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Tuberculinum .is deprived of all toxisity and vary olten
secuges a _good result. .
N. B=~The concludi-ng? portion of this article has been already
-~ ~ published tn June (1933 2 issue of the “Hahnemannian
Gleanings”. .

Paralysis.
By DR. B. N. NAO, (HOMCEOPATH).

It is known to us that injuries to one side of the brain
cause paralysis to the opposite side of the body and face.
Sometimes it occurs that paralysis affects merely a partc of
. one side, by the symptoms it is very difficult to find out the
% portion which has been affected. It has been accurafely
demonstrated that the cortical matter of the brain is the
seat of various centres whichare connected and which cannot
be definitely understocod by the voluntary movements of
the muscles of the body, A physician showed that if
certain points of the cerebral funetion be stimnulated by an
extremely weak current, definite group of muscles on the
| opposite side of the body is thrown into action, when the
i strength of the current is increased the resulting move-
! ments are no longer limited but extend to a whole limb or

: *,{ the whole side of the body and when that current is much
i more stronger the whole side is affected and 'causes a
§ general unconciousness. Destruction of these definite
- areas causes paralysis of the corresponding group of

L muscles, Thus paralysis of one side of the body is caused

by the destruction of the cortical motor centre on the
oppogite sida of the brain,

’ Often and 01'1 it happens that one part of the head is
p - being striken or hammmered, paralysis also ¢omes o mani-
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fost to that side of the body. Tlte injuries apon the head
do not mean the injuries of the brain. Provided-the mjury
of .the part of the head may counteratt to the subgequent
opposite part of the bra.m ; consequently the pa.ra.lybls
appeals to that part of the head which is injured by any =
attack. Thus when a parson slips suddenly down in a frosty
weather and strifces the head on the pavements there may
be any not extermal sign of injury or any frmﬁure of ¢he
skull, yet laceration of the interior portions of the cerebral
hemispheres fregquently occurs at the point exactly
opposite to that strike.

Paralysis due io injuries of the spinal cord. Sometimes
when the vagus nerve is affected by any cause of injury,
the spinal accessory nerve is irritated and may throw some
muscles, more or less, into a permanent spasmotic state
and gradually partial paralysis may be established. When
the lower part of the cervical spine has heen struck so as
to intimidate the cord paralysis of one or both arms
induced without any paralytic symptoms of the trunk or
legs. In such cases paralysis may go off entirely, or may
disappear in one arm and continue to the ofher or one

nerve only may continue to be affected such as musculos- *

piral or the ulmar. There may be complete paralysis of
gensation and ‘motion in one of these nerves or motor
power may be lost, while sensation is normal or the sensi-
bility cgntinues it is exalted and we may find loss of motor
power. When there will be loss of motor power in the
extensors and supinators of the fore arm and hand with
loss of sensation of the part of the hand supplied by the
radial nerve - In some cases paralysis of the lower limbs
has been complete and instantaneous and has affected
both sensation and motion.
Lower limbs :— C .

One leg. is - frequently more severely affectnd than the
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i oo other, or the £ legs miay be unequally affected as to
. sensajion and motion in verying degra.es in the two limbs.
1 e There may be complet® loss of power over the spincters * !
: both"’of. the bladder and anus, with incontinuance or
fetention of the urine and faces, or the lgss of power may
be confined to the bladder which is specially the case when
there is complete retention ; it re.ma.ins strpngly acid.
+A severedblow inflicted on the Dorsal or the lumber
region may” induce more or less complete paraplegia. In ’
somg cases paralysis of the lower limbs has been complete.
In cases of conpcussion of the spinal cord, followed by
‘ | secondary consequences, such as, pain, rigidity, spasm,
! » alterations in the structure of the cord and while softening
3 : ‘ of the cord with inflamination of it or its membrances ; it

R —

~ will be found that the brain perticipates after a time in
' ;\ the general disturbances of the nervous systewn. The
i thoughts are confused, can not concentrate ideas, so as to
carry out a connected group of reasoning, all business
abtil:ude is lost, the temper often becomes changed for the
worse, being fretful irritable. The slesp is disturbed, rest-
less and broken. The head is sometime hot. The hearing
. nay be variously affected, loud and sudden noises are
peculiarly distressing to these patients., Vision may also
be affected in various waye, Speech is rarely affected.
The attitude iy stiff and unbending. The movements of the
ih{ head ‘and trunk do not posses.their natural freedom. The’
g
*
4

state of the spine will be found to be the real cause of these
symptoms.

