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THE FACIAL NEURALGIAS.
By WILFRED HARRIS, M.D., F.R.C.P.

Consulting Physician to St. Mary's
Hospital and Physician to the Hospital
for Epilepsy and Paralysis, Maida Vale.
Humphry Milford, Oxford University
Press, 1937, pp. 109. 7s. 6d.
This monograph aims at the further

classification, differential diagnosis and
treatment of the various forms of facial
pain. Dr. Harris is well known to have
taken considerable interest in the " Neural-
gias " for many years and nobody is more
qualified to -discuss the subject.
At the outset the anatomy and physiology

of the fifth and seventh cranial nerves are
described and due attention given to the
rich supply of the face derived from the
sympathetic nervous system. Neuralgia of
dental origin is discussed and attention
drawn to the fact that an unerupted wisdom
tooth, especially in the lower jaw, when
impacted against the second molar, is a
frequent source of dental pain. The diag-
nosis of " dental neuralgia " from that of
true " trigeminal tic " is dealt with.
Among the ocular causes which may be

responsible for neuralgic pain are errors of
refraction, iritis, corneal ulcers, glaucoma,
rheumatic inflammation of the ciliary
ganglion-the diagnosis of which apparently
rests upon the response to sodium salicylate
--and ophthalmic migraine.
More than half of the volume is devoted

to chronic paroxysmal trigeminal neuralgia
or as Dr Harris also terms the condition
" Trigeminal tic." Incidentally, etymo-
logical purists may deprecate the use of the
word " tic " as applied to idiopathic neural-
gia. This French term appears originally
to have meant a habitual or spasmodic
movement, that is, a twitching of muscles
especially of the face. It was no doubt
adopted to indicate the twitching of the
facial muscles that often accompanies the
spasms of pain, hence " tic douloureux,"
but we suppose that constant usage now
justifies the employment of " trigeminal
tic " to include all the phenomena of
idiopathic trigeminal neuralgia. The section
dealing with this special condition is pre-
ceded by an interesting review of its history.
Facial neuralgia was described as early as

the eleventh century by Avicenna as
" Lakvet " and " Tortura oris " !but it
was not until 1756 that the term " tic
douloureux " was applied by Nikolaus. The
clinical features of the disorder are des-
cribed and reference made to its occasional
association with true clonic facial spasm,
that is, as distinct from the twitchings and
grimaces that may accompany the parox-
ysms of pain. In some cases described by
Cushing, section of the root of the Gasserian
ganglion failed to relieve either the pain or
the motor spasm and it is probable that
these cases belonged to the type of facial
pain described by P. Clark and Taylor as
"Geniculate Neuralgia."

In a few cases, an inherited tendency to
trigeminal neuralgia can be traced, while
in five per cent. the condition is bilateral.
As regards aetiology, Dr. Harris favours
the view that dental sepsis is the original
and primary factor and that the disease is
due to neuralgic foci in the terminal
branches of the dental nerves in the jaw
secondary to infection. In association with
disseminated sclerosis, however, the pain is
probably due to sclerotic patches within the
pons and medulla in the neighbourhood of
the descending root of the fifth nerve.
As regards therapeutics the only medi-

cinal treatment that Dr. Harris has found
of any value is gelsemium of which the
maximum pharmacopceial dose of 15 minims
may be exceeded for a few days up to 20
or even 30 minims a day. For the painful
spasms inhalation of trichlorethylene or
chlorylen is sometimes of value. In severe
cases the only two practical methods of
treatment are (a) alcohol injection either of
the nerve branches or of the Gasserian
ganglion itself or (b) the open operation of
section of the sendary trigeminal root
behind the Gasserian ganglion, the inner
third of the nerve being spared if possible
to limit the risk of keratitis. Dr. Harris'
view is that no case should be operated
upon unless alcohol injection has failed to
give complete relief. The injections may be
used for (1) the peripheral nerve branches
(2) the main nerve trunks at the foramen of
exit from the skull or (3) the Gasserian gan-
glion. The technique of each of these
injections is admirably described in detail
with reference to illustrative cases.
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" Migrainous Neuralgia " as it was
termed 10 years ago by Dr. Harris, is des-
cribed in a separate section. In this form
of migraine the pain affects the temple,
forehead, eye and upper jaw and is con-
sidered as probably associated with a vaso-
motor spasm of the middle meningeal
artery. " Ciliary Neuralgia " is described
as a form centred mainly in the eyeball
itself and behind the eye and in which
lachrymation may be profuse. Both this
and migrainous neuralgia are amenable to
alcohol injection.
The evidence for sensory conduction by

