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Simpson’s sound we measure to the fraction of an inch its depth and degree 

of flexure. Then, and not till then, are we ready for the Uterine Elevator, 

taking care to adjust the stem best adapted to the case. The stem is set at 

the required angle with the shaft, and thus passed into the retroverted uterus 

b, with the ball close up to the os tincae; then, by pulling back the slide g, 

the rod a is drawn out of the perforation in the ball, when it is free to revolve 

in the direction opposite to that of the motor power. Thus by depressing 

the handle and pushing the ball up towards the promontory of the sacrum, 

the uterus becomes further retroverted, but by pushing it gently and firmly 

downwards and backwards into the vaginal cul de sac d, the inevitable result 

is to revolve the stem with the uterus b, directly upwards, as shown by the 

dotted lines ee. The uterus may be arrested at any point of this evolution, 

merely by letting go the slide that holds the rod; or, the movement may be 

continued till it is completely anteverted, while the weight of the organ will 

be sustained mainly by the cervix resting on the ball. There are three stems 

which screw into the ball, one 2 inches, one 2|, and the other 3 inches long, 

but the medium size is the one ordinarily used. Whenever the long or the 

short one may be needed, the previous use of Simpson’s sound will indicate it. 

The instrument may be made of silver, of copper silvered, or of German sil¬ 

ver. I prefer the first two, because the stem often requires a little flexure to 

adapt it to acute uterine curvatures, particularly where there is much carti¬ 

laginous degeneration of tissue. German silver is not soft enough for this 

purpose.1 

After the malposition is rectified, it will, of course, require some mechanical 

contrivance to keep it so : whether Meigs’ ring, or Hodge’s instrument, or 

some of its various modifications, or Simpson’s intra-uterine stem, will depend 

upon the peculiarities of the case, and the tact and judgment of the operator. 

Art. XII.—Exsection of the Trunlc of the Second Branch of the Fifth Pair of 

Nerves, beyond the Ganglion of Mechel, for Severe Neuralgia of the Face : 

with Three Oases. By J. M. Carnochan, Professor of Surgery in the 

New York Medical College, Surgeon-in-chief to the State Hospital (New 

York), &c. 

The accounts heretofore given by authors of neuralgia, or tic douloureux 

of the face, are of a very vague and indefinite character. Numerous essays 

and monographs have been written on this subject, since the time of Fother- 

gill, who published, in 1776, an elaborate description of the disease, which 

attracted considerable attention. In all these efforts, the pathology of tic 

1 The instrument is made by Otto & Koehler, Chatham Street, New York. 
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douloureux is described with ambiguity. In practice the treatment has been 

as empirical as it has proved to be unsuccessful. The seat of the disease has 

been referred to distant irritations, especially in the splanchnic cavities—to a 

foreign body acting upon the nerve—to the pressure of bone upon some por¬ 

tion of the nervous trunks. By some authorities, it is referred to increased 

vascularity and thickening of the nerves; while Astley Cooper, on the con¬ 

trary, states, that the nerves present their natural colour, and are rather di¬ 

minished in size than enlarged. It can scarcely be supposed that beneficial 

results should follow from treatment based upon theories so different in cha¬ 

racter. 

Tic douloureux of the face, proper, or of the second branch of the fifth pair 

of nerves, is by far the most common form of facial neuralgia. This may be 

explained by the more numerous branches, which are given off by this trunk, 

and by the position which these branches occupy—in some places pent up in 

osseous canals, and in others, subjected to exposure, to changes in tempera¬ 

ture, as well as to the agency of morbific influences, from which the other two 

trunks of the fifth pair are exempt. 

The same laws which govern neuralgic disease of one of the branches of the 

fifth pair, must be applicable to the disease in the other trunks. I believe 

that the phenomena of neuralgia can be explained with as much precision as 

in any other disease, when well understood. In cases similar to those de¬ 

scribed below, whatever may have been the original exciting cause, I have 

no doubt that the real seat of the disease is in the trunk of the nerve, in 

front of the foramen rotundum—in some part of it, or in the whole of it. 