In some cases the head moves freely without any pain

- or stiffness, the muscles of the back are usually unafiected,

a sensation of cord tied round bhe-wa.ist, the loss of otor

: i power is specially inarked in the legs ete. When the spinal

N r .. cord 1is compl_é-tely divided thers is complele paralysis of

sensation and motion in all the parts below the seat of the
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injury ensue, though the mental stete of the patient

continue intact, and glso instant death may occur.e But

when the fracture occurs in the mildle or lower dorsal

- region so that the lower portion of the cord completely

severed, the patient may live for many years and the spinal
canal obliterated by the displaceinent, and new bones
formed in the'process of repair.

Injuries in the lumber and lower dorsal region often
cause complete paralysis of the thigh, the sphiﬁdters ani
and the bladder. When the luinber flexus is affected, the
whole of the lower limbs are paralysed.

When the injuries is situated in the lower cervical

region paralysis of the upper extremnities, the expiratory
_ muecles, the intercostal muscles, and those constituting the

abdominal wall are found. The lung surcharged and the
countenance becomes suffused and purplish. If the cord
have been divided above the bronchial plexus there will be
complete paralysis of the whole of the upper extremities,
but if the injury be opposite the sixth canical vertebra
there may be only partial paralysis.

When the cord is injured or divided in the upper dorsal
region, respiration is interfered, imperfect expiration is
affected solely by the elasticity of the walls of the chest
and snuﬂf_'mg and coughing cannot be accomplished. In
consequefce of the impediment to respiration the bloed is
not, propgrly artinalized and pneumonia comes on. Para-
lysis after Typhoid Pneumonia, Syphilis etc. Paralysis of
these types are comensurated with the disorder of the
mucus membrance and graduelly attack the brain
substance after all according to .the affected part
of the brain, paralysis menifests to the corresponding
limbs musecles or any part of the body. _Though some-
times we confuse that how it happens having ne.injury to
the cortex of the brain : but by concomitant variation of
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the symptoms we can gues$ the real situation of the brain
wheresit has ‘been affected.. That may be due to some
sudden attaclk or injur.y or may be due to some chronic
diseases. » Paralysis of these cl-w.ra,cher specially oceur
during the {llness of the patient, which is* cornpletely duse
to the carelessness of the nurses or those whg attend the
patient. Becazuse during iliness patiénts generally
loss* their senBes or they become very restless, consequently
they can not control their emotions, their brain can not
act aecordingly ; at thek time the attendant or the nurse
shotuld be very active and intelligent so that the patient
may be supplied with all the requirements and position of

" the head should be carefully observed so that they may

not voluntarily move the head or think over any serious
mafter. Because during those illness the brain becomes
very fugitive and soft, a slight movement or a slight action
of the brain may injure the cortex of the brain and any
part of that may he affected ; also paralysis may appear
oprosite to that portion.
Kinds of Paralysis :—

{1) Monoplegia :—When & distinct group of nmuscles

-is paralysed.

(2) Monaspasm :—When & similar group is thrown in

spagm., This may be divided into primary and secondary

condition of paralysis. In case of bronchial monoplegia
or monaspasm the upper limbs alore are affected, JIfin a
patient we find that locolized paralysis iz present, we must
conclude that these exist a laceration of some severity in
the cortical centre corresponding to the museles implicated.
If an injury to the right side of thie face is chiefly” affected. ;
and which facial paralysis is well marked the head forcibly
turned to that side then the right arm enters into the
spasm, then, the night leg after which the lefi leg, left arm
and left side of the face are affected in order. ‘Now I
i .
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should a.rra.nge t};e clinieal and” pathological observations
as applied to the huwman brain as .shown by an Aldopath
in his Science and Art of Surgery.

(1) Aphasia :—Speech is controlled by a portion of the

brain on the left 8ide. It is dependant on a lesion of the"

posterior extremity of the third or interior frontal convolu-
tion of the left dide. .

(2) TPacial parulysis :—Depends on 2 Itgion of the
lower third of the ascending frontal convelution and the
contiguous part of the posterior end of the secoud frontal.

(3) Paralysis of the upper limbs, indicates an affection
of the middle portion of the ascending frontal convolution
and the contiguous part of the ascending parietal on the
other side of the suleus. This centre being immediately
above those for the face it is common to meet with a
combination of facial palsy and paralysis of the arm.

(4) Paralysis of the lower limbs :—Indicates a lesion
of the upper extremity of the ascending parietal convolu-
tion and of the posterior parietal lobule lying behind it and
reaching to the margin of the longitudinal fissure.

