of modern authors are of paramount value,
I'have not considered it important to quote from those of
a more ancient date. It is a singular fact that the treat-



7o

ment of insanity as recommended by Coelius Aurelianus,
in the first century of the Christian era, more nearly cor-
responds with that which prevails at the present time, in
the public institutions of both Europe and America,than
that of any other writer by whom he was succeeded du-
ring the somewhat extended period of seventeen hundred
years. He condemned chains, the whip, and all pertur-
bating medical means, and advised against prolonged
abstemiousness, from the danger of debility. He recom-
mended bleeding if the strength of the patient would justifiy
€, and, in some cases, leeching and cupping.

Asclepiades asserted that bleeding is equivalent to
murder, but allowed it in some cases. Valsalva and
Morgagni appear to have approved of blood-letting less
frequently than seme of their predecessors.

§ 117. A large proportion, however, of the old writers,
as Hippocrates, Galen, Paulus Aeginetus, Avicenna,
Celsus, Hildanus, Plater, Sennertius, SBydenham, High-
more, Baglivi, Mead, Cullen, &c., advocated a free use
of the lancet. Some of them also recommended the
actual cautery, trephining, blood taken from behind the
ears of an ass, and various disgusting and filthy substan-
ces, as remedies. If we repose upon their anthority in
the first instance, why not in all the rest?

§ 118. The modern authorities for a more frequent re-
sort to depletion from the sanguineous system will now
claim our attention.

«Where the patient is strong, and of a plethoric
habit, and where the disorder has not been of long con-
tinuance, bleeding has been found of considerable ad-
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vantage, and, as far as I have yet observed, is the most
beneficial remedy that has been employed. The melan-
cholic cases have been equally relieved with the maniacal
by this mode of treatment. Venesection by the arm, is
however, inferior in its good effects to blood taken from
the head by cupping.” He shaves the head and applies
the cups to the scalp. * When the raving paroxysm has
continued for a considerable time, and the scalp has be-
come unusually flaccid, or where a stupid state has sue-
ceeded to violence of considerable duration, no benefit
has been derived from bleeding. Indeed, these states
are generally attended by a degree of bodily weakness
sufficient to prohibit such practice, independently of other
considerations.”—Jokn Haslam, M. R. C. 8., pp. 313-14
of ** Observations on Madness and Melancholy.” London,
1809,

§ 119. “The lancet has been found a very communi-
cative sort of instrument, not by a disclosure of much in-
formation with respect to insanity, but, in as much as it
has tended to invalidate the claim of phrenitis to the con-
sideration of being the general cause of mania.” But
still, ““the utility of venesection, ata suitable period, is
acknowledged; and the propriety of adopting it is further
sanctioned by the following extract from Burdin’s Medi-
cal Studies. ‘Warm seasons have a striking influence
upon the return of the paroxysm in mania.” So, as the
author remarks in a note: “The curable patients in the
Bethlem Hospital are regularly bled about the commence-
ment of June, and the latter end of July.”

“As noisy and riotous mad persons are more subject to
apoplectic and epileptic attacks, the medical attendant
will duly appreciate the advantages of phlebotomy, es-
pecially to such who are of apoplectic make. Professor
Pinel mentions that out of fourteen patients who died at
Charenton, ten were carried off by apoplexy.”
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nauseating medicines; finally, of the class of sudorific
or refrigerant medicines. To this last mentioned class
of remedies we attach, however, very secondary impor-
tance.” In the early part of the disease ¢ the pulse, if
it be not more frequent than in health, is quicker in each
individual beat. There is disproportionate action be=
tween the carotids and the radial artery. In sucha
state of the disease, venesection or cupping will often
produce evident temporary excitement, perhaps ameunt-
ing to a paroxysm. Ofien, during the remitting stage,
bleeding has evidently occasioned headache, where head-
ache has been the only phenomenon wanting to complete
a set of symptoms usually coexistent.

“ On bleeding, the pulse at the wrist will often become
~ fuller than before, while that of the carotids is rendered
less active.

“On the question of depletion during the paroxysm,
there are contra-indicants to be considered. The patient
isin danger from exhaustion. Depletion has a direct
effect in weakening him, an indirect effect in preventing
his weakness by lessening excitation. These views are
important, and render it very difficult to seize the point
to which depletion may be carried during the paroxysm.”

