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HORMON PREPARATLARI

CORLUTON (I E)

Progesteronun yagdaki mahlilii, enjeksion sureti ile
kullanilmak iizere hazrlanmis bir hormon
Preparatidir.

Corluton forte: 1 cc = 10 mgr. Progesteron = 10 U. 1.
Corluton faible: 1 cc = 5 mgr. Progesteron = 5 U. L.

POSTUITRINE (i. E.)
Hipofiz guddesinin arka fussunun biitiin hormonlarinin
enjektabl seklidir.
Pogtuitrine forte: 1 cc = 10 Vogtlin finitesi
Postuitrine faible: 1 ce = 3 Vigtlin iinitesi

OSTROGENIN (i. E.)
Diethylstyboestrol dipropionate ile agiz yolu ve enjeksiyon

suretile kullamlmak iizere hazirlannis folikiil hormonu
tedavisi miistahzaridir.

Ostrogenin forte : 1 cc = 50.000 U. 1. = 2,5 mgr.
Diethylstyboestrol dipropionate
Ostrogenin faible : 1 cc = 20.000 U. 1. = 1 mgr.
Diethylstyboestrol dipropionate
Ostrogenin tablet : 10.000 U. 1. = 0,5 mgr.
Diethylstyboestrol dipropionate ihtiva eden tabletlerde.

AMPUL TESTISAN (i. E)

Testosteron propionatin yagdaki mahldlii ile injeksion
suretile hazirlannmus bir miistahzardir.

Testisan forte: 1 cc = 10 mgr. Testosteronpropionate
Testisan faible: 1 cc = 5 mgr. Testosteronpropionate
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AMINO-ACIDURIA IN HEPATO-LEN-
TICULAR DEGENERATION
(WILSON'’S DISEASE)

By L. UZMAN, M.D.*
House officer, Boston City Hospital
And
D. DENNY-BROWN, M.D.
James Jackson Putnam Professor of Neurology,
Harvard Medical School

Boston, Massachusetts

(From the Neurological Unit, Boston City Hospital
and the Department of Neurology, Harvard

Medical School)

The close but undefined association bet-
ween cirrhosis of the liver and a specifie ce-
rebral degeneration in the disease hepato -
lenticular degeneration has excited continued
interest since attention was first drawn to it
by Kinnier Wilson®® in 1912. The hepatic
cirrhosis of this disease indicates the possible
presence of a metabolic fault, elucidation of
which would undoubtedly lead the way to a
better understanding of more than one type
of chronic degeneration of the brain. Despite
many investigations, the nature of the noxa
in Wilson's disease has remained unknown. It
is not even determined whether the brain is
damaged by some substance produced by the

Now Assistant in Research, McLean Hospital

Waverly, Massachusetts.

damaged liver, or if both brain and liver
suffer from the same agent.

The present report offers evidence derived
from a type of case which appears -crucial
to the point of issue, namely a well defined
but mild example of the disease without
obvious liver damage. Since this mild chronic
«pseudosclerotic» type of the disease is not
generally recognized and since investigators
of hepatic disorder may also wish to take
advantage of its characteristics, it is neces-
sary first to describe in some detail its place
in the whole group of .disorders that comprise
hepato - lenticular degeneration. For more
detailed discussion of the other aspects of
the disease the reader is referred to a recent
review by one of us.®

Hepato - lenticular degeneration is a fa-
milial disease, affecting nearly all the siblings
in one generation, and doubtfully if eve:
giving evidence of either cerebral or hepatic
disorder in the preceding generation. It
usually develops in adolescence, and the
earliest reported case began at the age of 4
years. It is thus clearly demarcated from
erythroblastosis fetalis and kernicterus. Re-
cent studies on some of our cases failed to
show any clear relationship to Rh incompa-
tability. It is a progressive disease, but often
intermittently so. The hepatic cirrhosis may
be frank and persist long defore nervous
symptoms arise. Indeed some succumb to the
cirrhosis without ever developing the neuro-
logical disorder, and in such cases the disease
has been identified only by its complete de-
velopment in siblings. In most patients witl

the fully developed disease the cirrhosis has
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not given rise to other than doubtful dlgestlve
symptoms. In the analysis of the literature
by André,' of 145 cases verified by the pre-
sence of Kayser - Fleischer ring or by proven
family history, 110 fell into this group of
«latent» cirrhosis. In 27 cases in this series
(18.5 %) the hepatic symptomatology had
been intensely manifested, and in 7 cases

“¢) the hepatic illness had occurred
without neurological disorder. Only the case
of Wimmer® present neurological symptoms
without either macroscopic or microscopic
evidence of cirrhosis at autopsy. André'
further accepts the cases of Eicke!® and of
Froelich and Harbitz,'* however, as instances
of absence of cirrhosis in the presence of
cerebral lesions, though the diagnostic
criteria had excluded them from the larger
group analyzed above. Thus the association
of hepatic cirrhosis and cerebral lesions,
though close and numerically frequent, is not
absolute.

Attempts to demonstrate histological
changes in the brain in association with more
common types of cirrhosis have been
unsuccessful in the experience of the Hursts!®
and others. Only Schaltenbrand*’ and Sche-
rer”® found glial cells resembling those of he-
pato-lenticular. degeneration. Damage to the
experimentally produced, was found to
of the centra

liver,
be associated with lesions
nervous system by some investigators*’** but
the type of damage was In its
. form the change in the central nervous

unspecific.
mildest
system in established hepato-lenticular de-
generation is also unfortunately nonspecifie,
for the distinctive giant glial cells of Alzhei-
mer are then not present. The changes found
in the liver in Wilson’s disease have been
greatly varied, as has been the associated
hepatic history. A chronic lobular
cirrhosis of Laennec type (classified as su-
bacute yellow atrophy by some) is commonly
found, and only a minority present early and

mild

severe evidence of portal obstruction. There

is great variation in the size of regenerated
nodules. Four cases are reported in whom the

spleen had been removed under the impression

that the condition was Banti’s (hsease and
another such case has recently been seen by

Recurrent episodes of digestive disorder
may long precede the onset of nervous Symp-
toms, and in some such episodes mild jaundice
occurs. Liithy* has commented that such
clinical evidence of hepatic disorder in the
<hepatic stage» frequently lessens or dis-
appears with the onset of neurological
symptoms. We have not found this in cases
personally observed.

The nervous symptoms also present great
variation from family to family. The deve-
lopment of severe immobilization and disa-
bility owing to extrapyramidal rigidity, and
distortion of posture, with or without tremor,
appearing in adolescence is relatively well -
known following the excellent description by
Wilson.” Such extreme disability, with the
peculiar «fatuous smile,» can scarcely be
mistaken for any of the more common nervous
diseases. There have been very few reports
in English of another variety with remark-
ably different clinical aspect, namely «pseu-
dosclerosis,» which is commonly mistaken for
multiple sclerosis or postencephalitic Parkin-
This variety has been frequently
reported in the German literature, reviewed
by Hall'* and Liithy.>* An unusual type of
tremor may be neurologic sign.
Whereas «progressive lenticular degenera-
tion» as described by appears in
adolescence and progresses to a fatal termi-
nation in a period of months or perhaps 1 or
2 years, the «pseudosclerosis» of Westphal,
Striimpell,”* and Fleischer'! appears at any
time from the second to the fourth decade
and commonly runs a chronic course of many
years in duration. In distinction from the
gross cavitation in the brain of Wilson's cases.
«pseudosclerosis» is often associated with no
change visible to the naked eye, and only a
peculiar disorder of the glia has been
regularly demonstrated microscopically. The
identity of the two syndromes was, however,
firmly by Hall who first
proposed the name «hepato-lenticular dege-
to cover both varieties. The very

sonism.

its sole

Wilson”®

established

neration:
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characteristic pigmentation of the cornea
(«Kayser-Fleischer Ring») has been present
in all cases of the pseudosclerotic variety, buf
in only about 60 % of «progressive lenticular
degeneration.» It has not been found in any
other condition. Its absence in any given case
may, therefore, be related to brevity of the
total duration of the illness. Strict scrutiny
of the neurologic and pathologic data and fa-
mily history is then necessary to establish
the disease.

The differences between the different
types of the disease have a fairly close but
not absolute relationship to its rate of evo-
lution. Thus fulminant examples reaching
extreme degrees of hepatic and nervous disin-
tegration in the course of one'® to several
months have been recorded in young children,
whereas Liithy's*! Case 2 of pseudosclerosis

had the tremor for 43 years. As in many other

familial diseases, the type and course of the
disease remains relatively constant within
any particular family.

