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ON TREATMENT.

COMMON reproach, almost indeed a gibe, levelled
against neurologists is the barrenness of the field of
treatment as compared with that of diagnosis. With

the general truthl of this criticism we cannot pretend to quarrel,
if we except the syphilitic affections of the nervous system. It
should, however, not be forgotten that the word treatment is
not synonymous with cure. If it were so, the therapeutic
activities of the whole medical profession would indeed be
seriously curtailed. And although cure in the strict sense of
the term may often be an impossible ideal, yet treatment still
remains, symptomatic treatment upon the successful results of
which much of the comfort and well-being of the patient. may
depend. There are many conditions, perhaps the results of
some pathological process rather than the persistence of an
active lesion, where carefully designed treatment may prove of
great value, even although we may not be able to affect the
essential cause of the symptoms. Again, there may be certain
symptoms or complications which call urgently for relief, where
the underlying cause is still present and still incapable of removal.
Spasticity of the limbs and pain may be selected as examples.

It is well recognised that excessive hypertonus of different
muscle-groups in the limbs may be found in many different
conditions where a very fair amount of voluntary motor power
is still retained, and in such cases the essential disability may
really be due almost entirely to the muscular hypertonus.
This is often spasmodic rather than truly tonic in character.
The flexor spasms of many forms of paraplegia, the adductor
and equinus spasms found so commonly in the infantile hemi-
plegias, are cases in point. There are, again, many varieties of
old-standing intrinsic diseases of the spinal cord, such as
disseminated sclerosis, and spastic paraplegia the result of old
injuries, where the spasm is the predominating feature in the
disablement. Realising only too well the incurable nature of
the underlying lesion, do we make adequate efforts to treat its
results ? Too often, we fear, are such cases simply dismissed as
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incurable. The orthopaedic surgeon is often called upon to
treat the deformities arising from the cerebral palsies of infancy
or childhood just as he is to correct those due to the ravages of
-poliomyelitis. Do we make enough use of his services in other
tvpes of nervous disease ?

Carefully designed operations, especially those of the
Stoeffel type, may do much to relieve the spasmodic hypertonus
which is often a marked feature of the chronic forms of dis-
seminated sclerosis or of old cases of myelitis or old injuries of
the spinal cord. Even if we have no guarantee that the patho-
logical process is no longer active or that fresh developments
may not arise later, the progress of the disease may be so slow
and so essentiallv chronic that such measures of treatment are
fully justified. Unfortunately the operation of sympathetic
ramisectomy has not fulfilled the high hopes of success with
which its advent was at first greeted; else the neurological
surgeon would have had a very wide increase in his field of
action. Surgical operations apart, however, there are other
and minor methods which mav relieve temporarily this dis-
agreeable and disabling symptom of spasticity. Of such, heat
is a simple and valuable example, as has been pointed out in
this JOURNAL: *

Turning to the relief of pain by measures other than the
nere administration of drugs of a sedative or narcotic type we
may again ask ourselves whether we may not be more bold in
invoking the assistance of our surgical colleagues for the treat-
ment of this symptom also. The intractable pains of certain
cases of tabes dorsalis or of certain rare forms of syringomyelia
will at once occur to the mind as examples, as may also those
distressing cases of malignant disease of the spine or indeed of
malignant disease anywhere in the body where pain is a serious
complication. Thouglh in some cases the operation of division
of the posterior roots, rhizotomy, has been attended by success.
we have greater hopes of the wider application of the operation
of chordotomy, where the anterolateral part of the spinal cord
is divided and with this the upward path of the pain fibres.
We venture to think in this field there will be ample scope for
the beneficent activities of the rapidly increasing class of
neurosurgeons, albeit they may not achieve that ideal, so
dear to the surgical hieart, of a radical cure.

The relief of symptoms, however, is not the prerogative of
the surgeon alone. Ataxia is a symptom which, when it occurs
in the more chronic forms of nervous disease, is often capable
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of great amelioration by simple methods of re-education. With
the modern methods of treatment bv salvarsan, bismuth,
etc., the technique of the now somewhat old-fashioned Frenkel's
exercises in tabes has been almost relegated to the limbo of
forgotten and discredited methods, and yet it is one capable of
yielding excellent functional results. And amongst the multi-
tude of different deformities resulting from poliomyelitis the
value of re-educational muiscular movements can hardly be
exaggerated. It is indeed a method of treatment often of far
greater importance than the conventional prescription of
electricity and massage, beyonld which in onlv too many cases
no further suggestions have ever been made. The careful
re-education of the aphasic is a labour which is seldonm under-
taken in any really conscientious manner and yet whlat greater
boon can treatment confer on any patient than help in thie recall
of speech ?

It is time, therefore, that we shlould take steps to remnove
the reproach that there is no treatment in neurology. Every
case, no matter how incurable in its essence, should receive its
own special consideration from the standpoint of treatmnent,
with no regard to the pessimist wlho wvould always decrv the
usefulness of symptomatic treatment. Those who, impatient
of any method of treatment short of real cure, do not honestly
and carefully treat symptoms do their patients little service
and their profession little good; they play onlv too often with
the hands of the charlatan, who is maybe less critical of the
ultimate value of the methods he employs.
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