“ With a plethoric habit, its direct utility in promoting
menstruation is allowed ; but where the habit is not ple-
thoric we seem liable to cause a dangerous substitution
of bleeding for the act of nature. Yet we go so far as,
in many cases, to order a plentiful bleeding a short time
before menstruation is to take place—contemplalting the
temporary excitation attendant on that process.

“ On this head I have 1o observe, first, that we have
never witnessed an interruption of the catamenia trace-
able to bleeding; secondly, that we should not consider the
occasional occurence of such a phenomenon as worthy to be
weighed against the general importance of bleeding.
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¢ There is no form of the disease in whichthe deple-
tory treatment assumes so much importance as in puer-
peral mania. There, it seems to exert great efficacy as
a preventive,as wellasin the cure. The effects of warm
and strong maternal feelings, as increasing liability to
disease, is well known. It has been observed to us by
an eminent accoucheur, that wherever, in a person of
such feelings, he should be inclined on general grounds
to take away any given quantity of blood, he should be
induced, by observing this state of feelings, largely toin-
crease the quantity.”’— Thomas Mayo, B. M., in * Remarks
on Insanity ; founded on the Practice of John Mayo, M. D.”
London, 1817.

§123. “I am very far from approving or wishing to re-
commend such detractions of blood asthose which appear
to have been practised by Dr. Rush; but I have been
convinced by the evidence of numerous facts, that bleed-
ing, both local and general, is, under due limitations, ser-
viceable in cases of insanity. **** The circumstances
which render bleeding most advisable are those which
indicate an approach in the disease to the character of
phrenitis. The age and constitution of the patient must
be taken into the account. If young and plethoric, he
will more easily bear depletion ; if the attack has been
acute and sudden, it will more decidedly require it. If
the vessels, especially the carotids and temporal arteries,
pulsate strongly and rapidly, and there s heat of the skin,
and principally of the head, much redness of the face
and conjunctiva, a contracted pupil, intolerance of light
and of sounds, total want of sleep and much agitation,
symptoms of disordered sensation, as spectral appear-
ances, in such cases bleeding from the arm will be prac-
tised beneficially; and it should be done before excite-
ment shall bave produced collapse and exhaustion. The
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not hesitate to place bleeding, when it is judiciously
practiced, at the head of this class of remedies. * * »
If the patient be young and plethoric, or very vigorous,
although advanced in age, accustomed to substantial
nutriment and to strong liquors; if the pulse be full and
bounding; if the chest, the neck and the face be swol-
lenand extremely red; if the eyes be protruding and in-
jected, and all parts of the body preternaturally hot; if
an access of mania or of extraordinary hebetude appear
under these circumstances, and particularly if it be afier
the suppression of an ordinary hemorrhage, or an habitual
bleeding, or after the abundant use of wine, or of alco-
holic liquors; it is certain that, under these diverse cir-
cumstances we should not hesitate to bleed, even copi-
ously, inasmuch as it is known that mediocre bleeding is
generally useless. Much more will it be necessary to
bleed if there are symptoms of meningitis, if there be a
disposition to apoplexy, and when in plethoric tempera-
ments, mania is complicated with epilepsy.

“ Bleeding will be dangerous in feeble and lymphatic
persons, or those who have already been weakened
by the disease and by its treatment, in melancholy char-
acterised by extreme depression, in a paroxysm of mania
supervening upon idiotcy, and in the course of a periodical
access which appears to be critical.

“There are few insane, particularly in hospitals, upon
whom it has not been largely practiced, although often
not only without success, but even with great detriment.
It is but too true that frequently a mere aberration of
the forces, may be mistaken for real augmentation of those
forces, and that sufficient attention has not been paid to
the convulsive efforts of many feeble persons, even
those at the point of death, who with a countenance mo-
mentarily animated, often execute movements which the
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force of several persons can hardly restrain, and who,
it is very certain, would immediately die if they were
bled.”—F. E. Fodéré, p. 308, et seq., of his “Trauté du
Délire, Paris; 1817.