The tremor, which may be the only neuro-
logic symptom of the pseudosclerotic variety
of the disease, presents a very characteristic
flapping movement of the outstretched hands,
which are alternately flexed and extended at
the wrists («wing-flapping») of 3 to 5 beats
a second. At times the whole arm beats up
and down from the shoulder (the «swimming>
movement of Striimpell). Some patients have
none of the shoulder movement, some more.
The tremor seldom involves the elbow joint,
and only at times or in a late stage do the
fingers beat. Individual digits then may beat
separately. At first, and in some for the whole
course of the disease, the upper limbs are
alone affected by the tremor. From the
beginning the tremor is increased by
voluntary movement, as is that of cerebellar
incoordination, and the patient complains
primarily of difficulty in bringing a fork or
glass of water to the mouth. When there is
emotional stress the upper limbs show a
rhythmical tremor at rest, but the tremor is
more easily abolished by complete relaxation
than is that of Parkinsonism. The tremor has

the same characteristics in both types of the
disease, but in the progressive lenticular typs
a resting tremor of Parkinsonian type i

added in later stages. The occurrence alone of
action tremor, beginning in the 3rd or 4th
decade of life, is the characteristic feature of
the chronic form of pseudosclerosis. We have
discussed the pathogenesis of the tremor else-
where,® pointing out that its cerebellar cha-
racter indicates that it more probably results
from the degenerative changes in the dentate
and red nuclei almost constantly present,
rather than from the lesion of the basal gan-
glia. Dysarthria is also commonly reported.

We have described these peculiarities of
the disease at some length, because the family
reported here is one of 2 brothers who show
the late and milder pseudosclerotic form of
the disease. The action tremor of the arms
the titubation of the head and trunk, and the
ataxic gait would pass for a condition of
cerebellar atrophy, of late familial type, were
it not that the tremor is predominantly in the
hands. Both brothers, present an unusually
well (]Q‘\’l‘l()}t(‘ll orange-green [\‘U}. ser-Fleischer
ring.

Laboratory tests designed to demonstrate
the presence of the liver disorder in hepato -
lenticular degeneration have given equivocal
results. André! has made a detailed analysis
of the findings in 147 reported cases. The
older laboratory tests for hepatic function
such as levulose tolerance, galatose, tolerance
tests for bile salts and for bilirubinemia have
been frequently reported negative in cases of
hepatolenticular degeneration. Urobilin and
urobilinogen has often been found in the
urine but not in at least 7 authentic cases. As
might be suspected from the usual inter-
mittent course of the disease the results of
tests have fluctuated and have givel
unequivocal evidence only when severe hepa-
tic dysfunction has been obvious from clinical
data. Sweet, Gray, and Allen* found that the

serum colloidal gold reaction of Allen'® was
sensitive enough to give a positive reactior
on the absence of hepatic symptoms. In this
clinic Homburger and Kozol
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reported comparative tests by newer tech-
niques on 2 families under our observation.
The cephalin-flocculation test of Hanger'®
gave the most constantly positive results, but
considerable fluctuation was present, even in
a patient with a chronic pseudosclerotic form
of the disease beginning at the age of 30
years. That the presence of severe liver
damage in any form could be associated with
a positive result renders such tests non - spe-
cific.

In recent years it has been established that
disequilibrium in amino-acid metabolism, par-
ticularly a deficiency of cystein, or lack of
balance of choline may lead to a fine lobular
cirrhosis in animals. It is therefore of interest
io tnquire into the relationship of amino-acid
metabolism to the cirrhosis of Wilson's
disease. Unfortunately severe hepatic damage
of any kind also disturbs amino-acid metabo-
lism, so that, in order to determine whether
any disorder that is found is primary or sec-
ondary, it would be necessary to establish
the presence of disorder before the hepatic
disease commenced. This could be done in a
younger member of a known family, and
liability of the patient established by follow -
up. A more rapid method is to test a patient
suffering from a very chronic form of the
disease with minimal liver disorder. The
patient described below appears to fulfill
these latter requirements satisfactorily.

Case report. J. G., a 34 year old married
Italian former truck-driver was admitted to
the Neurological Service of the Boston City
Hospital on March 4. 1947, with the chief
complaints of shaking of extremities and
trunk, and difficulties of speech of 3!/, years’
duration. The disease had begun insidiously
at a time when the patient was about 29 years
old, first manifesting itself as a tremor of his
out-stretched arms, disappearing during rest
and accentuated by any purposeful movement.
The tremor gradually worsened until, about
2 years ago, it began to interfere with his
work, so that he had to give up driving
trucks. At about this time a tremor of the
head and unsteadiness of the trunk also made

their appearance. One year prior to admission,
speech became noticeably altered. A gross
tremor of the shoulders gradually developed
so that 4 months before admission shaving
and feeding himself had become quite impos-
sible. In spite of the marked disability in the
upper extremities he had found no difficulty
in walking, while a slight tremor of the legs
only became evident when the patient tried
to step onto a chair. There had never been
any headaches, vertigo, nausea, vomiting or
localized weakness.

The patient had developed a cataract in
the left eye during adolescence dating from
some unremembered and doubtful injury in
early childhood. This had eventually pro-
gressed to complete amaurosis in the left eye.
His general health had been very good. The
patient had always had a hearty appetite, had
never suffered from any form of indigestion,
nor had he ever been jaundiced. Melena and
bloody stools were denied. There was a very
moderate intake of Italian red wine, and the
dietary history was essentially negative.

Family History. Inquiries regarding the
family history disclosed that the patient’s
brother, 37 years old at present, had been
suffering for the past 10 years from an
identical tremor.This fact was fully confirmed
on examining the patient’s brother, who
showed the same coarse, flapping tremor of
the arms accentuated by movement, tremor
of the head and trunk, the slurredscanning
speech and the classical Kayser-Fleischer
rings of pigment in the outer part of the
cornea of both eyes. He had also developed
mild mental deterioration and was having
frequent tonic generalized seizures.

The grandparents of the two brothers had
died in Italy and information concerning them
was not available. Their mother had died in
her early thirties in Italy in 1918 of «Spanish
Influenza.» The patient’s father, aged 68, was
alive and quite healthy. The family consisted
of 5 siblings 1 of whom had died in infancy,
presumably of pneumonia. Of these siblings
still living, the eldest had demonstrated signs
of a neurologic disease at the age of 27, as




ISTANBUL SERIRIYATI

mentioned previously, He is unmarried. Two,
both females, aged-31 and about 35 years
were healthy, had married, and possessed
healthy children. The 5th is our patient who
developed symptoms at the age of 30 years.
The patient’s father had remarried and had
2 healthy offspring, aged 26 and 27 respecti-
vely, from this second marriage. The patient
himself had 3 healthy children, 2
daughter. The youngest of these, however,
was jaundiced at birth due to Rh incompa-
bility.

Physical Examination. The general phys-
ical examination of the patient disclosed a

sons and 1

Fig. 1..— Photograph of the eye of the elder brot

of pigmentation which appears here as a broad zone of diffuse haze

the iris. There is also a zone of brown pigmentation
junction. The patient himself had a similar corneal
difficult to photograph.

well-nourished, well-developed male in no
acute discomfort. The pulse rate was 76,
respirations 18 per minute, temperature 98.€
F'., with a blood pressure of 138/92/mm. The
left eye showed an opacity of the lens dating
from an injury in childhood, pallor of the
optic nerve and almost complete amaurosis
on that side. The cornea in both eyes showed
a zone, about 3 mm, wide, of brown pigmen-
tation in the periphery. The ring of pigmen-
tation was complete and was most dense near

the limbus and

faded into a smoky haze
towards the center of the cornea. In tran-
smitted light its color was dark brown, and

in reflected light there was a slight greenish

tinge. The Kayser-Fleischer rings were even
more fully developed in the brother, and were
in him remarkable, for the presence of

slight arcus senilis revealed clearly that the
Kayser-Fleischer ring wse ch more deeply
situated (Fig. 1). It is w n from h .»
tologic studies that i fa n
Descemet's membrane lining the inner aspect
of the cornea. In this patient also there was
a zone of dark brown pigmentation just over

-
®
her of the patient to show the Kay
around the outer cornea
on the conjunctiva just bordering ti S 1
ring but it was not so well developed, and

1 mm. broad on the sclerotic, surrounding the
limbus (Fig. 1). This is extremely unusual
The complexion was dark and sallow but there
was no other unusual pigmentation in eithe:
brother. The cardiovascular system was ne-
gative. The liver of our patient was just pal-
pable at the costal margin and presented

hard, smooth, non-tender edge. The
was not enlarged. No evidence of collateral

venous circulation was found on the abdomen

There were no spider angiomata. No hemor-
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rhoids were detected, and there was no ascites
or edema. Jaundice was not present.
Neurologic Examination. The right pupil
reacted normally to light and on accom-
modation.” The left eye showed an amblyopic
exophoria, and the left pupil reactes very
sluggishly only on illuminating the iris from
the periphery. There was no nystagmus.
There was no tremor of the palate or tongue,

the upper part of the trunk when unsupported,
and which disappeared at rest.

