INSANITY FOLLOWING SURGICAL OPERATIONS.
By RICHAED DEWEY, A.M., M.L., Waowatoss, Wis

In prezenting some thoughis on insanity as a sequel of surgical
operations 1 wish at the outset to remark that in euch cases an opera-
tion is almaost invariably to be regarded as only one of several factors,
and that in and of itzelf an operation can scarcely cause insanity—
since a large number of other circumstaneces is nearly always to be
taken into account as contributing to the result—and the value of my
paper, =o far as it has value, will be in aiding toward a better catima-
tion as to what cnses of operation are in danger of being followed by
insanity, and what safegnands may be adopted to avoid so untowsrd a
result.

This suhject is one whieh formerly recvived little or no ottention.
Five years ago, when I presentcd to the American Medico-Paychologieal
Association a clinical histery of a larze number of cases ) collected
from colleagues and encountered in my own practice, the matter seemed
practically new to the profession at larze, though some striking studies
of the same sort had been presented in England and by Continental
writers, and at least one in the United States. A vear later I presented
a tabulated series of cases @ in the Chicago Medical Society, and at
the 8t. Lonis meeting of the American Medico-TPsychological Associa-
tion, which arouscd rather animated dizeussion. There were 46 cases
in the table—8& of my own and 38 communieated to me by colleagues.
Since that time with increaging frequency eases have been reported.
The previous studies referred to were those of J. C. Simpson of Edin-
burgh, who presented a comprehensive clinieal and statistical study of
“Post-Operative Tneanity,” ™ and of Maover, who discussed it ably
in a paper, “The Nervous and Mental Phenomena following Opera-
tions.” ' Doubtlvss other early studies wonld be disclosed by a full

{1) Transactions of the Amerlcan Medico-Feychologleal Axs'n, “07,—Ineanity
m.'llawlnx Surglcal Operatlons”™ page 239,
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review of the literature for numerone cases, and reports have appeared
since attention was direeted to the subject, and very recently an edi-
torial in the Journal of the Amer, Med. Jgs'n * occasioned by a paper
of Dr. 0. B. Will ® has emphasized the iinportance of attention to
the mental state by the surgeon when contemplating an operation. I
therefore venture to hring the subject forward at this time, quoting to
some extent from my former article, and presenting some new cases.

In estimating the relation between insanity and surgical proced-
ure some of the elements that must be taken into account are the fol-
lowing: First, the patiert’s condition and heredity; for it ehould be
understood (though it scems not to be generally appreciated by the
profession) that almost all who become insane from any exciting cause
have in themsclves a deepar seated predisposing cause, to-wit: their own
constitution and inheritance. In other words, no possible combination
of outward circumstances will produce insanity in certain tempera-
ments and constitutions (there may he real or apparent exeeptions
1o this statement where certain toxie conditions from auto-toxins or
drugs operate to produce delirium, though even the tendency to deliri-
um is often a matter of neuropathic constitution), because the predispo-
eition to insanity is lacking, while comparatively slight causes will suf-
fice in an unsfable or neurotic temperament.

In all cases then the neuropathic constitution is to be taken for
granted, as sine que non, and this being given, one or more of the
following may complete the chain.

1et.—The patient's physieal condition at fhe fime, including con-
stitutional disease, like arterio selerosis, kidney or heart complications,
and an@miec or toxemic condition from the above or other canses ; also
sepais growing out of the puerperal state, or in operations on the geni-
talia, where antiseptic conditions are unattainable.

2nd.—An especially important condition at the time of operation
may be the menfal sfafe of the patient. The presence of a neuras-
thenic or psychopathic state or tendeney. also the hysterical diathesis,
also depressing emotiong, as anxiety, fear, ete., to a pathological degree
(though, of course, always present to some extent), are now recognized
as exceedingly important in their influence, as cases cited will illus-
trate.

* Mental shock, analogous in its cffect on the mind to physical
ghock on the body.

{5) Journal Amer. Med, Ass'n, Nov. 1, 1802,
13} Peorla Med, Journal, Oct. 1002,

* Dr. Wil In certain casea would avoid operating on Friday, recogoizing the
real Importance of a bopeful and confident state of mind In superstitlons patients.
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3rd.—The effect of the anwesthetic. Tt is not necessary to cite the
various ways in which the anwsthetic may depress or injure the brain
or nervous system direetly or indirectly.

