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488 ON THE RELATION OF THE “AURA” GIDDINESS

in which the terms subjective and objective are used by
medical men, and states how he himself uses them. Admitting
and illustrating that the division is arbitrary, he groups
vertigo, colours before the eyes, and noises in the ear as erude
developments of objective sensations ; he groups smell, taste,
and the sensation referred to the epigastrium, as crude develop-
ments of subjective sensations, Speaking of the so-called “in-
tellectual aura,” or, as he prefers to call it, “ dreamy state,” he
says that, if there be also a crude sensation, it is nearly always
one of smell, taste, or it is the epigastric sensation. A erude
sensation of taste, is very rare, but movements of chewing or
tasting are not uncommon with the « dreamy state,” and are, he
thinks, indirect. consequences of discharge of central gustatory
elements, With the “ dreamy state” there may be vertigo in
the sense of the patient himself seeming to turn to one side,
or there may be “alteration” in the distance of objeets in
front of him; there is rarely, he thinks, along with the
‘dreamy state” vertigo in the sense of apparent displacement
of external objects to one side.

Dr. Mercier has described a case of epilepsy in the last
(October) number of ¢ BRAIN’ in which the patient, who had
attacks beginning in the left side, experienced the sensation
of vertigo in the form of feeling herself turning from left to
right, accompanied by noises in the ears. In this case he
finds that the vertigo and other sensations felt by the patient
were of the objective order, and yet were associated with spasm
commencing in the left side, which, as he states, happens to
be the wrong side according to the hypothesis that objective
sensations are usually associated with attacks beginning on
the right side.

I have lately, in the out-patient department of the National
Hospital for Paralysed and Epileptic, been investigating the
cases of epileptic patients complaining of giddiness before a
fit. The word “giddiness” may be taken to mean the
apparent movements of objeets round a person, or the feeling
of the person himself moving round, or these two combined.

The eases, which I found presented the “aura” of giddi-
ness, are seventeen in number. In none of them does the
patient state that he feels as though he went the opposite way
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side more than on the left. Another patient states that she
feels that her mouth is drawn to the right, and that she ex-
periences apparent rotation of herself and objects towards the
right; she is also convulsed more on the right side.

I may here say that I have not any record of, what I may
call, right-sided vertigo, accompanied by *subjective” sen-
sations, but this is a point on which I cannot speak with
any certainty without further data.

In all the cases where giddiness occurred with apparent
movement of the patient and his surroundings from right to
left, the fits have begun on the left side of the body, and in
most cases the head has turned to the left in the initial tonie
spasm. One patient volunteers the statement that he feels
the left corner of his mouth to twitch, and, according to
his friends, at the beginning of the fit his head turns to the
left and his left arm is drawn up. Another patient has
repeatedly told me that she and the room seem to go round to
the left; this is preceded by a sensation of sickness, shooting
from the epigastrium to the head. Sometimes, however, she
alone feels herself to go round, and not the objects around her,
and describes herself to be “so lost ™ as not to be able to see any
objects moving. Her fits begin with rotation of the head to
the left. In addition to the left-sided vertigo, another patient
feels “ funny ™ and giddy, and as she turns to the left she has
the sensation of seeing balls of red, yellow and green in the
order mentioned. Her fits commence by the head turning to
the left and drawing up of the left arm. This patient, more-
over, is very spiteful before the fits. Again, a patient had the
first fit after a blow on the right occiput ; he has now tenderness
to percussion on that spot, and sometimes experiences pain there
for some days before a fit. He has giddiness with apparent
rotation of himself and objeets to the left, and his fits begin
on the left side. Another patient feels “lost ™ and faint with
the double feeling of left-sided vertigo with actual rotation of
head to the left.

Altogether there are twelve patients in which the apparent
rotation of themselves and objects is in the same direction as
the initial clonic spasm, seven of these being to the left and
five to the right. Besides these there are four patients, who
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differ from the foregoing in the relation of the direction of the
apparent rotation to the initial spasm. These four feel the
rotation of themselves and objects to the right; ome is
described by his friends as being convulsed “all to the left;”
another has his head drawn to the left and “struggles round
to the left side;” a third case has the sensation of objects and
herself turning to the right, and her friends state that the head
turns to the left, that the left arm is drawn up more than the
right, and the left side is convulsed more than the right. A
last case, who is sure that objects and herself seem to go to
the right, has left-sided fits, beginning with tingling and
drawing up of the left foot, her head turns to the left, and
in the fits she is convulsed left more than right. These last
two patients are the only ones which entirely oppose the
majority of the cases, in that right-sided vertigo is associated
with a distinet left-sided spasm, the other three opposing
cases not being in any way so certain. I am unable at present
to give any explanation why these patients differ from the
majority of the cases. One other patient has the sensation of
~ apparent movement of himself and objects from right to left,
but I have not yet obtained a definite account of the character
of his fits,

In the above cases it is very difficult to be absolutely sure
of the facts, when one has to depend so much on the state-
ments of patients and their friends; and as spontaneous
statements are worth very much more than answers to
questions which are more or less leading, I have avoided as
much as possible asking questions which would prompt the
patient to give answers in harmony with one’s preconceived
notions. It is sometimes, however, almost impossible to avoid
assisting the patients in their answers; as, for instance, a
patient volunteers the information that he feels giddy before a
fit, but if he is asked what he means by giddiness, he answers,
as though the word giddiness expressed all that could be
required or be possible to know, and he is quite unable to
explain himself further; on this I usually ask whether he
means by giddiness the feeling of faintness or whether he
experiences any movement, when perhaps he will jump at the
question and say immediately that he swims round or the
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Whatever may be the explanation of these two cases, and
what bearing they may have on the subject of this paper, I
have mentioned them for their great interest, and with the
hope that they might support the cases mentioned in this
paper. The diffieulty is increased by the fact, that in the man
the apparent movements of external objeets occurred with the
rapid jerks of the eyes, and in the woman they ocenrred with
the slower movements of her eyes and not with the rapid jerks.
Now in epilepsy one of the most marked motor symptoms at
the beginning of a fit is the conjugate rotation of the eyes and
head towards one side, and this side—right or left—is the one
on which the patient is subsequently in the clonie stage the
more convulsed. It is, therefore, rather remarkable, 1 think,
that so many of the cases in this paper—twelve out of seven-
teen—have felt themselves and the room to go round in the
same direction as that in which their eyes and head have been
seen to turn as the fit began. In fact, these cases seem to agree
" with Dr. Hughlings-Jackson’s first case, concerning which, to
use Dr. Jackson's own words, “some of his friends told him
that the eyes ¢ could not’ have been moving in the same direc-
tion towards which the objects were displaced, and that he must
have observed wrongly.” T had hoped that the cases I have seen
might help to confirm what Dr. Jackson deseribed in his two
patients, or perhaps only in the case of the man.

If the statements made by these patients and their friends
are true, that in the majority of the cases the apparent move-
ment of the patient and his surroundings is in the same
direction as the initial spasm, it is very difficult to explain
why this should be so, and I cannot pretend to be able to give
an explanation.

I cannot see why there should be any reason to presuppose
that objects ought to move in the contrary direction to the
patient’s head and eyes, or why he ought to feel himself going
in the opposite direetion in which the room seems to go. Our
common ideas of giddiness can be produced by prolonged
movements of ourselves or of objects before our eyes, and it
seems to me that they are different to the feelings of giddiness
before epilepsy which are of central origin.

To take two examples of induced giddiness: If one turn