When the patient lay with all parts of the
body supported there was no tremor in any
part. If the arms were outstretched, a rhyt-
mical coarse tremor would begin in the hands
which flapped in coarse alternating flexion -
extension at the wrists (Fig. 2). The tremor
would fluctuate in amplitude sometimes

Figs. 2 and 3.

series.

but speech was slightly slurred and scanning
in character. Otherwise the cranial nerves
were negative. The motor power was intact
throughout. There was a coarse rhythmic tre-
mor of the head in both the antero-posterior
and lateral planes, which was transmitted to

Photographs of the patient to

of the shoulders (Fig. 3.). From a cinematograph film with intervals of 1

Fig. 3.
show the flapping tremor of the hands (Fig. 2) and

second between each of the

appearing in one or the other hand,
sometimes both. The more intense the tremor
the more the two hands tended to beat in
time, but often they alternated in similar
rhythm of about three beats a second. With
any sustained or extra effort one or both
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arms would oscillate up and down at the
shoulder (Fig. 3) in the same rhythm. With
this the head would often begin to titubate
more violently, so that with any severe
exertion or emotional upset the whole upper
part of the body would undergo violent oscil-
lation. Electromyographic studies revealed
that there was no muscular activity at rest,
and that whatever muscular group in the
upper limbs was activatedTthe discharge of
action currents soon broke into rhythmical
bursts. The rhythm was more fully and more
rapidly developed in the deltoids and forearm
muscles but was also shown in biceps and
triceps. Antagonists did not enter contraction
except in synergic activity and their rhythm
then alternated with that of the opposing
muscle.

The tremor became more severe in the
course of any movement. The finger-to-nose
test was usually terminated by the patient
slapping his face. Alternating movements
were very poorly performed. The trunk mani-

fested slight titubation. The legs showed very

slight action tremor on performing the heel-
to-shin and toe-to-object tests. The gait was
normal except for slight titubation and a
slight hesitation in turning. The biceps, tri-

ceps, and radial reflexes were present and

equal, as were the abdominal and cremasteric

reflexes. The knee and ankle jerks were also
normal. The plantar responses were both
flexor. No sensory loss of any kind could be
demonstrated. Vibration and position
were unimpaired.

Laboratory Studies. Examination of the
blood showed a red-cell count of 4.97 million,
hemoglobin of 100 %, white - cell count of
7500 with a normal differential count. The
urinalysis showed no sugar, acetone or albu-
men, and the sediment was negative. A
marked amino-aciduria was, however, noted
and this will be discussed in detail later.

The blood N. P. N. was found to be 36 mg.
per 100 cc., and the fasting blood sugar was
estimated as 110 mg. per 100 cc. The blood
Hinton was reported as negative. Roentgen
of the gkull, chest

sense

ray examination and

Lumbar
puncture disclosed a clear, colorless fluid with
an initial 110 mm. water,
contained no cells, had a total protein of 37
mg. per 100 ce., negative Davies-Hinton and
Wassermann tests, and the gold-sol curve was
flat. Liver function disclosed
following: Cephalin floceulation: (tech-
nique of Hanger'” normal response --to-+ L)
prothrombin time (according to the method
of Quick®) 100 % ; icteric index: 3 - 4: serum
bilirubin, prompt, direct 0.06 mg. %, total
0.36 mg. % ; sulfobromophtalein excretion
tests (by the method of White et al.?") with
with 5 mg./Kg. wt. showed no dye after 40
minutes; serum total protein was 6.88 gm.
% with an A /G ratio of 4.3/2.5; blood CO. of
47 % ; thymol turbidity 2.23 cc. BaSO4 (nor-
mal variation 0 to 1.68 cc.?) ; thymol floccu-
lation (according to the method wused by
Neefe®®), 3+ (normal values 0 to -+, excep-
tionally +-+), and a blood urea 22 mg. %.
A month later, in April 1947, the_serum
total protein was 7.2 gm. %,
flocculation was reported as 1+. Two months
later, on May 25, 1947, the serum total protein
was 5.88 gm. %, while the cephalin floccula-
tion was still 1 , and the N.P.N. was 32 mg.
. The blood slightly
raised. During the patient's hospital stay a
punch-biopsy of the liver was performed by
Dr. Irving Brick. The specimens of liver tissue
thus obtained were adequate, and histologic
examination of the sections by the Mallory
Institute of Pathology revealed no evidence
of cirrhosis (Fig. 4). Dr. Parker kindly gave

abdomen revealed no abnormality.

pressure of

tests the

and the cephalin

aminonitrogen was

us the following critical evaluation of the sec-
tions: «There is great variation in the size of
the liver cells. Some are much larger than
normal. The cytoplasm of all the liver cells
tends to be clear and contains numerous
yellow - brown pigment granules. This pig-
ment is not hemosiderin and is not acid-fast.
The nuclei of the larger cells are abnormally

vacuolated. The
distorted

large and sometimes are
lobular arrangement is somewhat
There is no definite increase of the connective

tissue in the portal areas which are infiltrated
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with an occasional lymphocyte and eosino-
phil.>

Studies on the Urine. Concentration and
dilution tests showed that the patient could
concentrate urine to 1028 and dilute it to 10086.
There was never any albumen, sugar, or ace-
tone in the urine. Repeated examinations of
BiSP,
tests done in April 1947 and repeated in May
1947 showed 90 % excretion of the dye at the

the sediment were always negative.

method, (¢) small aliquots used for the sepa-
ration and identification of alanine, glutamic
and aspartic acids. Aliquots that could not be
immediately used were frozen solid until a
more opportune moment.

Total Daily Amino-nitrogen Excretion.
The patient was found to excrete abnormally
high levels of amino-nitrogen in the wurine,
the total amounts varying between 800 mg.
to 1500 mg. per 24 hours on a high protein
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end of 90 minutes with 35 ‘¢ excretion occu-
ring within the first 15 minutes after injec-
tion.

Twenty-four-hour urine specimens were
collected daily, the total volume was meas-
ured, then aliquots were taken for (a) de-
termination of amino-nitrogen by the Soeren-
sen Formol Titration, (b) amino-nitrogen de-
terminations by the Van Slyke Ninhydrin

diet (normal 100 to 200 mg. daily). The total
amino-nitrogen was determined by Formol
titration by one of us (L.U.). We are indebted
to Dr. C. Davidson and associates of the

Thorndike Memorial Laboratories for occasio-
nal Van Slyke Ninhydrin determinations. The
results thus obtained are shown in Table 1.
Putting the patient on a low protein diet (15
to 20 gm. daily) resulted in a slight reduction
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of the total amino-nitrogen excreted:
Throughout the time during which these
determinations were being made the blood
N.P.N. varied between 32 and 36 mg. %,
while the blood urea was recorded as 22 mg.
“%. The Formol titration was carried out
according to Soerensen with the end-point at
ph: 9 on parallel samples. The blood amino -
nitrogen titration was carried out according.
to Van Slyke and Kirk®*'a and was slightly
raised.