Ath.—The effeet of drugs azide from {he anwsthetic. Drog and al-
coholic addiction of long or zhert duration. The effeet of sedatives or
narcotics often given in large quantities in connection with the patient’s
state (hyoseine, morphine, coeaine, ote.).  Formerly atropine in eye
aperations undoubtedly at times cavnsed or intensified delirinm. Here
belong also the pozsible effeets of dressings nsel on the wound. Todo-
form has more than onee heen reeoonized as o canse of delirium and
insanity, and hichloride and carbolic solutions may also be toxic in
their effect,

The data which are desivable in order to study and elucidate in-
samity oecurring after operntions are the following: 1st. The age,
sex, oeeupation, habits, rezidence, civil eonditions, and nativity. 2nd.
Any material facts relating to injuries or discase affecting the patient
bodily or mentally pricr to the eperatien, and the condition—physical
and mental—at the time of the operation. 3rd. The usual data
of the operation—it= noture and extend. the duration of anasthesia and
of operation, the kind of anasthetie wsed and how borne, 4th. The
dreszing used, and the proces: of healing. 5th. The length of time
after operation before mental svmptoms appeared and the form they
assumed. Gth. The duration and outeome of the mental disease.  Tth.
The hereditary tendencies. iF any.

Some of the related conditions [ have feund to be present in my
studies of these cnses may he summarized as followa: Insanity in a
neurasthenie patient developing From the use of un anmsthetie alone
without operation ; also after trivial operations.  Insanity from trau-
matic eanses. not dircetly affeeting the brain (as fracture of a hone),
both with and without operation.  Change in the form of mental dis-
case after an operation.  Apparent recovery from insanity after an-
wsthesia for uterine examination.  Heerndescence of insanity after
castration. Inzanity prebably from vaseular dizease, though excited by
an operation. Insanity after perineorrhaphy with sepsis, mental worry,
neuropathie taint, diahetes, and eezema—ull operating together in a
patient previously a vietim of morphine habit many years before. - Also
a case of insanity after perincorrhaphy in a healthy woman—appar-
ently from anmathetic and deprivation of water—-all these cases taken
together serve ta illnstate how complex a problem is insanity presenting
itsel [ after operations,

Some of the elements or Tactors of these eases may now be con-
sidered.  One of the first velates to the Fied of operafion.  Experience
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has raised the question whether some classes of operation are not
more likely than others to be followed by insanitv—as operations on
the genito-urinary organs or alimentary tract. First, because these
operations in some cases eannot be wholly aseptie, e. g., operations for
lacerations, wrethral, vesical, and reetal operations.  Second, some of
these are operationg depriving the ceonomy of the cssential organs—
the ovaries and testicles, loss of these lntter being important from their -
influenee on hodily nutrition and metabolisim, and likewise the mental
effeet upon many men and women of deprivation of what to them seems
an essentinl part of manhood and womanhood. Third, the implica-
tion of the peritonewm with greater aceompanying shoek.  Another
class of operatiens in some eages liable to he followed by mental symp-
toms as would seem, are eve operations, especially for cataract—per-
haps from closer prosimity amnd relation of eve to brain as well as
from the effect of atropine.  Another operation in which tendency to
mental disturbance is disproportionately manifested is that for mam-
mary disease, both malignant and non-malignant. In the 46 cases of
my table, 4 were cazes of earcimona of the breast, and exeepting opera-
tions on the generative organs, no other form of operation was as fre-
quent among the eases eollected by me.

In reference to the ather operations in my table T would say of
the 46 cases, 29 were operations on the female genitalia, and of the
whole number only ¢ were located anywhere ontside of the genito-
urinary or alimentary tracts.  (nly one of the 46, however, was an
eve operation. In regard to the development of insanity after ovariot-
omy one may remark that a certain contingent of these eases consist
of highly nearetic women. naturally prone to insanity, in whom any
profound diztnibance of nervous relations may produce it. It is a
question often of aceident as to whether insanity follows an operation
or an operation follows insanity, nndertaken ax the operation often
has been, with the hope of cure.  Such patients on the one hand may be
eperatedl npon to relieve insanity, and on the other hand, may be
thought to have been wade insane by operation, while the most effi-
vient factor is lost sight of in beth instances, viz., the nerrous insta-
Lility of the subject.

A remark made three or four vears ago by Dr. Paul Mundé at a
meeting of the New York Society of the Woman’s Hospital, may here
be quoted. “The results of ocophorcetomy in insane women have not
been favorable” ™

In five of the cases in my table the insanity was present imme-

(7} Amerlcan Gynmeological and Obstetrical Joornal, Jan., 1808, p. &5
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diately at the end of anmsthesia, though this does not prove the an-
®sthetic to have been the cause, and in eleven of my cases the anses-
thetic was said to have heen “well borne.” Tt is to be regretted that
the length of the anmethesia is only given in nine of the case:z. In
ihree, it was one-half hour; in two, three-fourths of an hour; in one,
one hour, and in one, ninety minutes.