The causes of the disturbed and changed condition of the trunks of the 

nerve may be numerous—prolonged irritation upon the periphery—expo¬ 

sure—injuries—tumours; diseases of the teeth—pressure resulting from 

periosteal or osteal thickening of the osseous foramina or canals—sudden 

suppression of any of the important secretions, as of the catamenial dis¬ 

charge. From one or more of these causes, the trunk itself may be pri¬ 

marily affected, or acting upon its ramifications, the irritation may be propa¬ 

gated to it. Prolonged irritation induces inflammation, and this generally 

remains passive or chronic. Some of the terminations of inflammation—such 

as the effusion of lymph among the interstices of the neurilemma or the 

nervous tissue itself—may become developed; leading to a vascular, engorged, 

thickened and enlarged condition of the nerve, or to a softening of it, at one 

or more points. In fact, vascular engorgement, or inflammation, with some 

of its consequences, of the neurilemma alone, or of it and the nerve together, 

by whatever cause produced, is the condition which constitutes the pathologi¬ 

cal changes in the trunk. 

The three cases related below afford proof of what has just been stated. In 

each instance, the exsected nerve was found to be red, vascular, engorged and 

considerably enlarged. 

The diffused character of the pain can be easily understood, if we take into 

consideration the numerous ramifications of the second branch of the fifth 
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pair, and the extensive surface over which their ultimate filaments are distri¬ 

buted. The periphery of the nerve occupies not only the superficial parts of 

the face, but extends deep amongst the bones of the upper jaw, to the nasal 

fossae, to the septum nasi, to the hard and soft palate, to the pharynx, to 

the inner ear, to the orbit, and to the temporal and malar regions. 

It is well established, that if the trunk of a nerve be irritated along its 

course, the painful sensation will be referred to its periphery. If the ulnar 

nerve, for example, be struck where it passes behind the internal condyle, a 

sensation of pain is excited, which is referred to the little finger and to the 

ulnar border of the ring finger; and if a prolonged irritation be kept up at 

this point, the skin of these fingers becomes tender to the touch, the sensi¬ 

bility being very much increased. 

It is by this principle—which governs the action of the stimuli upon the 

nerves of sensation—in connection with the anatomical distribution of the 

nervous ramifications, that the various phenomena of neuralgia can be ex¬ 

plained. The disease being seated in the trunk of the nerve, we can readily 

understand that the pain must be referred to the peripheric extremities of the 

nerves, and will there be felt, as long as the branches are in communication 

with the encephalon. 

From these views, we can perceive how futile the operation of division of 

the nerve at the foramen infra-orbitale must be. Where the trunk of the 

nerve is extensively diseased, no operation can rationally lead to a successful 

result, unless all the branches emanating from the trunk are cut off from com¬ 

munication with the brain, 

I believe that, in such aggravated cases of neuralgia, the key of the opera¬ 

tion is the removal of the ganglion of Meckel, or its insulation from the en¬ 

cephalon.—Where even a large portion of the trunk of the second branch of 

the fifth pair has been simply exsected from the infra-orbital canal, the gan¬ 

glion of Meckel continues to provide to a great extent the nervous ramifica¬ 

tions, which will still maintain and keep up the diversified neuralgic pains. 

Besides, the ganglion of Meckel, being composed of gray matter, must play 

an important part as a generator of nervous power, of which, like a galvanic 

battery, it affords a continual supply; while the branches of the ganglion, un¬ 

der the influence of the diseased trunk, serve as conductors of the accumu¬ 

lated morbid nervous sensibility. 

Case I.—Henry Rousset, a French physician, residing in Greensborough, 
Caroline County, Maryland, consulted me in the early part of October, 1856, 
for severe neuralgia, which had for several years rendered him incapable of 
following his profession. He was of nervous temperament, good constitution, 
and sixty-nine years of age. 