Partition Chromatography. As soon as it
was ascertained that the patient was excret-
ing abnormally large amounts of amino acids,

circulating in the blood were proportionally
represented. For this purpose the paper
partition chromatography first described by
Consden et al” and later simplified by Dent
was used. The chromatograms thus obtained
indicated that there were at least 10 to 12
different amino acids present, with the chro-
matogram spectrum extending all the
from the band of aspartic acid (with an
RF':0.12) to arginine and histidine with RF
values of 0.85 and 0.70 respectively. Repe-
tition of these chromatograms after the 0.02
ml. urine sample had been appropriately
diluted confirmed the observation that none

way

it became necessary to know whether the of these amino acids was present in ex
amino-nitrogen excreted belonged to a few over the others. This seemed to exclude the
amino acids like leucine and tyrosine, or possibility of the preponderance of any single
whether most of the amino acids usually amino acid in the urine of the patient.
TABLE 1
Soerensen formol titration
Ninhydrin-CO,,
Blood Mg. amino-IN Mg. amino-N method
amino-N pel per 24 h mg. amino-N
(mg. % ml. urine urinar ex( ) per 24 hi Diet
5.52 0.644 837 790 High protein
0.56 596 92:
0.728 1237
0.714 1249
0.392 860
6.33 0.57 1534
0.46 1246
0.84 1558
0.36 846 Low protein
0.28 804
o Y 580
0.48 1440 High protein
0.50 1275
0.46 966
0.52 988
0.42 1120
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Separation and Identification of Alanine,
Glutomic and Aspartic Acids. Two hundred
ml. of urine from a 24-hour specimen con-
taining a total of 1535 mg. amino - nitrogen
was reduced to 50 ml. by distilling in vacuo.
To this was added barium hydroxide in
powder form until the urine became alkaline.
At this stage the sulfates were precipitated
and filtered off. The Ba-salts of glutamic and
aspartic acid were precipitated from the
filtrate with 5 times the volume of ethanol
(Foreman method). The precipitate was
centrifuged off and redissolved in 10 ml.
water. The Ba-ion was removed by dropwise
addition of dilute sulfuric acid. The solution
was then boiled for 15 minutes with 1500
mg. copper carbonate and then taken to
dryness on a water bath. From the mixture
of Cu-salts of aspartic and glutamic acids,
the glutamic acid salt was separated by
extracting the dry residue with water, the
Cu-glutamate being water-soluble while the
Cu-aspartate is water-insoluble. The copper
was removed from both fractions with hydro-
gen sulfide. After the precipitated Cu was
filtered off, aliquots of the filtrates of each
fraction was taken for Nesslerization. De-
terminations on these samples gave a glu-
tamic acid value of 42 mg. % and aspartic
acid of 14 mg. %. Aspartic acid was further
chemically identified by forming the benzoyl
salt and comparing its melting point with
synthetic benzoyl-aspartate:

Melting point

Benzoyl compound from urine 179°—180°C.

Synthetic benzoyl-aspartate . 179
* Uncorrected.

Alanine was isolated from the same urine,
after the Ba-fraction had been removed, by
precipitating it according to Bergmann® with
dioxalopyridic acid. After this had been
separated, the p-toluo-sulfonyl derivative of
alanine was formed following the method of
Bergmann and Niemann.’ The alanine thus
estimated derivative
gave a From

as the toluo-sulfonyl

value of 102 mg. %. this

p-toluo-sulfonyl-alanine the p-phenyl-phen-

180°C.*

.acyl salt was formed for purposes of chemical

identification. Comparison of melting points
(Uncorrected) shows :

Melting poini

p-Phenyl-phenacyl compound

from urine 142°©-143° C.
p-Phenyl-phenacyl - alanine 142°-143° C.
p-Phenyl-phenacyl bromide 125°-126° C.

This value given for alanine may be rather
high because it has been found that trypto-
phane will also give a dioxalopyridate whose
solubility is low, 4. e. 3 mg. per ml, at 5" C,,
and hence the precipitated dioxalopyripate
may also contain some tryptophane salt.
Of course, the final purity of the phenyl-phe-
nacyl compound does not argue against this
possibility. The values thus obtained confirm
the observation that there is a general in-
crease in the individual amino acid fractions
of the urine.

Discussion. The family reported in this
paper present the pseudosclerotic type of
hepato-lenticular degeneration which we have
found to be more common than is generally
believed. The peculiar tremor of cerebellar
type has been described in some detail to
facilitate its more general recognition. The
Kayser-Fleischer ring of corneal pigmentation
is its sure identification. The late development
and very slow course of pseudosclerosis make
it particularly appropriate for studies of
metabolic dysfunction in hepato-lenticular
degeneration. Such studies in the patient with
the mildest form of the disease under our
observation have revealed a gross amino-
aciduria in the absence of demonstrable
impairment of hepatic or renal function. The
absence of low renal threshold for other
substances excludes the Fanconi syndrome
which is a nephrotic nephritis associated with
albuminuria, renal glycosuria, hypophospha-
temia, peptiduria and aminoaciduria due to
«an inherent congenital defect of the tubular
epithelium.»

Although amino-aciduria is reported to
be by no means uncommon in diseases
affecting the parenchyma of the liver, the
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actual stage of liver disease in which the
failure of de-amination of amino acids begins
to occur and its relation to disturbances of

the other functions of the liver are as yet
unknown. One reason for this gap in our
present knowledge may be the rarity of
oceasions in which investigators have been

prompted to study quantitatively the amino
acid excretion in the wurine of patients
showing minimal evidence of liver disease as
indicated by the common liver function tests.
Consequently, most of the literature on this
subject reports the occurence of abnormally
large amounts of amino acids in the urine of
patients whose hepatic function had aldeady
shown gross and unmistakable disturbance.
Undoubtedly the most striking instance of
this is the amino-aciduria encountered in
acute yellow atrophy (whatever the etiology)
where urine amino-nitrogen levels of up to
40 mg. per 100 cc.*” and blood amino-nitrogen
levels reaching 216 mg. per 100 cc.”” have
been reported. Less severe degrees of amino-
aciduria are seen in subacute yellow atro-
phy,?®’** but in these cases it is quite transient
and the major portion of the excreted
amino-nitrogen can be directly ascribed to
tyrosine. Deriving credence from these well-
known observations, amino-aciduria has been
generally considered as a manifestation of
severe liver disease rapidly approaching the
terminal phase of liver failure. True enough,
at this stage of the picture, when the blood
N.P.N. is rapidly rising and the blood urea
level falls, the blood a-amino-nitrogen level is
quite high and the excess amino acids are
naturally poured out by the kidney. Yet the
fact that the normal adult excretes about 100
to 200 mg.amino-nitrogen daily in his urine*"
would indicate that the kidney will excrete
amino acids even with a normal blood
aminonitrogen level. The lack of data
the tubular maximal resorption (Tm)
amino acids in the normal human Kkidney

on

of

renders a correct appraisal and explanation
of this phenomenon beyond our means at the
present time. Recent renal clearance estima-
tion of amino acids on dogs'® are certainly

not in accord with observed facts in
humans the adult

excretes about 15 mg. arginine daily,

norma

since normal humar

arnf

1

normal urine will give a strong Kappeller -

Adler reaction for histidine, whereas in dogs

even with plasma levels of up to 10 to 5f
times that of the post-absorptive

state, there

was no evidence that the maximal rate of

tubular reabsorption for histidine had been

reached, while the

11

Tm for arginine was

estimated as mg. per minute

Hence it

would appear that amino-aciduria in humans

is not incompatible with the absence o

i

concommitant hyperamino-acidemia, and an

increase in the former might well take place

without a corresponding reflection in the

latter. This supposition finds support in
case of hepato-lenticulaz
ported here.

the

degeneration re-

Conjectures concerning the cause of the

lead to the consideration o

One of the

amino-aciduria
several possible explanations.
may be that failure

of deamination

be by far the earliest’hint of hepatic disease

in hepato-lenticular degeneration.
the presence of marked amino-aciduria witl

minimal impairment by liv

er function tests
as presented in our case,
Another

would

would support th
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be

hypothesis. Satie
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explanation provided by

assumption that Wilson's disease | 5
basic fundamental defect in the metabolis:
of amino acids. The amino acids that cann
be used by a defective enzymatic system ax
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severely affected that the amino-aciduria may
directly be asecribed to the liver disease. This
point was well-illustrated when we found the
opportunity to reéxamine a case previously
studied by Homburger and Kozol (their Case
3).'" This patient had been steadily deteriorat-
ing since her evaluation in 1944 and 1946.
The tremor has increased in severity, being
markedly accentuated by any purposeful
movement. It affected the upper extremities
more than the lower, and the distal parts of
the limb more than the proximal. Emotional
instability was now conspicuous; the patient
would laugh and cry on the slightest stimulus,
and often her features would shape thems-
elves into'a silly grin without mirth or affect.
Memory and intellectual functions were also
impaired. Judgment was poor and she was
often found to indulge in bizarre behavior.
The whole picture was consistent with
progressive mental deterioration.
Neurological findings were essentially the

organic

same as on previous admissions except for
the presence now of bilateral extensor plantar
(Babinski) responses. Liver function tests
study by
following

done a year after her previous
Homburger and Kozol gave the
data: Cephalin flocculation -+ (previously