§ 123. “Insanity is an irritation. We have, then, two
general orders of modificators with which to combat it,
sedatives and counter-irritants, called also, and even
most frequently, revulsives. If we suppose the disease
at its commencement, and at its higher degree, we shall
find it with the symptmms of inflammatory irritation.
It will be an encephalitis that we shall have to oppose,
we should, then, attack it with blood-letting, abstin-
ence, emollient drinks and the application of cold.
Profuse bleeding has been ton much declaimed against
since the days of Pinel, and his school has been too par-
simonious of the blood of the insane. Hence they do
not report a single case of sudden cure, while the phy-
siological physicians can cite a large number of cases in
which bleeding, and particularly leeches, repeated for
three, four, or five days consecutively, have removed
commencing insanity, as a commencing peripneumonia
or gastro-enteritis is removed, and suddenly restored
the patients to reason.

‘“After bleeding from the large vessels ecome the ca-
pillary bleedings.—Leeches, cupping upon the course of
the jugulars, upon the head—which should be shaved
at'the base of the cranium, below the oceiput, in every
region where the heat is too great, or where there is
pain, even in places where the skin is alone painful,
and finally upon the nucha and between the shoulders,
- according to the method of Coelius Aurelianus, are
means of great effect.

‘“At the 'same time copious bleeding is not always
without danger in delirium with convulsive agitation. I
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General bleeding is indicated in “very few cases,”
“ scarcely ever,” “rarely or never,” ¢ very seldom,”
“ very rgrely,”—-ﬂpnﬂ_.itiqﬂls not specified, §§ 3, 24, 36, 42,
44, 48, 49, 63, 67, 80, 83.

« It may be,” and “sometimes,” *‘ occasionally,” or
«rarely,” is indicated,—conditions not mentioned, §§ 14,
15, 17, 54, 94, 100, 104, 113, 114.

It is indicated if there be phrenitis, or inflammation,
88 9, 21, 40, 64, 73, 74, 86, 87, 100 ; in apoplexy and
phrenitis, §23; in entonic inflammation, §6 ; in conges-
tion or inflammation, §§ 88, 102, 112; in decided deter-
mination to the brain, § 59 ; in threatened apoplexy, § 66;
in threatened apoplexy or paralysis, § 75 ; in real ple-
thora or threatened apoplexy, § 76 ; in plethora and con-
gestion, §§ 36, 81, 90, 96, 115; in the vigor of life,
with plethora. and other urgent symptoms, §§ 11, 55, 68,
79, 82, 91, 97 ; when the patient is vigorous and pletho-
ric, with great vascular excitement or congestion, {§ 13,
51,83 ; in general plethora accompanied with hemiple-
gia or epilepsy, or threatened apoplexy or paralysis,
§ 69 ; when there has been physical injury of the head,
§§ 9, 80; when the mania is caused by insolation, or by
alcoholic drinks, if there be no debility, § 78 ; when there
is ¢ organic disease requiring the reducing plan,” §4; if
there be a local affection of the brain which pay cause
¢ plastic abnormities,” §103; occasionally in high ex-
citement, §52; or excessive circulation, § 78; when
there is heat and pain of the' head, with habitual epi-
staxis, §§ 67, 91 ; in suppressed hemorrhages, menses or
hemorrhoids, §§ 73, 91, 95, 96, 97, 107, 115; in inflam-
mation, irrespective of the mental disorder, § 62 ; some-
times before a paroxysm, § 95. General bleeding
should be resorted to only *“ to meet special symptoms,”
§ 20.
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Pinel, § 98, whose treatise was written prior to the inves-
tigations of Hittorf and Erlenmeyer, intimates his belief
that *the active element of irritation,” in all sanguine
eongestions, is in the serum of the blood. The red glo-
bules and the fibrine are the most nutritive portion of
this circulating fluid.  If, therefore, Hittorf’s second de-
duction and Erlenmeyer’s assertion be true, we have one
plausible explanation of the origin of insanity, even
violent mania, in many debilitated and anaemic persons,
(§§ 18, 33, 42, 43, 56, 80, 82, 86, 99, 102, &c.,) of the fre-
quent increase of excitement and aggravation of the sym-
ptoms, (§§ 6, 14, 17, 19, 27, 33, 74, 85, 98, 100, 117, and
others,) the perpetuation of the disease, or the conversion
of it into dementia, (§§ 1, 3, 12, 44, 66, 79, 91, 101, 115,
and many others,) and, finally, of the increased debility,
the prostration, exhaustion and death which are so fre-
quently attested to (§§4, 6. 9, 11, 18, 19, 20, 22, 27, 34,
44, 45, 49, 61, 67, 75, 77, 78, 83, 105, 111,) as the results
of the abstraction of blood.