The disease first made its appearance in September, 1851, commencing 
with severe and lancinating pains about the region of the left cheek and orbit. 
These pains continued for five or six days, and then disappeared, leaving him 
almost free from them for about four months. At the expiration of that 
time, the neuralgic pains again returned with more violence, extending over 
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the region of the left cheek, and continuing almost without intermission, for 
more than a week. After this exacerbation, the patient again became com¬ 
paratively free from pain for a short interval; after which, the attacks re¬ 

turned with increased severity, and were renewed with greater frequency, 
more especially in the cold season, and in damp weather. As the disease 
progressed, the pain was not confined alone to the eye and cheek, but would 
also attack the lip and nose; each paroxysm being of longer duration than 
the preceding. With but slight variation, the disease went on in this way 

to harass and distress the patient for four years. About the commencement 
of March, 1856, the neuralgic exacerbation assumed a more violent form, 
marked by excruciating and almost unremitting suffering. He was at this 
time unable to eat, drink, converse, or laugh, without having a most violent 
paroxysm, causing him to shriek in anguish. The paroxysms were more se¬ 
vere during the night than day: sleep left him : his constitution began to 
give way, and his mind became much enfeebled. The slightest touch upon 
the surface of the face, a current of air or a mouthful of water acting on the 
palate, would throw the patient into a violent paroxysm of agony. During 
this long period of suffering, all the known remedies which have at times been 

extolled for neuralgia of the face had been tried—narcotics, tonics, anti-spas- 
modics, with counter-irritants, and galvanism, without producing any appre¬ 

ciable result. In this distressed condition, the patient, wearied of existence 
and unable any longer to endure a life so made up of excruciating torture, 
presented himself to me for my advice, at the beginning of October, 1856. 
He expressed himself willing to undergo any operation, however severe, which 
held out the prospect of relief. Having no internal remedy to propose which 
had not already been administered, and having no faith in the mere division 
of the nerve upon the face, I proposed to him the exsection of the trunk of 
the second branch of the fifth pair of nerves to a point beyond the ganglion 
of Meckel. Being a physician himself, I explained at length my views (as 
expressed above) in regard to this malady. He immediately consented to 
have the operation performed, and desired that the earliest time should be 
appointed. I consequently agreed to perform the operation the following day, 

the 16th of October. 
Operation.—The principal instruments necessary for this operation are a 

trephine, the crown of which is three-quarters of an inch in diameter, an 
elevator, chisels of different shapes and sizes, a leaden or iron mallet, the bone 
forceps of Luer, small pieces of sponge tied to a stick or a piece of whalebone, 
and a small fixed trephine of half an inch in diameter, which may be used to 
perforate the posterior wall of the antrum. The assistants being properly 
arranged, the patient was seated upon a solid chair, opposite a good light, 
and was put under the influence of chloroform. The head was rested upon 
the breast of an assistant, who maintained it in this position. An incision 
was now made on the cheek, commencing near the internal angle of the eye, 
on the inferior edge of the orbit, opposite the anterior lip of the lachrymal 
groove. This incision was carried downwards and slightly outwards, for 
about an inch, to a point opposite to the furrow on the lower portion of the ala 
of the nose; another incision, which also terminated at this point, was made, 
commencing about half an inch below' the external angle of the eye, opposite 
the edge of the orbit, thus forming a Y incision, in the area of which is 
situated the foramen infra-orbilale. The flap thus resulting was thrown up¬ 
wards, and the branches of the second branch of the fifth sought for; some 
of these being found, they served as a ready guide to the trunk of the nerve. 
This was now isolated from the surrounding tissues up to the point of exit 
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upon the face from the foramen. The lip was now everted, and the mucous 
membrane detached from the superior maxilla along the line of junction be¬ 
tween the cheek and the gum. A sharp-pointed bistoury was now inserted 
at the apex of the V incision, into the mouth, and carried downwards, so as 