tto++ 4+) ; icteric index 10 to 12 :
(previously 5); prothrombin time 72 %
(previously 100 %) ; thymol flocculation 0
(normal: 0), thymol turbidity 0.72 (normal:
1.68) ; B.S.P.: 12 % retention of dye after 30
minutes (trace to 10 % after 15 minutes).
The data reported by Homburger and Kozol
are shown in brackets. The comparison shows
distinet her liver disease.
Amino-nitrogen levels donc on her 24 - hour
urine showed a daily out-put between 580 mg.
and 690 mg. amino-nitrogen, but these levels
were taken while she was dehydrated and

progression of

refused to increase her fluid intake. As it is
known, amino-acid out.put is also dependent
on the total fluid excreted®? and hence these
values may well represent the minimal
excretion levels. Thus, although this patient
also showed amino-aciduria, this could be

directly ascribable to her hepatic involvement,

The gross amino-aciduria in the presence
of minimal liver disease in the case reported
in this paper thus points to a very remarkable
problem. This feature directs attention to the
possible similarity of the condition with other
well-known maladies associated with conge-
nital defects of metabolism. Diseases like
congenital cystonuria, alkaptonuria (homo-
gentisinuria) and phenylketonuria, which are
specific for certain metabolic systems, are
also linked to hereditary and familial factors.
Our finding strongly suggests that hepato-
lenticular degeneration might justifiably be
compared with congenital diseases of meta-
bolism. It is hoped that a larger family
suffering from the disease may be found and
the questions of whether the amino-acidura
exists from infancy could then be put to test.
If such proves to be the case the whole
mechanism of familial and hereditary nervous
diseases which appear long after birth will
be revealed in a new light. The conception
of «abiotrophy» or premature aging of nerve
cells finds little support in modern pathology.
Damage to nervous structure resulting from
the cumulative effects of inherent metabolic
defects may well underlie such diseases as
Huntington’s chorea, presenile dementias, and
other obscure syndromes.

The wide-spread use of intravenous
alimentation with amino acids during World
War II has shown that hyper amino-aciduria
i1s well tolerated by the normal or undernou-
rished individual, and that hyperamino -
acidemia over a perios of several weeks will
not cause any neurologic disturbance. Thus,
the possible affection of the basal ganglia by
a chronic but very minimal hyperamino -
acidemia due to faulty metabolism in the
liver appears very unlikely. ;

Ever since Wilson's original description of
the disease, investigators have found diffi-
culty in demonstrating the hepatic damage
in this disease by the usual liver function
tests. Although claism have been advanced
regarding the efficacy of the Serum Colloidal
Gold reaction, this too is often as unreliable
as the others. The Cephalin flocculation test
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(see p. 571)

or liver disease may well serve as a diagnostic
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criterion in hepato-lenticular degeneration at : )
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Biochem, J. 38, 224, 1944.
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Although the latter carries greater accuracy S e L s EE T

in a-amino-nitroger sterminations done on '

In a-amino-nitre Hn- determinations done “. ety Tt and Kozol Harrs 1
blood samples, the former has been found to g Assn. 130. 6 1945
be quite satisfactory in determinations done 18. Howard, C. P., ar
on the urine. Formol titration further fed. 24, 497, 1919

19. Hurst, E. W., and Hurst, P. E.: J. P

Royce, C. E.: h. 1

possesses the advantage of being a simple

3 f Bact., 31, 303, 1928
procedure that can be carried out without Hins !

¢ X " 3 20. Kirschbaum, W.: Ztschr. ges I LA
complicated apparatus. The amount of uri- 4. 55 ;993
nary amino-nitrogen usually present rendet 21. Ley, A. B, Lewis, J. H,, and Davidson, C. S
the margin of error attached to this method J. Lab. and Clin. Med., 31, 910, 1946

1ot Y ichty - 8. A1 t. Mc
a negligible factor. Lichtman, 8. S.: Arch. Int. M
[= it =

W " .t ik DTS 23. Lichtman, S. S.: Diseases t
Conclusions. One of 2 brothers sufferihg 3 3 : TR
1aaae uct | A -
from the chronic pseudosclerotic form of he- ..
pato-lenticular degeneration was found t 24 Deut 1

have a severe and persistent amino-aciduria. 101, 1931
There was no evidence of renal disease. There = 29
was neither clinical nor laboratory evidence
of hepatic cirrhosis. The implications of the

I I
aminoaciduria are discussed.
AT
REFERENCES teins, New York, p. 130, I ]
29. Schaltenbrand, G.: Ds
1. André, M. J.: Revue Belge des Sciences Mé- renh., 91, 174, 1926
dicales, 17, 185, 1946. 30. Scherer, H. J.: Virch
2. Armand, T., and Jacquot, R: Comp. rend. Soc. 288, 333, 1933
de Biol., 135, 1526, 1941 (Abstr. Chem. Abstr., 39, 31. Siemerling, E., and Oloff, H.:

5295, 1945), I, 1087, 1922




Loy

14

ISTANBUL SERIRIYATI No. 1

32. Souther, E. W., and Kark, R.: Am. J. Med.
Sei., 200, 603, 1940.

33. Striimpell, A.: Deutsche Ztschr. f. Nervenh.,
12, 115, 1898.

34. Sweet, W. H., Gray, S., and Allen, T. G.: J.
Am. Med. Assn,, 117, 1613, 1941.

34a. Van Slyke, D., and Kirk, E.: J. Biol. Chem.,
102, 651, 1933.
35. Walsh, M. N.: Proc. Staff Meet, Mayo Clin,,
757, 1936.
36. Westphal, C.: Arch. f. Psychiat., 14, 87, 1883.
37. White, F. W., Deutsch, E., and Maddock, S.:
Am. J. Digest. Dis., 6, 603, 1939.

38. Wilson, S. A. Kinnier: Brain, 34, 295, 1912,

39. Wimmer, A.: Revue Neurol., 37, 1206, 1921.

10. Wright, L. D., Russo, H. F., Skeggs, H. R.,
Patch, E. E,, and Beyer, K. H.: Am. J. Physiol., 149,
130, 1947.

11

e (— ) —

(Istanbul Universitesi, Psikiyatri Klinigi
Calismalarindan)

Direktor: Ord. Prof. Dr. Mazhar Osman Uzman
PSYCHOSOMATIQUE TABABET

Dr. Mihail Tavdioglu

Tababet tarihinin gerek sihirbazhik devirlerin-
de gerek dini devirlerinde ve gerekse bunlara
muvazi olarak tesekkiil edip de bunlar: takip
eden scolastique devirlerinde, hem hekimler
ve hem de bilhassa halk tabakalar1 hastalik
sebebi olarak «ruh» lar1 gérmekte idiler: 1a-
kin, ozaman onlarin ruh olarak anladiklari
sey, bugiinkii ilmi telakkinin anladigl méana-
da bir biologique vakia degil, fakat haricten
cansiz bir-viicuda, ve hatta bazi ahvalde can-
I1 bir viicuda dahi duhul edebilen bir meveu-
diyetti; iste, o devirlerde hastalik sebebi ola-
rak telakki edilen ruhlar, canli bir viicuda
muhtelif téléologique sebeplerle musallat o-
lan ikinei cins ve bunlar arasinda da kétii
olan ruhlard:. Bu telakki tarzi, bazi tip cev-
relerinde, miiisbet ilmin ortaya cikmasina ka-
dar devain etmisse de, miinevver ve yarl mii-
nevver halk tabakalarimin suurunda, batil
iytikatlar seklinde bugiine kadar devam et-
mis ve ilanihaye devam edecegi gibi, cahil ve
basit camialar icinde, oldugu gibi ve yine