Again, the chemical analysis of both the blood and the
several organic tissues have led the pbysiologists to the
hypothesis that the red globules are especially devoted
to the nourishment of the muscular and the cerebro-nerv-
ous system; and the fibrine to that of the fibro-cartilagin-
ous. But bleeding diminishes the proportion of globules,
leaving thatof the fibrine unchanged. Hence, admitting
the truth of the hypothesis, venesection abstracts from
the system an especially undue amount of the particular
aliment of the brain and nerves,—the substance which
alone can preserve the equilibrium of action of the cere-
bro-spinal system; reproduce its substance, and thus com-~
pensate for the wear and tear whichis augmented by the
constant excitement and violence of mania. Here, then,
we find a confirmation of the foregoing explanation of
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the detrimental effects which have so often been the con-
sequence of venesection, in diseases affecting the mani-
festations of the mind. Forty years ago, the buffy coat
of abstracted blood was believed to be an infallible in-
dication of inflammation. Now, it is known to be the pro-
duction not only of a phlegmonous state, but also of its
opposite,—debility or anaemia, as, for example, in chloro-
sis. 'Who can assert, that in the six cases mentioned by
Haslam, and quoted by Rush, §136, the buffy coat was
not the production of a condition opposed to inflamma-
tion? Andral has demonstrated the fact that the gen-
erally essential condition for the formation of the buffy
coal is a change in the relative proportion of the fibrine
and the red globules. But bleeding changes that relative
proportion by diminishing the quantity of globules rela-
tively to the whole mass of blood, without diminishing
that of fibrine. Hence, the more venesection is employ-
ed in a given case, the greater is the probability, other
things being equal, of the appearance of the buffy coat.

The pathological effects of plethora and of anaemia,
are in several respects identical, § 102. ¢Plethora, as
well as anaemia,” says Romberg, the eminent professor at
Berlin, ¢ is followed by vertigo, optical and acoustic
hyperaesthesia. Anaemia, especially in the female sex,
is the most frequent basis of hyperaesthesia. It seems
as if pain were the prayer of the nerve for healthy
blood.”* So, most assuredly, in many cases, are the
excitement and delirium of mania ‘the prayer” of the
brain for a more bountiful supply—and sometimes more
nutritious in quality—of the Huid upon which its vitality
depends. How ofien have we seen a good substantial
meal appease the turbulence of the maniac! How often
we have known excitement allayed, and all the unfavor-

* A Manual of the Nervous Diseases of Men. London Editien. Vol. 1, p. 9.
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dition in which it ofien has its origin. It has too gen-
erally been believed to be a disease essentially sthenic in
its character, whereas, at least in latter years, it is, in a
very large proportion of cases,sasthenic. The symptoms
or effects of mania are salient, glaring, startling. The
perturbation, the excitement, the raving, the violence of
gesticulatory and other museular action, all, in them-
selves, the offspring of power, and of power-alone,—at
least of so much as is necessary to their production,—
convey to the beholder the impression that the vital force
is too abundant, that there is a redundancy of it in the
system, & too copious elimination of it by s primary
source, and that, too, depending upon a permanent ability
to continue that copious elimination. Never, in many in-
stances, were appearances more deceptive. That power
is often as the extremities of the branchlets of the tree—
the product of the current year. The wealth of sap
which produced them is wasted, and, tracing its channels
downward, we find the root which furnished it dry, its
powers exhausted and gone, or about to go, to rest,
“ We know,” says a recent reviewer, supposed to be
Dr. Forbes Winslow, one of the highest authorities of the
present day in all matters relating to psychiatry,
“that, in the great majority of tnstances, insanily is an
asthenic malady, requiring tonic treatment.”* Similar
views are entertained by many of the authors heretofore
quoted, and among them, the writers of §§ 18, 33, 42, 43,
&6, 89. Others, as Winslow, § 73, Seymour, § 74, and
Guislain, § 99, describe the disease as often exhibiting
excitement without radical vital power; and Burrows,
§ 77, brings a powerful argument to the support of these
views, when he alleges the fact that * sudden prostration

*Journal of Paychological Medicine and Mental Pathology. July, 1951.
pr—a“‘ 4 =
0
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most unaccountably often follows (venesection) where the
symptoms seem to justify bleeding.” And he would require
much more violent symptoms than some other physicians,
for the justification of a refort to the lancet.