to divide entirely the tissues of the cheek and upper lip, along a line passing 
midway between the ala of the nose and the commissure of the lips. The 
two flaps thus formed were now dissected from the osseous tissue beneath, 
one being reflected outwards, towards the ear, the other internally, towards 
the nose. The whole front wall of the antrum, maxillare, with the nerve 
passing through the foramen, infra-orhitale, was thus exposed. The crown of 
the trephine was now applied on the anterior wall of the antrum, immediately 

below the foramen infra-orhitale, and an irregular disk of hone removed, so 
as to expose freely the cavity of the antrum. The circumference of the fora¬ 

men, the hardest portion of the canalis infra-orbitalis, was now destroyed by 
Jjiier’s forceps, and a small chisel. The trunk of the nerve was now traced 
along the osseous canal in the floor of the orbit, which was broken down with 
care, so as not to encroach upon the tissues in the cavity of the orbit. Ar¬ 
riving at the back of the antrum, the posterior wall of this cavity was broken 
down with a small chisel, and the portions of bone removed. The trunk of 
the nerve was now still further isolated from the other tissues in the spheno¬ 
maxillary fossa. The posterior dental nerves being divided, and the dis¬ 
section being carried still further, the branches given off to form the ganglion 

of Meckel, w.ere reached. These were divided, and also the branch given off 
to run up towards the orbit. Lastly, by the use of blunt-pointed scissors, 
curved on the flat side, the trunk of the nerve was divided from below up¬ 
wards, close up to the foramen rotundum. The hemorrhage was not very 
profuse, the labial arteries being easily controlled by pressure of the fingers, 
and the branches of the internal maxillary artery, in the spheno-maxillary 
fossa, by dry lint, or what is better, the compressed sponge. The lips of the 
wound were brought together and maintained in place by thirteen points of 
twisted suture, the German or Carlsbad pins being used. 

This severe and trying operation is perfectly justified by the fearful nature 
of the disease for which it was projected. It is one of those operations which 
could not be supported by the patient without the influence of chloroform. 
The handling of so large a nervous trunk with the forceps, and the necessary 
contact with the hard instruments, while separating it from its surrounding 
connections, would, I suppose, be beyond human endurance, without the aid 
of the anaesthetic influence of chloroform or ether. For the rest, the effects 
of the cicatrices upon the countenance can scarcely be called disfiguring, and 
the patient speedily recovers without suffering from much constitutional dis¬ 

turbance. 
In this operation, and in those connected with the two succeeding cases, I 

was assisted by my colleague Prof. Cox, by Drs. Proudfoot, Abrahams, Sel- 
den, Guleke, and Casseday; and by my pupils, Messrs. Dougherty, Henry, 

Scudder, and others. 
Condition of the Nerve.—The trunk of the nerve in this case was much 

larger than natural in nearly its whole extent. The neurilemma was very vas¬ 
cular, and the nervous tissue proper was also engorged and red; the trunk, 
after its removal, was so red as to have somewhat the appearance of muscular 
tissue. The length of the nerve removed was a little more than an inch and 

three-quarters. The lining membrane of the antrum was sound, as well also 
as the bones of the antrum and the osseous wall of the canalis infra-orbitalis. 

Progress of Union and After-treatment.— Oct. 16ih. Six hours after the 
operation, the patient was visited. His pulse was 100; there was a slight 
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fever; be complained of thirst, and lemonade was ordered. He spoke of a 
desire he had to vomit, which he ascribed to the chloroform. He stated that 
he felt slight twitchings on the nose, and at the corner of the lip. 

11th (Friday). The patient was remarkably well under the circumstances; 

sitting up; pulse 90; tongue lightly covered with a white fur; complained 
of pain in the wound, also of shooting pains in the left eye; he remarked 
that he could stick a pin into the upper lip and cheek without causing pain, 

there being no sensation in that region. Ordered chicken broth, and wine 
and water. 