ilanihaye devam edecektir. Ancak, milattan
birkac asir evvel, bu tababetin yanisira te-
sekkiil eden, ve bugiinkiiniin temelini tegkill
eden baska cesit bir tababet teferriid etmiye
baslamigti; bu, koétii ruhlar telakkisini be-
nimsemekle beraber, daha ziyade tesrihe ve
ahlat terkibine istinad etmeyi siar edinmigti;
hatta bir zamanlar geldi ki, isin spirituel
cephesi artik ele alinmaz oldu. Tibbin bu no-
sologique meseleleri kadar, thérapeutique
meseleleri kadar, thérapeutique meseleleri
de ozamanki hekimleri mesgul etmis ve bun-
dan da bugiinkii pharmacologie ilmi ve kis-
men physiologie ilmi neg'et etmistir. Bu sa-
hada kaydedilen terakkiyat, ruhlarin, hasta-
lik tekevviiniinde oynadiklari étiologique rol
hakkindaki iymani oldukca sarsmisti: zira
kotii ruhlar: teskin etmek veya viicuttan
tardetmek icin hichir sihirbazlik merasimine
girisilmeden, veya herhangi bir dini iytikada
siginmadan, hastaliklar ilaclarla bertaraf edi-
lebilmekte idiler; buradan da, ruh-harici baz
amillerin hastaliktan mes'ul olabilecekleri ne-
ticesini istihrac ettiler. Tabiatiyle, bu arada,
ruh mefhumunun tagidigi mana bircok tahav-
viilat gecirmis, ve bugiinkii telakkilerle kabili
telif safhalardan gecmisti. Buna ragmen, her
ne sekilde olursa olsun, ruhi vakiaya karsi
tababette uyanan aksiilamel gittikce siddet-
lenmis, ve boylelikle hastalig: iyilestirme ilmi
bazan, icinde bulundugu asrin (bizzat kendi-
si scolastique olan) ilmi terakkiyatindan fe-
viz alarak, bazan ise sirf kendi usul ve yari-
meétaphysique spéculations’larina gémiilerek,
on sekizinci asirdaki miisbet ilim devrine ge-
lip dayand.

Fizigin, ve bilhassa -simyalik hiiviyetin-
den yeni yeni kurtulan- kimyanin kaydettik-
leri terakkiyat pek vaitkardi. Tabii ilimler,
bu iki ilim subesinden bol bol istifade etmek-
te idiler. Fakat tip ilmi, bu iki subeden bir
tiirlit nasibini alamiyordu. Fizik, ona mikros-
kobu hediye etmisti, ve bu sayede kaydettigi
vegane terakki, macrascopique tesrihten hur-
debini tesrihe dogru yaptig1 géc olmustu.
Tipta, yegane salahiyet morphologie’de idi :
hele Laennec’in vaz'ettigi anatomoclinique
aragtirma usulii, morphologie’yi seririyata da
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hakim kilmigti. Avusturyada Rokitansky’nin,
Almanyada Virchow’un tesrihi-maraziye ka-
zandirdiklar1 muazzam ilerlemeler, morpho-
logie’'nin tipta bircok asir daha hiikmetmesini
saglayacak capta idiler. Hersey, Virchow'un
Cellular Pathologie'si ile iyzah ediliyordu.
Hystérie'de yaptigi arastirmalarla tababete
«Fonctionnel Hastaliky mefhumunu getiren-
lerden olan Charcot dahi, ciimleyi asabiyei
merkeziye hastaliklarinin tetkikinde anato-
mo-clinique usulii vaz'etmisti. Bu morpholo-
gique hakimiyete ilk darbeyi indiren, Pas-
teur ve Koch'un kesifleri oldu. (Virchow'un,
Koch basilinin kesfinde gosterdigi néophobie
biitiin tip alemince malumdur). Artik bun-
dan sonra tababette Etiologisme hakim bir
unsur olmustu. Lakin, bu kesiflere baglanan
ilk iimitlerin dogurdugu heyecan yatisinca,
hastahklarin iyzahinda étiologisme'in dahi,
muvazi olarak
bile

beliren kifayetsizligini, ona
) g

terakki eden chimiothérapie bertaraf

edememigsti. Iste bu zaman, siir'atle terakki
eden uzvi kimya, ondan ayrihp da daha ca-
buk gelisen hayati kimya imdada yetistiler,
ve bu suretle tipta, vitaminler, hormonlar,
amino-asidler v.s., hergeyin anahtar: olmiya
bagladilar, Iakat miisahedeler ar!‘ikca, but
lardan maada diger amillerin de meveut ol
mast lazim gelecegi fikri, zininleri kurcala-
maktan geri kalrmiyordu. Bu intizar bos ol-
madi, ve, allergie, disposition, constitution
tabirleri (ki bunlar, eski ahlat nazariyesinin
modern, ve siiphesiz ilmi varislerinden bagka
birsey degillerdi), artik tibbin, vazgecilemez
riikiinleri oldular ; béylelikle Biologicme dev-
ri baslamis oluyordu.

Ruhi vakianin ise, étiologique bir facteur
olabilecegi kimsenin -pek az istisnalar haric-
aklina gelmedigi gibi, esasen bu gibi bir ta-
savvur ilmi olarak da telakki edilemezdi; zi-
ra ilmi olmak vasfi Olciilebilme kabiliyetini
ihtiva etmeli idi ; psychique vakia ise dakik
olciilere pek sigmiyordu; halbuki miisbet ilim,
Bacon ve Descartes'in vaz'ettikleri sarsilmaz
ilmi méthodologie kaidelerine uymiya mec-
burdu; bu kaidelere uymiyan hadiseler ilim-
harici idiler, ve psychique vakia da uzun za-

man ilim harici kaldi. Miistakil laboratuar-

lara, hususi aletlere, kendine mahsus usulle-
re, tecriibi aragtirma testlerine malik olan
akademik ve génétique psychologie'ler dahi,
kisr1 dimagi vazifelerinden ve bu vazifelerin
gelismesinden bahsettikleri halde, her viicut
vazifesi gibi tip fakiiltelerinin fizyoloji esn-
titillerinde degil, fakat edebiyat fakiilteleri-
nin felsefe enstitiilerinde okutulmaktadirlar.

Bizzat ruh hastaliklarinda, ruhi amillerin
rolleri teker teker kiiciimsendikten sonra, ve
hele felci umumi cinnetine Binswanger tara-
findan «Meningo encephalitis diffusa chro-
nica syphilitica® gibi anatomo-étiologique bii
isim verildikten, ve Noguchi tarafindan, bu
cinnete miiptela kimselerin kigri
rinde frengi cersumelerinin mevcudiyeti gos-

dimagile-

terildikten, ve baz1 psychose'larda Tubercu-
leuse bir étiologie'ye yer verme temayiilii be-
lirdikten. sonra, psychogene telakkinin umu-

mi tababet sahasinda yer almasi ihtimali git
tikce zayifhiyordu. Diger akil hastahklarinin
da sebebini, ciimleyi asabiyeyi merkeziyenin
tesrihi tagayyiiratinda aramak icin Mott

Dunlap, Spilmeyer, Freeman v.s. seneler

ugrastilar. (Ancak, ruh tababetinde

biitnyevi

irsi, ll‘.\iqlh', humoral ve intani sebeplerden

maada social, ruhi sebeplere de yer ren
psychiatrie ziimresi, Ziirichteki Burgholzly
mektebine mensup Bleuler, ve ora hekiml

rinden C. G. Jung’'du. Bleuler'in, prof. Di
Aschaffenburg tarafindan. nesredilen Hand-
buch der Psychiatrie adl1 eserde Dementia

praecox oder Gruppe der Shizophrenien is-
miyle 1911 yilinda yazdigi erken - bunama
bahsinde, yine ayni miiellifin 1914 yilind
Zurich Tip Fakiiltesinde yapilan bir merasim
miinasebetiyle verdigi Die Ambivalenz adh
nutkunda, ve, 1913 Jahrbuch fin
psychoanalytische und psychopathologische
Forschungen adli mecmuada
Sexualwiderstand adli yazida, ve
Die psychologie der Dementia praecox adl
eserinde, ruh ve akil hastahklarinin tekevvii-
niinde diger amiller meyaninda psychogéne
facteur’lere ve bilhassa psychanalytique mu-
ta ve telakkiyata layik olduklar:1 genis yer
verilmektedir).