Even under the existence of anaemia, particularly if
that condition be not extreme, the plethoric phenomena
of flushing of the face, redness of the conjunctivae, tur-
gescence of the blood vessels of the head, violent thirob-
bing of the carotids, and perhaps fullness of the radial
pulse may be produced, either by physical excitement,
or by irregular and unequal distribution of blood.

What shall be said of the fourth deduction of Hittorf—
that mania never exists in conjunction with an acute
phlegmasia ?

Much of the preceding discussion is not irrelevant to
this question, but its importance demands a more special
notice. Drs. Sutherland, § 22, and Kirkman, §29, re-
mark that they believe the pathological condition of the
brain observed after death, to be the effects, not of in-
flammation; but of irritation. Feuchtersleben, § 103, as-
serts that in uncomplicated mania venesection is never
indicated; Dr. Burrows, § 76, that it cannot be justified,
and Drs. Butherland, Corsellis, §25, Thurnam, § 41, and
several others, that they never practise it. Guislain, § 99,
says that general bleeding is indicated when there is ¢ a
full, tense, frequent pulse, beating of the carotids, injec-
tion of the conjunctivae, general swelling of the face, heat
of the scalp and oppression of the thorax.”” Yet so rarely
does he find this combination of symptoms, that, with an
average resident population of five hundred patients, he
does not resort to the lancet once in five years. To this
weight of authority may be added thatof numerous phy-
sicians quoted in the sections pointed out in the index, as-
serting that insanity is a disease of nervous irritability,
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of irritation, debility, &c., and not of inflammation. Even
Crowther, § 119, the wholesale dealer in the lancet, en-
velnped as he was in the fog of traditional practice, learn-
ed that phrenitis is not the general cause of mania. *The
best argument,” says Dr. Henry Monro, “that inflamma-
tion of the brain is no essential condition of insanity is,
that extravagant insanity so often exists without the least
trace of it. Inflammation, if it exists, is not of a very
active nature, and will not bear ant:phluglsuc treat-
ment,”'*

It is remarkable that the condition of the pupil is not
more frequently alluded to by authors, in their endeavors
to ascertain the essential lesion from which insanity
originates. In many cases of the most furious mania,
and that, too, not unfrequently in robust, or plethoric per-
sons, the pupil remains of its natural size. Sometimes
it is even dilated. The cases in which it is generally
most contracted are those of slender, nervous, perhaps
debilitated persons, in whom there are various evidences
of high excitability, and who not only tolerate but re-
quire a tonic, sometimes a stimulant treatment.

Some physicians have generally, in cases of violent
mania, almost immediately resorted to opium or its pre-
parations, nor halted in the increase of the dose until the
violence was subdued. We have no evidence that their
treatment was less successful than that of others. These
facts strongly corroborate the idea that there is generally
no pathological lesion such as we are accustomed to
associate in the mind with the word inflammation. The
same is true of the plan pursued by Dr. Benedict, § 10,
whose patients, although *in a perfect fury of excite-
ment,” generally demanded * nutritious diet and brandy
punch.”

* Remarks on Insanity, its Natnre and Trestment. London.
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But no other physician with whose writings T am fami-
liar, has arrived at what may properly be termed the
ultra point asserted by the aforesaid analyzer of the blood
of maniacs. Like sometimes begets like; but one ex-
treme is very much inclined to produce its opposite.
At such extremes are Rush and Hittorf. The latter
must, of course, exclude acute phrenitis from the scope
of his deduction. This done, he is unquestionably much
nearer the truth than he who supposes mania always to
be based upon inflammation.