18tA (Saturday). Patient improving; wound healing; pulse natural; no 
fever; spoke of the numbed sensation in his faee. 

10th (Sunday). Pulse full and natural; good appetite ; partook of a beef¬ 
steak ; in the afternoon four suture pins were removed; slight pain in the 
wound; no return whatever of the neuralgia. 

20th (Monday). Cure progressing; healthy suppuration from wound; ap¬ 
petite excellent; general health much improved. 

(Tuesday, Wednesday, Thursday). During these days the rest of the pins 
were removed; patient felt no pain whatever either in the wound or cheek; 
wound in the antrum syringed with tepid water. 

25t/i (Sunday). Patient attended church; feels no pain whatever; incision 
of the upper lip and cheek entirely healed. 

28t7t. Patient entirely well. 
3(M. Returned home to Maryland in high spirits, and delighted at the 

result of the operation. 
December 1th, 1857. Fourteen months after the operation he writes to me 

that he is enjoying excellent health, and has been entirely free from neuralgic 
pain. 

Case II.—Florence Cordello, a native of Italy, aged 54 years, of lymph¬ 
atic temperament, chocolate maker by trade, was admitted to the State Hos¬ 
pital on the 14th of September, 1857, suffering from severe tic-doubureux of 
the left side of the face. The following is the account handed to me by the 
Assistant Surgeon, Dr. Guleke. In the year 1828, the patient contracted a 
very severe cold from exposure, and about this time he was seized with the 
pain for the first time. According to his own description, the pain started 
from the foramen infra-orbitale, extending upwards to the forehead, and 
downwards into the teeth; the paroxysm lasting about ten minutes. He 
supposed it to be toothache, and had ODe or two teeth extracted. An inter¬ 
val of eight years took place, when he was again attacked with neuralgic 
paroxysms, lasting from five to ten minutes. Again, after the lapse of a 
year, the paroxysms reappeared in a more severe form, and at shorter 

intervals. 
The patient, still believing his teeth to be the source of the disease, had 

all of them extracted on the left side of the upper jaw, but without any be¬ 
nefit. During these attacks he had been subjected to many kinds of treat¬ 
ment, both internally and externally : he also repaired to some of the mineral 
springs on the Rhine, but still to no purpose. He continued thus to suffer 
more or less intensely from the neuralgic paroxysms, for a period of time 
extending from 1837 to 1846, and with detriment to his general health. 
In 1846, while passing through the city of Heidelberg, in Germany, he con¬ 
sulted the celebrated Chelius with the hope of obtaining some beneficial 
result from his advice. That professor divided the nerve as it emanated from 

the infra-orbital foramen, by incisions from the mouth, and six weeks after, 
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again performed the same operation, without any favourable result. During 
the next six years the patient continued to suffer from the neuralgic parox¬ 
ysms of more or less intensity. 

Oppressed by extreme suffering, he again sought relief from an operation, 
and in 1852 the nerve was again divided from the mouth by forcing up the 
lip; the actual cautery being at the same time applied, by pushing the in¬ 
strument from the mouth upwards into the wound as far as the foramen infra- 
orbitale. This operation appeared to give some relief, and during the two 
succeeding years, the patient’s sufferings were somewhat alleviated. About 
two years ago, the paroxysms returned in the most aggravated form, pro¬ 
gressed, and continued without much abatement. He, on the 1st of Sep¬ 
tember last, being in New York, again submitted to an operation for division 
of the nerve. This time, the branches of the nerve were divided by cutting 
through the integuments directly upon the infra-orbital foramen; this opera¬ 
tion caused no other effect than insensibility to the touch in the soft tissues 
near the infra-orbital foramen. Two weeks after this, he entered the State 
Hospital. The condition of the patient was then as follows: Notwithstand¬ 
ing the repeated division of the nerve, there was sensibility to the touch over 
the whole region of the cheek; the inner side of the lip alone appearing to 
be insensible. The patient describes the pain as starting from the foramen 
infra-orbitale and extending up as far as the ligamenlum palpebrse internum, 
and also to the external corner of the eye; from the latter point, the pains 
shot down in nearly a straight line to a point about one inch to the outside of 
the left corner of the mouth, and a little below a line drawn horizontally on 