Giin gectikee, tibbin dayandig1 biitiin te

yilinda

yvazdig1 Der
Jung'un
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mellerin -morphologie, microbiologie, biolo-
gisme, v.s....-, tek baslarina olduklari takdir-
se, kifayetsizlikleri siritmiya bagliyorlardi.
Bununla beraber daha senelerce evvel, ta-
mamen uzvi zannedilen bircok symptome’la-
rin, hystérique ve binaenaleyh ruhi menseli
olduklar: teshit edilmigti. Hatta Sandor Fe-
renczi daha da ileri giderek hakiki uzvi has-
taliklarda ruhi amillerin paymi arastirmais,
ve Pathoneurose mefhumunu ortaya atmist
(Hystérie und Pathoneurosen, 1919.) ; Alman
psychanalyste'i Georges Groddeck bu fikir-
leri tedavi sahasinda tatbik etmiye basladx,
ve, ruhi laguur kanunlarinin uzvi hastalikla-
rin tetkikine de tesmil edebilecegi ve bu has-
taliklarin analysé edilebilip analytique tek-
nikle tedavi edilebilecekleri faraztyesini orta-
ya atti ; meslekdaslarini da aym sekilde ha-
rekete davet etmek lizere, bu sahadaki aras-
tirmalarini, Psychische Bedingtheit und
Psychoanalytische Behandlung organischer
Leiden -1917- Uzvi hastaliklarin ruhi mana-
lar1 ve psychanalytique tedavileri» ile «Das
Buch vom Es -1923- Id’'in kitabi» adli kitap-
lar: ile negsretmisti. Psychosomatique tababet
cevrelerinde zikredilmemekle beraber, bu ta-
babetin hakiki banisi, kendisine bu calisma-
lar1 medyun oldugumuz bu miielliftir. Buna
muvazi olarak Amerikada, Psychosomatique
Medicine adli tibbi bir cereyan doguyordu ;
bu hareket, tipta, hasta uzviyeti tetkik etmek
icin ancak laboratoire muayenelerine miira-
caat edip, ruhi cepheyi tamamen ihmal eden
temayiiliin gittikce kuvvetlenmesine karsi bir
aksiil'amel olarak ortaya cikmisti. Bu cere-
yanin ismine bakarak, bunun, hastaliklarin
tekevviin, gelisme ve tedavilerinde ancak ru-
hi amillere ehemmiyet verip digerlerini naza-
r1 itibara almadigini zannetmemelidir; bilakis
bunun gayesi, bir hastaligin tekevviiniine is-
tirak eden tekmil, irsi, biinyevi, intani, hor-
mono-humoral, ruhi, ictimai, climatologique,
météorologique ve hattd dini, 1rki, tarihi, ik-
tisadi, cografi amilleri tetkik edip, mimkiin
mertebe biitiin bunlar: hesaba katan bir tarzi
tedavi tesis etmektir. Nasil son zamanlara
kadar clinique’le laboratuarin, tesriki mesai
etmeksizin miistakilen calismalari, gerek tip

san'atinin terakkiyatina, ve gerekse hastala-
rin bu san’attan mistefid olmalarina miiskii-
lat gostermekte idiyseler, bugiin de aynen,
ruhi vakianin hastalik husuliindeki rolii ih-
mal edilmekle eski engeller devam ettirilmek-
tedirler. Tababeti ruhiye sahasinda kazanilan
bilgiler bimarhanelerde kapali kalip, diger
suabati tibbiye bunlardan miistagni kaldik-
larr miiddetce, hastaliklarin esasina hichirza-
man ve hicbir sekilde niifuz edilemiyecektir.
Tibbin arastirma, tedavi ve korunma usulle-
rine bu miilahazat ithal edilebildigi giin tek-
mil cereyan1 tibbiye psychosomatique vasifta
olacagi cihetle, artik bu isme hacet kalmiya-
cak ve tip da gayesine vasil olacaktir.

Esasen biologie’de, ruhi ve uzvi diye bir
dualisme yoktu.r Ruhi vakia da tipki diger
tezahiirati hayatiye gibi, biologique bir faali-
yettir. Bu bakimdan, saglam veya hasta bir
uzviyeti miitalaa ederken, ancak bazi vetire-
lere ehemmiyet verip digerlerini yok farzede-
cek derecede ihmal etinek, ifrazat arasinda
ancak haricl olan ve gozle goriilenleri nazari
iytibara alip, dahili olup da gozle goriilemi-
yenlere (ki ehemmiyetleri hic de asag: degil-
dir) aldirmamiya benzer.

Psychosomatique tababetin istinad =ettigi
membalar, Cannon ve Pavlow'un tecriibi a-
rastirmalariyle psychanalyse doktrini idi.
Walter B. Cannon, Harvard iiniversitesinde
Physiologie hocasidir ve senelerdenberi, he-
yecanlarin viicut iizerindeki tesirlerini tec-
riibi yolla arastirmistir; bulgularin toplu bir
sekilde 1934 senesinde «Bodily Changes in
Pain, Hunger, Fear And Rage - Elem; Aclik,
Korku ve Hiddet esnasinda goriilen uzvi de-
gigiklikler» adli kitabinda nesretmistir; bu-
rada bizi alakadar eden arastirmalari; heye-
canlarin hazim {tzerindeki tesirleri, siddetli
heyecanlarda ve elemde adrénaline ifrazi ve
hyperglycémie, siryan tazyiki tebeddiilatinin
yorgun adale takalliisii tizerindeki tesiri, ad-
rénaline’in yorgunlugun tesirlerini tadil et-
mekte oynadigl spécifique rol, elem ve biiyiik
heyecanlarda uzvi degigikliklerin faydasi, uz-
vi vazifelerin teheyyiici bozukluklari, olarak
sayilabilir. Bayan H. Flanders Dunbar’in
1935 de nesrettigi «Emotions and Bodily
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Changes» adli kitabi, yeni hareketin ilk kita-
b1 olarak telakki edilmistir (halbuki yeni ha-
reketin asil incili G. Groddeck’in mezkir iki
kitabidir) ; miiellif bu eserinde, New York’da-
ki Presbytarian Hospital’da yaptigi aragtir-
malardan maada, ruhi amillerin uzviyete te-
sirlerine dair yazilmig biitiin calismalar: da
toplamigtir. Bunu tékiben, bu sahadaki nes-
riyat gittikce artmis, ve 1939 da «National
tesearch Council — Milli Arastirma Biirosuy,
iki ayda bir citkan «Psychosomatique Medi-
cine» adhi bir meemua cikartmaya mecbur kal-
migti. Bu mecmuayi idare edenler arasinda,
meshur pédiatre’lar, endocrinologue'lar, neu-
rologue, psyechiatre ve psychanalyste’lerle
physiologue’lar, ve pathologie générale men-
suplari meveuttur. Bu hareketi miimkiin ki-
lan, Freud'iin, Ferenczi’'nin, Karl Abraham’in
Krnest Joneg'un, Jelliffe’nin, Felix Deutsch’-
un, Wittkower’in, Menninger ve Alexander’in
aragtirmalaridir,

Philadelphia’daki Temple Universitesinin
Seriri Tababet hocasi Edward Weiss ve Ak-
liye hocasi O. Spurgeon English, biiyiik
niflardaki tip talebelerine, seneclerdenberi
«Psychosomatique Conferences adli bir ders
vermekte idiler. Bu derslerin esasini, hem
psychologique ve hem de tibbi bakimdan tet-
kik edilmig olan, dahili hastaliklara musap
vak'alarin takdimi tegkil ediyordu. Bunlarin
miigahedelerini ve tedavi neticelerini topliyan
iki hoca, bunlar1 1943 yilinda «Psychosoma-
tique Medicine» adli bir kitap halinde nesr-
ettiler.

Bir cok sistem hastaliklarinin, psychoso-
matique tababet bakimindan tetkikine giris-
mezden evvel, mide iilserinin ruhi tekevvii-
niinden bahsetmek yerinde olur. Taninmis
psychosomaticien’lerden S. Wolff ve H. G.
Wolff, 47 senedenberi gastrectomisé olan bir
sahis miisahede etmislerdir; bu sahis, gida-
larmi cigner ve bunu miiteakip de bir boru
vasitas: ile midesine yerlestirirdi., ki miiel-
lif, her cesit miinebbihin, mide mucosas1 ve
harekiyeti {izerindeki tesirlerini miisahede
edebiliyorlardi. Sikinti1 ve bilhassa hiddet,
midede fart: faaliyet ve fazla hamiz ifraz
husule getiriyorlardi, Gigai muhatideki bu ta-

Sl-

havviilatin uzamas1 ve siddeti, kiiciik kana-
malarin ve érosions’larin husuliinii intac etti-
ler. Miinebbihin siddeti biraz daha artinca,
érosioné mucosa'ya tesir eden hyperacidité
hakiki iilserler husule getiriyordu. Hyperaci-
dité, hyperémie ve hypermotilité ortadan kal-
kacak olursa bu iilserler siir'atle teneddiib e-
diyorlarda.

Bu sekilde, sikinti ile iilser arasindaki ka-
demelerin mevcudiyeti tecriibi olarak giste-
rilmisti. Her ne kadar bu, yegane pathogénie
degilse de, en sik rastlananlardan olsa gerek-
tir.