Head injuries are occassionally followed by traumatic

epilepsy. This may arise firstly from a depressed and "

neursalgic cicatrix on the scalp, the starting point of reflex
convulsiops. Becondly from chronic displacements of the
skull. Thirdly from depression of bone or the formation
of bony substance pressing’upon the brain. Fourth—Chronic
thickening, of the brain. Fifth—from obscure structural
lesion of the brain. Now from the symptoms it is a very
difficult task to find out the real situation of the injury
and whether that manifested paralysis is caused by the
injury of the brain or by the concussion of the spinal cord ;
which should be carefully observed by the physician, not
only the symptomns but some other means may be adopted
s0 that lie may definitely know the real position of the
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. .
injury. The age of the patient exerts some influence on

the gymptoms and course of laceration of the brain,
Children, especially have been known to bear extensive
injuries _of the brain and even the loss of a considerable
quantity of cerebral matter, without any very serious
effect either immediate or remote and it is by no means
uncommon to see them live several days withe an extent of
injury to the brain which would rapldly have proved fatal
to an adult® Indeed it may be stated generally, that the
younger the patient, the greater the chance of recovery.
So alsc the prognosis may be considered mere favourable
in men of labouring class whose mindsare but little exerci-
sed than in person of more cultivated intellect.

Now I should add some scientific thoughts on Homce-
pathy. Mind can in some respects be regarded as the
total of the human organism, therefore to deal with the
Psychotheraphy is the main gateto enterinto Homeeopathy.
‘What are the natural character or mental symptoms of
the individual patient and what are the changes due to
the illness are to be captured and discriminated. Because
every remedy has got soine special mental symiptoms,

. which cannot be explained but that are to be found out

from the movements and face of the patient. From smoke
in a ¥oom we guess there might be some fire in the room,
upon the same bias of intuitive knowledge we are to find
out the real cause of the symptoms which are present in
an individual patient. Those manifested symptoms may be
due to some want, or addition or change in the individual
system. Whenever there is any derailment present in a
gystem which we call desease must have some cause or
ges.. .First of all we should try to ﬁnd out that cause or
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that we are to naturalize comdition. Every individual
human being has his' personal diathesis, mentality and
bodily form, we should look toe the very particular
symptoms and the similia of the remady to be preseribed.
If anything is adged to the*system or if anything is needed
to be added, our remedies shun out that added thing from
the former and gdd in that wanted in the latter. Chronieity
in the mental realm has as grave consequekce to health
as chronicity in organic desease. We, as fllowers of
Hahnemsann, will continue to explore the creeks and cor-
ners of the Art of healing and the science underlying it,
learning many new and worthy facts, illuminating and
amplifying the fundsinental law “Similia similibus curentur”.
As there isonly one fundamental law in every phenomenan
in nabture so too there should be only cne law of cure.
Another point we should remnember is that we cure the
patient not the disease. Every remedy has some natural
affinity to act in an individuasl system, whenever that
affinity we find in a system, together with the similia of
the remedy we call it a patient of this remedy. Because
fever may be present in many people on account of the

same canse of cold but the remedies may differ, according -

to the differant constitution of the particular patient. To
cure a patient means to make him natural, in other
words, to turn the constitution into such a position that he
may be in & befter posture. In some cases we expect some
change for better, because we cannot find out the real
simnilia of the patient end the remedy. In what cases we
should expect soma change for better end in what cases
wo should expect complete cure that should be discrimnina-
ted by the physiclan. “Prevention is better than cure”,
For although albuminous disturbance is the real cause of a
disease, but that may be regarded as remot?a or immediste
gause. Therefore to prevent from this albuminohs distur-3
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bance of o system is our main items. Then I should
menfion several paralysis cases which have been recovered
with the help of Hoflomopathic remedies by me. In chronic
cases, [ must. confess here that Homocpathic remedies
act rather slowly but pertnanently, than any other
branches of treatment. Though sometimes I have got an
unexpected good result, and I ap & young add raw hand in
Homwmopathy as yet, yet I must admit that Homceopathic
treatmen® is the best treatment: in respect of Science, Art
and Reasoning. In these cases mentioned below I hava
given only the striking symptoms upon which I have given
those remedies, but not all the symptoms which should be
mentioned.

CAsE No. 1.

The first case I met with paralysis is a girl of 10,
spoiled, selfwilled, fearful, spoke very little, unable to read
or write. Blue eyes, light complexion, well nourished,
blonde, slight salivation. The cerebral paralysis had seeming-
ly obliterated the speech and graphic centres of the left
hemisphere so that it is necessary to educate the left zone
as a substitute. Natrum Mur was given for her salivation,
Stramonium for her retarted speech and Arsenic Tod for
mental deficiency. And the girl was cured after three
months.

/

/ CAsE No. 2.