The question of the influence of sex naturall¥ presents itself. On
first examining the question the striking preponderance of women over
men is apparent. In the table of 46 casez, only 4 are males, though
these cases are gathered from private practice and from institutions
receiving both men and women, and only 6 of them came from a purely
gynzcological practice, Sears ™ of Boston found that of 167 cases,
102 were women, but if etrictly gvnmeological cases were excluded,
there was little difference in the =zex affected. He found on the other
bhand that in 59 cve cases, only 24 were women., Similar was the ex-
perience of Kiernan, of Le Denty and of Simpson, from whom I quote
the above fignres. ®

It would seem that the reason for the preponderance of these
cases in women was simply the very large proportion of gynwmeological
operations, and if the genital organs of men were as frequently oper-
ated on, the number of such cases in each sex would perhaps be quite
nearly alike.

As to septic and toxic canses it may suflice here to recall the fact,
that in patients in a reptic state fromn any cause previous to the oper-
ation, or in operations on perineum, rectum, ete., there may be an
autotoxis of brain prodneing insanity. Also in this category helong
cases where toxic absorption from the dressings oecurs. There were
six cazes where iodoform appeared to be an important factor. In one
case (an operation for cancer of the brenst, done by Dr. Christian
Fenger), the dissections were very exteneive and iodoform was lavishly
used, and other canges for insanity scomed to be lacking.

The menfal eondilion previous o the time of operafion is a thing
scarcely taken into account by surgeons. and I suppose all who have
had much experience with insanily have secn eases in which it really
existed before the aperatinn, ecither actvally or potentially, without be-
ing recognized ; like one patient whe had deluzions actively developed
before the attempt at curettage and went wildly insane with the first
whiffs of the anasthetic. This patient regained her mental health
during a few weeks under my care, and the aperation was then success-
fully done.  Several factors were here coneerned—a debilitated bodily

(8} Howton Medleal and Sorgleal Journal, 1503, page 642,
iy Journal of Mental Sclence, Jan., 1807,
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state, great fear and apprehension, and finally the anssthetic. The
case further illustrates how under more favorable circumstances the
same operation, which in the firet instance came out so unfortunately,
may be done upon the same individual without evil results.

1 give now seme facts learned in the course of my study in 1898,
Dr. Fred’k Peterson, of Wew York, had observed a number of cases,
three-fourths following ovariotomy and several after simple operations
like anmsthesia for extracting teeth. IHe thinks the mental state was
largely due to the anmsthetic, In thie connection I may mention Dr.
~ Granger’s caze of a woman who after ether for pulling teeth became
insane and killed her child ; alzo a case of my own of insanity following
cocaine locallv and the extraction of 22 teeth in a hard-working mer-
chant of 65, with thickened radialz and incomplete arens senilis, mar-
ried, six healthy children, good habits, no neurctic heredity, or venereal
diseage. Patient was never the same after the cocaine, failed mentally,
became gay, disposed to drink and erotie, irascible and inclined to
wander about, finally becoming maniacal and confusional. Dr. E. C.
Dudler, of Chicago, had two ecases occurring after operation done
about time of menopause—hoth recovered. One was perincorrhaphy
and trachelorraphy: the other removal of right ovary and tube. Dr.
Dudley does not think insanity follows gynemcological operations
oftener than others. Dr. J. W. Streeter. of Chicago, in 500 laparoto-
mies and 100 vaginal hysterectomics had no case of insanity. In a
few cases he operated on pelvie organs for insanity, but did not find
positive cure resulted.  Dr. Bayard 1lelmes, of Chicago, reported one
case from a lerge gynmeological practice. Iir. A. J. Ochener, of Chi-
cago, from an extensive surgical practice. reported four cases of insanity
snd three others previously insane and recovered in which a relapse
occurred after operation.  Dr. J. B. Murphy, of Chicago, had not had
insanity occur after operation. Dr. N. Senn, of Chicago, wrote me
he had never eneonntered a ease of insanity that he could attribute to
an operation. Dr. John Ridlon and Dr. A. E. lloadley (orthopedic
surgeons of Chieago) had scen no cases. Idr. Jos. B. Bacon, of Chi-
cago (rectal surgeon), reported thaf he did “not operate on cranks.”
In closing I add here two eases not heretofore reported.