a level with the commissure of the lips. The pains also extended backwards, 
through the more deeply seated portions of the face, shooting from the inner 
corner of the eye, along the base of the nose, and striking backwards towards 
the splieno-maxillary fossa. The pain was of the true neuralgic character, 
and so intense as to drive the patient into a condition verging on delirium. 
A slight touch on the cheek, the inside of the mouth, or on the hard or soft 
palate, swallowing, or speaking, excited almost instantaneously the paroxysms 
in their severest form. 

The Operation.—The operation in this case was performed after the same 
manner as the preceding, and was modified only by the greater depth of the 
antrum and face. There was also more hemorrhage from the spbeno-maxillary 
fossa; this was controlled by compressed sponge pressed into the fossa. Sup¬ 
posing that hemorrhage might return, the lips of the wound were brought 

together by adhesive plaster, one suture only being used. The other sutures 
were inserted the following day. The nerve was cut from above downwards. 
The ganglion of Meckel was drawn out, hanging to the tijunk of the nerve. 

Progress of Union and After-treatment.—Compressed sponge was applied 
in the deeper portion of the wound; the external surface was closed with 
one suture; an anodyne was ordered for the night. 

Oct. 11 (Sunday). Patient slept well during the night; pulse 76; no 
bleeding; five suture-pins applied; ordered an anodyne. 

12th. Patient slept well; no pain whatever; pulse 84; complained of 
thirst; but little appetite; speaks and swallows without pain. 

13th. Slept badly; had an attack of dysentery; pulse 96; felt a slight 
pulsating pain in the wound, which, however, was doing well; states that 
there is no feeling over the surface of the left cheek from the inner angle of 
the eye, descending along the nose to the lip, and upwards to the outer angle 
of the eye, including the lower lid; ordered opium and quinine. (Afternoon), 
dysentery subdued; pulse 96; more cheerful. 
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14<A Patient improving; pulse 92; a portion of the pins removed. 

15<A. Kemainiug pins removed; wound presents a healthy appearance; 
pulse natural; slight pain felt in the course of the wound. 

16th. Removed the piece of compressed sponge, which had been placed at 

the back of the antrum during the operation, to restrain the bleeding from 
the spheno-maxillary fossa. 

18t/i. Patient doing well; eats well, and sleeps naturally. 
26th. Still entirely free from neuralgic pain ; the whole expression of the 

face changed from that of suffering and anxiety, to cheerfulness and serenity. 

28tA Discharged from the hospital entirely cured, and in good health and 
spirits. 

Dec. 8. Yisited the hospital; still free from pain and in good condition. 
Condition of the, Nerve.—The nerve in this ease, as in the previous one, 

exhibited a similar appearance. It was thickened, vascular, and engorged. 
The neurilemma and proper tissue of the nerve were both affected. The length 
of the trunk removed was two inches. 

Case III.—Mrs. Mary G. Stevenson, a native of Portsmouth, England, 

and who had borne children, 55 years of age, of full habit and sanguineous 
temperament, consulted me in the month of September, 1857, for severe 
neuralgia of the left side of the face. She had been a resident of the North¬ 
ern' States for thirty years, and had enjoyed, generally, remarkably good 
health. 

On the 12th of August, 1851, while eating a plum in her garden, she was 
suddenly seized with a vivid shock of pain, commencing on her cheek, and 
passing through her jaw, as if caused by a sharp-pointed instrument, suddenly 
driven through her face; shooting pains of this character, with intermissions 
of entire abatement, continued for several days. A dentist was consulted, 
who, attributing the symptoms to the teeth, extracted several of them, but 
without the slightest benefit to the patient. The paroxysms continued with 
more or less severity for two months. 