Fifty vears ago, delirium tremens was not recognized
as a distinct disease. Its subjects were classed among,
and called maniacs. It was believed to be inflammatory,
and therefore treated by vascular depletion. Mark the
results. Prichard and Broussais testify to the sudden-
ness of prostration and death which ofien followed the
practice. Even Rush advises not to bleed so largely
in cases originating in the use of spirituous liquors, as in
others. The lancet has long since been almost wholly
abandoned, the narcotic and stimulant treatment adopt-
ed, and delirium tremens ranks among the diseases of
greatest curability. 8o with puerperal insanity. Gra-
dually, more and more extensively it has been perceived
to be a disease of a species of irritability, rather than of
inflammation,—or, if an 1nflammation, one which will
not often tolerate depletion. Bleeding, if I ain not mis-
taken, is at length very generally abolished in its treat-
ment. Has the profession still to learn the same great
truth in regard 1o almost all the forms of insanity? The
physicians of the hospitals for the insane have already
learned it. Let me not be misunderstood. I believe
that bleeding may be safely practised, that it is even
required somewhat more frequently in insanity generally,
than in the two specific forms just mentioned. As a
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rule, however, the same principles of treatment, as well
as the same doctrines of pathology, are applicable alike
to the whole.

In 1827, during the transition from the old to the new
ideas of the pathology and therapeutics of delirium tre-
mens, Dr. Coates, of Philadelphia, published an excel-
lent article in the North American Medical and Surgical
Journal, in which he says, ** this disease is a delirium and
wot @ mania.” But what is violent, raving mania, if it be
nota delirium? As Dr. Coates writes of the former,
many of the authorities herein adduced believe of the
latter, that * it consists in a heightened activity of the
sensorium, and this appears to arise from the generation
in that organ, of an unusual vital pnweF.“' As he
affirms of delirium tremens, so we konow that perhaps to
an equal extent, mania is *“ under the control of opium.”
Dr. Benediet, §10, asserts that the two diseases * re-
semble each other in many of their symptoms and post
mortem appearances;’ and Dr. Winslow, § 73, temarks
of mania, that * the brain, pathologically considered, is
in a condition resembling that of delirium tremens.”

There is too much reason to believe that many cases
of mere cerebral or cerebro-nervous irritation, accom-
panied by delirium, by what specific name soever that
delirium may be called, are sull mistaken for sthenic
encephalitis of an acute and alarming character. This
error of pregnosis induces an errorof treatment, and the
result is detrimental, fatal. Such, perhaps, are some
cases marked by a group of symploms mentioned by
Dr. Macdonald, § 14. These occur in insanity other than
puerperal, and in men as well as women. Such, also, it
is probable, are most of the cases of that comparatively

_* This expression *“unusual vital power." is apparently intended to be essen-
tially the saine as that of Dr. Winslow, §73,—"excitement withoot power."
That is, the vital power is activs but not endering.



118

recently recognized form of disease, a compound as it
were of mania, typhus, delirium tremens and hysteria,
of which Dr. A. V. Williams reported some cases, se-
veral years since, in the “Journal of Insanity,” and which
was subsequently more fully described by Dr. Bell. This
disease, even in the asylums, was formerly treated by
depletives, but now—and as the only ground for hope—
by stimulants. Both of these classes of cases may pro-
bably be arranged under the nosological term *Mania,”
without infringing upon the rule of Hittorf’s deduction.
But in the whole circle of psychic disorders, there is no
point at which the knowledge and acumen of the physi-
cian are brought to more severe a test, than in the discri-
mination between some of these cases and those which
arise from absolute acute inflammation of the brain.
Finally, notwithstanding these numerous arguments in
favor of the approximative trath of Hittorf’s fourth dedue-
tion, I think that, according to the generally prevalent idea
of the comprehensiveness of the word * Mania,” it is loo
sweeping in its application, and that it was derived from
the analysis of the blood of too small a number of pa-
tients to be received as a truth demonstrated.

It is a somewhat prevalent opinion, that disease, in
general, implicates the nervous system more seriously,
perhaps at the present time than in former centuries—an
idea’ which might be inferred @ priori, from the higher
state of civilization, and the consequently greater deve-
lopement of that system. It is almost universally be-
lieved that insanity is increasing in a greater ratio than
the increase of population. Leupholdt* asserts that all
forms of the neuroses have become more and more de-
veloped, particularly in the course of the last century.
Feuchterslebentadvances theidea that in the seventeenth,

" Geschichte der Gesundheit und Krankheit, p. 136.
t Principles of Medical Psychology, p. 51.
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