Case 1, Mes. W. In November, 1901, I saw in consultation in a
hospital in Milwaukee a warried woman, 35 years of age, & highly
neurotic individual, who had a sister of the same constitution, and
who had previously heen under my eare. This patient’s father was
asthmatic and rhemnatie, and died at 40 of lung congestion. The
mother died at 30. having been ill with some pelvic complication for a
a vear nfter confinement. FPatient had three children living—one
affected with nocturnal enuresis—and had had two miscarriages.  She
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was always nervous, and, when a child, subject to night terrors; mar-
ried at 16, had miscarriage in fonrth month at 17, very sick and always
nervous after.  Seven weeks previous to my vigit had miscarriage; had
come to hosnital for treatment for menorrhagia, had curcttement. Sal-
ingitis developed later, and both tubes were removed, Operation well
rne a8 far as physical symptoms were coneerned, but great restlessiess
and anxiety developed. Patient was constantly in fear of going insane
and had great precordial distrese, thought she was guing to die, was in
almost constant state of frenzy for some days, was then removed to San-
itatium, and under appropriate treatment speedily improved and in six
or seven weeks was usually well, but still, of course, highly nervous.
Case 2, Mrs. I, aged 43. married, three children, healthy but
neurotic. Father insane some years ago, recovered.  Mother neurotie.
Maternal aunt had puerperal mania.  1atient =aid to have had “hip
disease” at 14. but recovered.  Had an attack of hvsterical manin last-
ing two months four and a half years ago following severe attack of
la grippe. which seemed to be the exeiting eanse, was suicidal, refused
food, had delusions of poison, also erotic excitement, falling into
stu(i}omua conditien at times, hallueinations of sight and hearing. Came
under my care in Sanitarinm, and in one month made gosd recovery
was well three and one-hn'f vears. but for a vear previons to coming
again under my eare had sulfered from menorrhagin and developed
symptoms of nervous exhnustion.  Menorrhagia persisted for several
months,  FExamination showed uterine fhroid.  Alwlominal section
was made and nterur amd ovaries removed in November, 1901, Ether
was the anwsthetic; the operation was tdions and one and one-half
hours long.  Patient suffered anuch from shock and pain for two
weeks, then moental eonfusion and delusions appeared. Lozt sense of
loeality. <cemed te @0 throngh naugs of confinement and thought child
wasg in bed with her,  Wonld have lueid intervals for a time.  In Jan-
uary grew worse, hallucinations of sight and hearing were marked,
crotie exeitement present also, delusions of perseention, then taking a
religious turn. At end of Janwary admitted to Sanitarinm: thought
herself a queen and her physician emperor. At times very irascible
and abusive, sleep broken, hvpnoties reguired, appetite eapricions, re-
gardless of personal appearunee (though most fastidious when well),
thought people akout were had characters.  Gradunlly became wore
rational.  Felruary Sth elear on most subjects but a little grandiose,
thonght her voice finer thar ever before, sang in parlar, in recitative
style a poem from o magazine, hl}f steadily and quite <peedily returned -
ta normal gelf.  Fehruary ith, 02, was quite hevsell aeain, returned
heme and has sinee remained well to date (Novewber, 19023,
Both of theey eases show the numerons complications, one or more

of which are apt to he present when insanity develops after an opera-
tion,

T wizh to close by laving stress on one therapeutic indication to be
drawn from the foreeoing facts, and that is the advantage to he gained
{0 the patient from careful attention—on the part of the surgeon—to
the nervons amd mental state of the patient. and to conditions that may
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possibly eaunze the development of insanity. Some of these are: Marked
neuropathie or pavehopathic heredity, a condition of nervous shock,
stress or anxicty, hysteria, any toxiemie condition, maloutrition or
anmia, & previous attack of neurasthenia or insanity which may be
overlooked unless inguired into, the existence of aleoholism or drug
habits.

At the time of the operation the anmethetic may be badly borne,
or kepit up =0 long a= to be injurious.  "The dresings alse may be harm-
ful, czpeciallv if iodoform is nzed over lavee surface.

It i true that cazcs of insanity after operation are few and far be-
tween—alsa that the operation is onlv a remote enuse, nevertheless the
occurrence of these cases i most undesirable and may sometimes be
forestalled by earclully estimating the conditions or taking the precau-
tionz which prudenee woulil dictate, and often there are cases in which
the surgeon would do well to have the adviee of an alienist, at least
nntil the subject of insanity is more thoroughly taught than is at
present the case—even in the hest of our metlical =chools.
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