At the end of this time, they suddenly abated in their severity, and the 
respite lasted for about six weeks. Upon hearing of the sudden death of a 

friend to whom she was much attached, the paroxysms were again renewed; 
they became more frequent; the intervals were shorter, and the intensity of 
pain was increased more and more with each succeeding attack. During the 
year 1852, the pain and paroxysms still continued with unyielding severity. 
The tic would now last for two and three months, with scarcely any of the in¬ 
tervals which had heretofore occurred. Gold air, the drinking of fluids, the 
slightest touch upon the cheek, or any sudden mental emotion, would inva¬ 
riably excite the most fearful paroxysms. During the year 1854, her condi¬ 
tion was not in any way ameliorated; the pain, if possible, was more severe, 
and her general health suffered from the want of rest. During the year 
1855, the disease progressed with the same severity. In the early part of 
the year 1856, the paroxysms became still more aggravated; the patient, at 
times, becoming almost delirious—starting up, running about her room, and 

screaming like a maniac. In the latter part of September, she sought relief 
from a surgeon in this city, who divided by subcutaneous incision the branches 
of the infra-orbital nerve, as it issues from the infra-orbital foramen. 

About this time, she also took large quantities of various narcotics, and of 
the carbonate of iron. After the operation, she experienced some relief. 
The amelioration continued from October, 1856, until May, 1857, when the 
paroxysms were again renewed in their severest form. 
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The pain now became almost continual, depriving her nearly entirely of 
sleep; she was unable to eat without torture, the act of swallowing invariably 
bringing on a paroxysm. During these exacerbations, the pain was diffused 
in different directions, extending from a point a little below the infra-orbital 
foramen, or from the ridge of the gums, and striking through the superior 
maxillary bone towards the deeper portions of the face, and towards the orbit, 
and sometimes extending towards the region in front of the ear. She de¬ 
scribed the pain as of a beating character at times; each shock succeeding 
another in rapid succession, as if keeping time with the ticking of a clock. 
During this long period of suffering, she had been under the alternate care of 

several physicians; the various remedies most approved of in this kind of disease 
had all been faithfully and sedulously tried; stramonium, aconite, belladonna, 

hemlock, opium, morphia, chloroform, carbonate of iron, valerianate of ammonia, 
and other medicaments had been administered internally; while externally, 
in addition to the division of the nerve, blisters, sinapisms, hydrocyanic acid 
liniment, tincture of aconite, and chloroform had been resorted to—also elec¬ 
tricity and galvanism. At the time I was consulted, she was suffering night 
and day from repeated and excruciating attacks, and, as she herself stated, 
she had visited the city to have an operation performed at all hazards, how¬ 
ever desperate it might be, if I could only hold out any prospect whatever of 
its affording relief. Her general health was tolerably good, and she did not 
complain of loss of appetite. I explained to her the nature of the operation 
which I believed to be the only one suited to her case. She immediately 
assented to submit to it as early as possible. 

The operation was performed after the same procedure. The face was in 
this instance, also, very deep. The hemorrhage from the spheno-maxillary 
fossa was considerable, and was stopped by a piece of compressed sponge to 
which a strong ligature was attached, by which it could be removed. 

Progress of Union and After-treatment.—Nov. 5 (Thursday evening). As 
soon as the operation was completed, the patient retired to her bed. Vomit¬ 
ing came on a few hours after, owing, probably, to the quantity of chloroform 
which had been used. 

6th. Had slept tolerably well during the night; felt very little pain; pulse 
80; no fever; complained of some pain in the wound, but had no neuralgic 
pain. 

7th. Left side of the face slightly swollen; puffiness about the eyelids; 
has no pain; has slept well without any anodyne; states that she feels better 
than she has for months; pulse 80; skin natural; slight thirst; five of the 
suture pins removed; line of incision looks as though union by first intention 
was going on favourably. Still kept on fluids for nourishment—gruel, rice- 
water, ice-water, toast-water, and chicken tea. Ordered a gentle aperient. 