In 1928 a young man age 20, was admitted inth a hospi-
tal, on the second day after he had roceived a violent blow
on the left ternple by a fall from some steps. On manipula-

ting his hend e sensotion was felt as if & piece of thin part

of the bone was situated at the situation of the blow. He
was stunned by the accident but after a few seconds, he
lost the power of speech, he could understand -what was
told to himn but could say ‘yes’ or ‘no’ nothing more. On the

— .
o M A R BN B

i

g T AR A




%
§
13
i,
%
i

318 THE HAHNEMANNIAN GLEANINGS [ AUG. N

[ ] :
third day paralysis of the lower facial muscles on the right

side was distinet. On the fifth day a clonicspasm commgenc- -
ed in the lower facial muscles and’ eraduelly extended to
the upper facial muscles and he lost consgiousness. "He
was leeched over the injured spot, cured gradually, his
consciousness came and fell into a sound sleep. He was
cured of the aveident. Afteg six months he came to me with
the same paralytic symptoms of the facial muscles, ke
could speak a little withgreat difficulty but he lik®d to hear
only. I gave Stramonium 30, twice a day resulting a little
changoe for better in speech. After a fortnight he came
again, when I put my hand on the right cheek he startled,
but when slightly rubbed he felt better, Rhustox was given,
Stramonium and Rhustox every alternate eight days cured
the patient.

CASE No. 3.

A boy of six looked like a child of one year was brought
unto me having a slight cough and fever. He could not
walk or stand, both the thigh bone were ejacuated, the
head was larger in proportion.of the body. He had been
treated by many doctors without any successful result.
The fever and cough aggravated at night, he used to ery
out &t night but not in day tinie, could not speak
properly.’ He could grasp what was told but could not |
! i express himself. From history of his parents, I guessed }JI .

]

that his lnother had syphilis before the birth of the boy.

On that bias I gave Syphilinum C. M, titruited in B& T

globules No. 20, two globules to suck on the tongue and

placebo for their conviction, after & fortnight I gave ano- :
ther dose. Gradually the boy became healthier and could ‘j
stand and walk a little. In the meantime he had an attack '
of influenza. I gave Arsenic Alb. accordiig to the sym-

] ptoms. After 8 doses of Syphilinum Q, M, the boy became
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alright, now his age is seven, looked like a boy of 3, e can
walle run and speak a little. .
]
CASE No. 4.

. \

A boy of 4, had on attack of Typhoid fever. His
left leg was imperfectly paralysed, He could move the
leg but when lyin_g down could 1.1015 raise it of press on ik,
sydden tough frightened him. His complexion was fair
becarme blickish, and used to ery out before going to sleep,
sometimes he spoke very quickly. Lachesis cured the boy
completely after three month’s trial.

CASE NoO. 5,

A rich man of Bombay called me to see his son aged
28. At first his right jaw was affected by an attack of

typhoid fever, then right arm, right leg, gradnally his lelt "

leg, left jaw in order. He could move his limbs but could
not raise them, he felt that something had been placed at
the end of the limbs ; Sometimes his muscles were stiff-
ened which gave him much pain. A slight cough and
fever were with him which were of Sulphur. I gave one
dose of Sulphur C. M.: after eight days his fever and cough
were gone, and all the symptoms of Rhustox pr(—‘;va.iled
{ triangular types on the tongue, starting worse better on
movements etc. ). I gave him Rhustox 30, to take thrice
a day. After 6 month's trial he could walk with a stick in

.hand, I asked him to continue this 1_-emedy for @ couple

of months more.
CASE No. 6.

A young girl of 17 had a fall from a staircase which
stroke her head on the back, she lost her consciousness.
After six hours I went there and saw that the spot of the
injury cha,me:bia.ck and her face also became pale on
account of the pain. I applied Arnica lotion on the spob
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of the injury and internally with ‘great difficulty. Ab the
8th hour after the accident her consciousness came Shesiold
me with great difficulty that the bed® is too hard to lie
down., She could not move her head on any way, the
shoulder muscles were para[yzed. I thought that concu-
ssion of the brain is the real cause of this disturbance,
After 4 day's trial over Arnica Mont. she was ‘completely

cured of the accident. o, .
Rheumatic paralysis or paralysis from exposure to cold
should be distinguished from traumatic paralysis. heu-

matie paralysis or loss of nervous power independently of
inability to use the limbs from muscular waakness, rigidity
or pain, or from similar conditions connected with joints,
are common while traumatic pzralysis is due to the injury
to the nerve or spinal cord. Two cagses I have mentioned
of Rheumatic 'type, others are of different type. I should men-
tion one more case and close it, A young man of 29 or 30
came to me with great difficulty because his thigh bones
as well as the hearing organs were imperfectly paralysed
with a little cough and fever 102 which were of Sulphur
but when he showed his hands and legs with big spots of
gyphilitic erruptions, I asked him everything and he ans-
wered me that he had got it from a female a few months
hefore. He was very fearful and confused his ideas, could
not answet correctly. I gave Thuja,gradually those errup-
tions and,cough and fever gome and that paralysis also
changed for better, then I gave Nit, Acid, 200 one dogse,
then again Thuja and Thuja completed the case aftor three
months.
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