sympathetic fibres is well summarised and
it is noteworthy that Dr. Harris considers
that the return of persistent spontaneous
pain after destruction of the Gasserian
ganglion or total root resection for true

trigeminal tic " is not of psychogenic
origin but that sympathetic fibres may at
times be the source of the pain.

Other forms of neuralgia described in-
clude traumatic neuritis of the trigeminal
nerve and branches; post-herpetic trige-
minal neuralgia; pain associated with
tumours of the facial bones, nasopharynx
or base of the skull; sinusitis; geniculate
neuralgia; medullary sclerosis; chronic
neuralgias of the jaws, temple and side of
the head and neck; and glosso-pharyngeal
neuralgia.

Altogether the book is an admirable ex-
position of all conditions of pain in the face
and nieighbouring regions and is to be
cordially recommended as an authoritative
monograph.

THE HISTORY OF MODERN
MORALS.

BY MAX HODANN, translated by STELLA
BROWVNE. London. Wm. Heinemann
(Med. Books) Ltd. 1937. 12/6 net.
This is an aggressively written book based

on the premises that the words of certain
physicians, nurses and others, practising in
the sexual purlieus of the capitals of Europe
and America, are the new Law and Gospel,
and anything to the contrary springs from
ignorance, prejudice and malice. The
homosexual, the exhibitionist, the libertine
and the abortionist, are all to have the right
to range at large, and not be found fault
with.

"VWhile safeguarding the public, the
weak and the young, we must ask for
thorough revision of existing laws, on the
basis of modern scientific knowledge. OuI
motto should be the sentence chosen by
Hirschfeld for the Haeckel Hall of his
Institute (of Sexual Science 1919): ' Our
Question is not, Who is at fault? buttWhat
is at fault?' "

Those who are not of this faith are
ignorant," " incapable of any unbiased

judgment of sexual matters." They are
inspired by sex-phobia, hatred and terror

of other's joy." On the other side, we
have " the great sexologist "
recorded as " the opinion of . . . an un-
biased observer, the great reformer, most
eminent and informed" and "the. . . expert."
But, unfortunately, the experts sometimes
fail their followers. Two of them believed
that " homosexuality might be the result of
prolonged and habitual self-abuse " acnd(
that this " produced neurasthenia and(
psychological disorders, such as, paranoia,
and maniac depressive insanity may develop
on the basis of this neurasthenia." This,
and other statements, it seems, is wrong,
and " we must admit that the first impres-
sive and effective protest against such lying
intimidation, came from the Swedish writer,
Auguste Strindberg, and not from the
medical profession." After five following
pages of " proof " that " self-abuse " is
harmless, and quoting with disdain from
the " Statement on Continence in relation
to Social Hygiene " issued by the British
Social Hygiene Council that " There is no
evidence from physiology or from experi-
ence that for the unmarried, sexual inter-
course is a necessity for the maintenance
of physical and mental health," we continue
to read:-" Every neurological specialist
can easily prove the exact contrary, and one
is amazedl that persons of distinction in
medicine and psychology could bring them-
selves to sign the B.S.H.C.'s thesis. For
auto-erotism is certainly preferable to
abstinence, but we must never forget that a
prolonged habit of self-relief " becomes un-
satisfactory and causes deep disturbances,
for the lack of an equally responding and
sharing partner is soon definitely felt. And
if auto-erotism ceases to satisfy, it provokes
satietv, weariness and sense of guilt, but
is not discarded because of the urge of sex.
The result is a compulsive neurosis . . .
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