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September 7, 1912.
OF TWO CONSECUTIVE TREPHIN-
“FOR TRAUMATIC INSANITY AFTER
INTERVAL OF 13 YEARS—WITH
TISFACTORY RESULT.
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W. H. BARKER, B.A, (Cantab.), M.R.C.S..Eng.
Medical Superintendent of Wendouree Asylum)
andl’ Co FL. O HARDY, NE. (DMelB.), Surgeon

Ballarat Hospital.

The subject of this paper is a young wonmati, now
33 years ol age, a patient of Dr, Ilardy's, by whom
she was first hrought under my notice in January,
1807, when she was suffering from acute insanity
consequent upon a horse accident two years previ-
ously, in which she sustained a fracture of the skull.

She was received into the Hospital for Insane,
Wendouree, and remained under treatment there
for two months, and then was remuoved to the Dal
larat District Hospital for operation, At the june-
tion of the two parietal and the occipital hones, ex-
actly over the longitudinal sinus. there existed an

oval, shallow depression, about 4 inch in length,
pressure upon which was followed by pallor and
faintness, together with marked temporary confus-
wn ol tellect.  As far as I remember, and from
what can be gathered from the case book at the
time, the mental symptoms then pointed rather to
brain irritation, and this is borne out by the char
acter of the lesions disclosed in the first operation.

On March gth, 1897, Dr. Hardy trephined and
broke down certain inflammatory adhesions he-
tween the bone and dura mater, inyvolving very
delicate dissection owing to the close proximity of
the sinus, This operation was at once followed by al
maost complete relief fram her insanity, and when
convalescent she returned home comparatively well
and resumed her old place in the family circle.  She
remained so for many years, but subsequently slowly
relapsed into seeming dementia, and was sent (o
the Ararat Hospital for Insane, whence, in August
1407 she was transferred, at the request of her
iriends, to Wendotiree, and again came under my
care upon my return to Ballarat last year,

[Her mental condition was as follows —AMuch en-
feehblement and confusion, lack of “initiative' and
power of concentration, purposeless in her actions,
unable to converse or to reply to questions, “atten-
tion™ very deficient, apathetic and unconscious of
her circumstances and surroundings, unable to re-
cognise individuals, drritable and emotional at
tinmes without appreciable cause, destructive in her
habits and given to shredding her clothing ; in effect
a practically almost entire suspension of her finer
intellectual faculties, and the condition was pro-
gressive,

Physically: In good health, though thin and anae-
mic,

Dr. Hardy writes :—

In March last T saw E.S., in consultation with
Dr. Barker, and we decided upon operating.

The consent of the proper authorities and of the
relatives having been obtained, assisted by Drs.
Barker and Adey, I operated the 23rd March, 1g11.

A harseshoe incision was made wider than the
previous one over the left parietal bone, closer to
the superior longitudinal sinus. The old trephine
hole in the skull was found closed with dense fib-
rous tissue firmly adherent to the underlying dura
mater. So tensely was the dura strained that upon
a longitudinal incision heing made the severed por-
tions immediately sprang widely open.

There were no adhesions between the dura and
the pia. I passed a prohbe and a searcher as far as
it would reach over the surface of the brain, hut
could find no adhesions, but found the incision in
the dura was just clear of the longitudinal sinus.
\s this incision had been made well aver the centre
ol the trephine opening, it was evident that the wall
ol the longitudinal sings must have heen dragged
at least half an inch over to the left. -

The brain itsell was cedematous and did not pul-
sate at first, but shortly afterwards it began to
pulsate feebly, and before the end of the operation
the pulsations became much stronger.

The trephine opening in the skull was [reely en-
larged to the left.

In passing a suture through the dura a vein was
punctured, making it necessary to plug with a small
iodoform gauze plig for 24 hours. T'he brain sur-
face was covered freely with silver foil to prevent
adhesions and the edges of the dura were left gap-
ing; the incision was closed. I'he following day the
ganze was removed, The wound healed by first
mtention,

I wish to express my thanks to Dr. Adey for his
assistance and the great care he took of the patient
alter operation,

‘I'he operation was performed in the female hospi-
tal of the Asylum; the light was particularly good
and the nursing was done entirely by the nursing
staff of the Asylum. The preparation of the pa-
tient, instruments, etc., was perfect, and great cre-
dit is due to the nursing staff, especially to Sister
Fdwards.

Result of Operation No. 2.

Upon emerging from the anaesthetic state she
was alert and promptly replied to  uestions,
though in monosyllables, and thenceforward her
mind gradually cleared. She began to take interest,
to recognise and converse with her friends—remem.
bering myself and calling me by name whom she
had not seen during so many years—and soon bus-
ily occupying herself with knitting, Her letter-
writing was at first-a matter of significant interest,
her graphic powers or “technique” being fairly in-
tact, so that her handwriling—aiter a few confused
and abortive preliminary and experimental pen
strokes—was well formed and facile, though the
lack of cencentrative faculty and the power of rapid
expression led to a remarkable repetition of words
and phrases, until gradually co-ordmation of thought
and action hecame re-established.