8th. Had slept well; tumefaction of face subsiding; complains of head¬ 
ache ; cloth wetted with cold water applied on forehead; same diet continued; 
pulse natural; removed the sponge which was used to stop the bleeding 
from the spheno-maxillary fossa; this came away without any difficulty by 
slight traction, a little blood following. Complains of slight pain in the orbit. 
Removed six suture pins, leaving one only—that uniting the free border of 
the lip. Fluid diet as before. 

9th. Patient slept well; headache less; pulse 78; no neuralgic pain; a 

weak solution of the tincture of arnica ordered, to bathe the cheek with ; 
removed the last pin; union by first intention, along the line of incision, 
complete. 

From the 9th until the 16th all has progressed favourably. No neuralgic 
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pain whatever; sleeps well; swelling on cheek diminishing; pain has entirely 
left the orbit; secretion into the mouth from the wound in the antrum dimi¬ 
nished. Ordered a gargle of the tincture of myrrh. Appetite has also re¬ 
turned. Had been sitting up, and walking about her room without any 
inconvenience. Has taken a little sulphate of magnesia; has not required 
any anodyne. 

Dtc. 3. The patient has been progressing favourably up to this time. The 
■wound has healed entirely, the line of cicatrix is becoming effaced; not the 

slightest trace of tic douloureux remaining. There is no paralysis of the 
muscles of the face upon the side operated on. 

In the case of this patient, the nerve was enlarged, very vascular, thick¬ 
ened and red. Two inches of the nerve were removed. 

45 Lafayette Place, New Yoek, Dec., 1857. 

Akt. XIII.—A Singular Case of Catalepsy successfully treated with the 

Nitrate of Silver. By Wm. R. King, M. D., of Louisburg, N. C. 

The patient was a girl aged 11, delicately formed, dark complexion, black 
hair, with unusually brilliant black eyes, sprightly countenance, quick spoken, 
and playful in manners. She had a slight attack of sickness during the 

month of August, 1856, accompanied with fever and headache. However, 
her symptoms were so mild that her parents considered it unnecessary to call 

in a physician. She soon recovered, but during convalescence it was ob¬ 
served that she occasionally became affected with spams, chiefly in her upper 
extremities. 

I was called to visit her in consultation with the family physician, and very 
soon after approaching her bedside she had spasms in the upper and lower ex¬ 
tremities, which I supposed was caused by mental agitation at the sight of a 
stranger. The fingers and toes were in a semiflexed position, the feet being 
extended in a line with the legs, which were in a rigid state of spasm, also the 
arms throughout their length. The spasm was of the tonic order, the parts 
remaining perfectly rigid, which required considerable force to overcome. The 
limbs remained in every position in which they were placed, as in ordinary 
cases of catalepsy. She was conscious of all things around her, and answered 
questions promptly, though in a subdued tone. Her pulse was accelerated and 
small, but became greatly reduced in frequency when she was free from spasm. 
Her father remarked that she would remain in that condition an indefinite time, 

unless the contraction of the muscles was overcome by force; whereupon he ex¬ 
tended the fingers, which caused an immediate relaxation of the spasm of the 
upper extremities, but the legs and toes remained fixed until the same pro-, 
cess of “ unlocking” (to use his own language) was performed, when she im¬ 
mediately assumed a happy and playful countenance as formerly. Pressure 
on the nape of the neck, where I found considerable tenderness, also on the 
crown of the head, over a space about the size of the palm, would immediately 
produce the same state of things. Sweeping the floor, patting the foot, saw¬ 
ing wood, and all harsh or grating sounds, from whatever cause proceeding, 
had the same effect. If she was in a profound sleep the floor could not be 

swept ever so softly without awaking her and causing spasm to some extent. 


