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Crispin: Individual as a Surgical Factor.

tered his resistance. To some the idea of the knife
is sufficient to cause an agonizing terror, capable of
terminating in mortal shock. Dr. R. H. M. Daw-
barn, of New York, relates a case where the patient
died through sheer cowardice, before anything had
been done to him.

Aside from these extreme cases, the effect of fear
and anxiety is well known to alter the heart’s action,
the respiration, and of having a relaxing influence
on the bowels, the skin, and micturition. The Edin-
burgh surgeon who confessed that he always had a
diarrhcea before any serious operation is an exam-
ple of this relaxation.

The attitude of the surgeon, his belief in the final
success of the operation, seems to filter through the
patient, for in that supreme moment, the patient’s
mind has many eyes and perceives by a sort of in-
tuition or mental transmission of thought, what
transpires in the mind of those surrounding him,
Patients are very susceptible to suggestion, especial-
ly those who possess a pusilanimous mind ; and who
knows how much harm can be done by an impru-
dent and loquacious nurse?.

S0, too, during ansthesia, in which the waked
consciousness is subdued, as psychologists tell us,
but the second self, the great subconscious self, is
never asleep. The possibility of this is of high im-
portance at time of operations, where incautious re-
marks may be passed between those present, and
which may have an injurious effect on the patient’s
~mind. That this is no idle speculation—that the
mind is never asleep in its totality—is sustained by
no less an authority than Sir William Hamilton, and
recent experience with hypnotism seems to confirm
this view. It is therefore convenient to bear this
in mind, that although the conscious ego may not
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