T'wo months after the second operation she re-
turned home immensely improved, though lacking
somewhat in “initiative™ and “concentration.’” I'his
case wits 10 have been hrought before the Septem-
ber meeting last year, but upon that very date she
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relapsed and had to be returned to the Mental Hos-
pital. However, she again went home before many
weeks had passed, and has progressed well from
that time. She was discharged last week, her con-
dition being fairly normal, excepting a disinclina-
tion to exert herseli too much,

It is worthy of remark that at the first operation
there was found actual brain lesion, inasmuch as
adhesions had formed hetween the membranes and
the fractured bone, resulting in functional disabil-
ity, which, as is not unusual in such cases, was
very disproportionate to the comparatively slight
injury, although, undoubtedly, had relief not been
given by operation, both the local mischief and the
consequent mental trouble must have increased.

The possibility of eventual return of the insanity
with the reforming of adhesions at the seat of ope-

ration was recognised at the time of the first treph-
ining, but it was certainly a am]mw at the second
to find that, although the insanity had indeed re-
appeared, there was no trace of adhesion.

Dr. Hardy in his account of the last operation
emphasises the fact of the longitudinal sinus being
so interfered with that it was actually forced some
v, inch from its proper site by the tension of the
tightly bound down cicatrix.

The result of this compression was oedema. to-
gether with complete loss of brain pulsation locally,
and when the compression was removed the brain
at once pulsated normally and vet does so.

The injury was entirely clear of the recognised
motor areas, nor were there symptoms denoting
that they were involved, moreover the last opera-
tion disclosed that the brain and its membranes
were in a normal condition, except for the constric-
tion with resulting oedema and loss of pulsation.
These conditions point only to interference with the
constant blood supply to the parts, such as was only
compatible with the disordered function detailed,
and, as a contributing factor to the insanity,
we cannot ignore a degree of “auto intoxication”
whenever, as in this instance, an insanity has en-
dured for so long with its inseparable sluggishness
and inactivity of “other important economie organs.

The mental disturbances may be deemed quite
unduly severe and exaggerated for so seemingly lit-
tle causation; but it is recognised that compara-
tively insignificant brain lesion is frequently not
only far reaLhmo in its effects, but is accompanied
with (]h!)l'U])(_)rtlUllﬂtC]) great derangement of
function,

I have to express my indebtedness to Dr. Hardy
for the assistance he has rendered me in this inter-
esting and possibly unique case of a double trephin-
ing after many years' interval,

A CASE OF SECONDARY GLAUCOMA, WITH
NOTES ON ELLIOT'S TREPHINE OPERA-
TION.

NORMAN E. GIBBS

[n bringing this case before the Fye and Ear
seetion of our Association, I feel that it may raise
an interesting discussion on the merits of past and
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present surgical treatment for Chronic Glancoma,
and that, whilst time only can decide whether sta-
tistics are improved by these later methods, still,
the immediate results have much in them to com-
mend this operation for the relief of chronic high
tension in the eye.

R.P. (female), ®t 21, first came under my care at
the Metropolitan Mission in September, 1911. Here
she had oceasionally attended for the four years pre-
viously. ‘The history was that at the age of three
vears she had been under treatment in the country
for ulceration of both cornee following Measles.
T'he right eye had been removed three months later,
the cornea having perforated. 'T'he left cornea also
had perforated, but useful vision remained.

During the last few years she has had many at-
tacks of dimness of vision, which are becoming pro-
gressively worse.

At the present time the attacks are occurring
every month, and are accompanied by violent pain,
headaches, definite haloes, objeets are viewed as il
through “thick smoke,” and the sight is worse, This
latter statement is verified, as four years ago the
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recorded vision was 3, and is now only =
On Examination:

Anopthalmos.

: Chronic conjection present; large lencoma ad-
Iwrcm in upper half of cornea with markul ectasia
in this area with definite thinning and stretching of
the sclera above. The A.C, is shallow, and small
pear-shaped, up-drawn pupil: no view of fundus
details could be seen, but good red reflex.
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V. = ,, i not improved by any glass.

T+ 1 to + 1%.

Field reduced to size of a half-crown.

For details of Elliot’s operation see “"I'he Ophth-
almoscope,” August, 1911,

Elliot reasons from the fact that Lagrange and
Herbert have established the fact that a filtering
cicatrix is the pivot point of success in operating
for the relief of high tension in the eye.

His conclusions are drawn Irom a series of over
400 eyes trephined during a period of some 20
months. He claims that the method 1s clean. neat
and easy in execution with a minimum of risk to the
eye,

Ile draws a sharp distinction to the trephine
upcr.tllun as performed by Freeland Fergus, which,
though done subconjunctivally, only removes scleral
tissue, and to this is added a cyclodialysis: whilst
he himself aims at a simple trephine, that is, to
reach to tap and subconjunctivally to drain the an-
terior chamber.

T'he cardinal rules are—

1. T'o dissect the conjunctival flap as far forward

as possible.

2. 'T'o apply the trephine as far forward as pos-

sible (avoid injury to the flap).

3. T'o uge a sharp trephine.

In the present case the lower hall of the limbus