Takriben bir asirdanberi mide iilseri hak-
kinda teklit edilen pathogénie’ler gozden ge-
¢irilecek olursa, bugiinkii psychogeéne teliklki-
ye eriginceye kadar bu pathogénie'nin tiabi
oldugu tekamiil tarihcesi aydinlatilmis ola-
caktir:

1) Virchow nazariyesi: Bu miiellife gire
arterlerde embolie ve thrombose tegekkiil edi-
yor; cidardaki iltihaptan da tikanma oluyor;
veya venalarda stase neticesinde tesekkiil c-
den infarctus, mide usaresiyle hazma ugra-
yip uleus tesekkiil ediyor,

2) Konjetzny nazariyesi: Bu miiellif iilser
tesekkiiliinii iltihapla izah etmek taraftari-
dar.

3) Askanazy, autopsie bulgularina daya-
narak, ilser etyolojisinde, muguet'nin amili
olan Oidium Albicans'a biiyiik bir ehemmiyet
vermistir.

4) Rosenow, mide karhasi amilinin gast
rotrop bir streptokok oldugu fikrini ileriye
stirmiistiir.

o) Aschoff'un mihaniki tahris nazariyesi
uzun miiddet bircok tip cevrelerince kabul e-
dilmis gozde bir nazariye idi.

6) Babkin, vagus taharriisiyeti neticesi
serbest hale gecen histaminin, iilser patho-
génie’sinde mithim bir rol oynadigini iddia et-
mistir.

7) Son senelerde, histidin amino asidinin
eksikligi ileri ‘siiriilmekte, ve hoylelikle
illetin de carence hastaliklar: sinifina ithali
yoluna gidilmektedir.

Tarihleri son nazariyeninkinden eski
makla beraber, hakikate ve psychosomatique
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telakkiyata daha uygun olan iki nazariye da-
ha vardir :

8) Von Bergmann'in asabi nazariyesi: Bu
miiellife gore damar veya adale spasme’l ne-
ticesinde damarlar sikisiyor ve bu hali takib
eden hadiseler iilserin tesekkiiliine kadar in-
kigsaf ediyorlar.

9) En miitekamil miilahazalara yol acan
sey, Cushing’in miisahedeleridir. Bu miiellifin
isaret ettigi noktalar, insan’in tetkikinde kul-
lanilan sun’i dualisme’i yikan, yani bedeni ile
ruhi arasinda kazilan derin ugurumu birlesti-
ren kopriiniin son direklerinden biridir.

Diencéphale nahiyesini afetzede
tumeur'lerin esnayl seyrinde, mide karhasimin
da seriri levhada yer almasi, miiellifin nazari
dikkatini celbetmis ve kendisini bu sahada
tetkikata sevketmistir. Bu ciimleden olmak
iizere, Tuber Cinereum’a muhtelif miinebbih-
lerle yaptig: tahris tecriibeleri neticesinde, iil-
ser tesekkiiliine kadar varan hyperémie ve
érosion tevlidine muvaffak olmustur.

Bundan maada, iiciineii karincik cidarin-
da yapilan ameliyatlar esnasinda had mide
karhalarimin husuliine de sik sik sahid ol-
mustur.

Biitiin bunlari, ve ruhi darbelerin eski uil-
serlilerde dogurdugu had hecmeleri g6z oniin-
de bulunduran miiellif, mide iilserinin tekev-
viiniinde, ciimleyi asabiyeyi merkeziyeye en
on planda bir yer vermistir.

tibbiyenin psychosoma-

eden

Biitiin suabati

tique bakimdan tetkiki sayani arzudur, lakin -

bu yazimizin hacmi bunu karsilamaktan pek
cok uzaktir; bu itibarla, ancak birkac hasta-
lgin psychosomatique nazarla sirf bir gorii-
niigiinii cizmekle iktifa edecegim.

HYPERTENSION ARTERIELLE

Hypertension’un ilk arazi ekseriya psy-
choneurotique tabiattadir, ve heyecanlarla
hypertension baslangici ve vahimlesmesi ara-
sindaki miinasebat iyice bilinmektedir.

Hypertention’lu hastalarin teessiiri hayat-
larina ait esash tetkikata Alexander, Saul,
Dunbar ve Wolfe tarafindan girisilmistir.

Dunbar, gayr: suuri ihtilaflarin suura ci-
karildiklar: zaman, iradi veya diiz adale elya-
findaki spasme’in gevsemesi hadisesi iizerine
nazar: dikkati celbetmistir. Miiellife gore, bu
spasme, biitiin varhigin, gerek psychologique,
gerekse physiologique, bir miidafaa mihaniki-
yetidir.

Alexander ve Saul'a gore, hypertention’lu
hastalar, filvaki dostluk izhar etmekte ve ken-
dilerine hakim olmaktadirlar amma, bu te-
zahiiratin altinda suursuz ve siddetli agressif
hisler ve anxiété gizlidir; bu itilmis agressif
hisler aciga cikacak olurlarsa sahsin emniyeti
icin teskil edecekleri tehlike, anxiété'yi dogur-
mustur.

ftilmis bir agessivite her névrose'da mev-
cuttur, fakat Saul'a goére, aradaki fark, hy-
pertention’lu sahislarda, bunlarin daha sid-
detli, daha miizmin olmalarma mukabil iyice
itilmemis (réprimé) veya baglanmamis olma-
laridir.

Ancak, burada suna isaret etmek lazim-
dir ki bu miielliflerin hicbiri, bu cesit hasta-
lar tetkik ederken, bébrek vazifelerinin, kalp
vaziyetinin, retina sclérose’unun arastirilma-
sm1 ihmal etmemislerdir; onlarin séylemek
istedikleri sey, bunlarla birlikte émotionnel
facteur'lerin de nazar itibara alinmasi ve
sahsiyetin psychobiologique bir kiil halinde
tetkiki lizumudur. Bu miiladhazalar, psycho-
somatique usullerle tetkik edilen biitiin diger
hastaliklar icin de aynen varittirler.

Hypertension tedavisinde hem uzvi ve hem
de émotionnel facteur’leri diisiinmelidir. Emo-
tionnel facteur’ler hakkinda Menninger’in ile-
ri siirdiigii fikir, agression’'un extroversion’u-

dur.

Bircok vak’alarda uzun psychothérapie’ye
lizum kalmadan, sathi psychiothérap:c
fa elde edilebilmektedir.

Asagiya, hypertension artérielle’in tekev-

viiniine istirak eden muhtelif &milleri toph-
yan E. Weiss'in bir semas1 alinmistir :
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hakkindaki

Sekil 1.— Pathogenesis miinakagalari

hiilasa eden diagram.

Ehramin kaidesi constitutionnel ve irsi
facteur’lerden miitesekkildir; ehramin cidar-
lar1 yekdigerleriyle miinasebettar olan sys-
téme’leri temsil eden miiselleslerden ibaret-
tir: bu miiselleslerin dililar1 da, yekdigerleriy-
le miinasebettar olan facteur'lere tekabiil e-
derler. (E. Weiss'dan, Psychosomati:ue Me-
dicine, 1939, Cilt 1, Sahife 183).

COLITIS MUCOSA

White, Cobb ve Jones bu hastaliga, daha
ziyade uzvi bir aksiil'amel nazar: ile bakmak-
tadirlar.

Bu aksiil’ameli doguran ruhi haletler, si-
kimnti, hinc ve sucluluk hissidir; buna ilaveten
dépressif, neurasthénique ve hypochondriaque
vasifta tagayyiirat bulundugu gibi, vak’ala-
rin nisfinda, obsession hallerinde goriilen ri-
gide bir diisiince tarzi mevcuttur.

COLITIS ULCEROSA

Daniels’in tetkikati, bu hastalikta, derin
ve gayrisuuri dilsmanca insiyaklarla intihar
temayiillerini meydana cikarmistir. Uzvi te-
daviler hic fayda etmedikleri halde psycho-
thérapie ile hasta, salah bulmustur.

Sullivan’a gore, émotionnel conflict'ler

halledilince, barsak motilité’si normale avdet
eder ve colon’lar1 tahris eden bu belli bash
amil boylece uzaklastirildiktan sonra, barsak-
lar miistevli mikroplarla miicadele etmek fir-
satin1 bulurlar.

CARDIOSPASME

Bu afetin ekseriya, émotionnel conflict’-
lerle hemzaman olarak ve bilhassa biilig ca-
ginda zuhur ettigi nazar dikkati celbetmis-
tir; Bu hastalarin cocukluk hayatlar arasti-
rilacak olursa, sahsiyetlerinin gelismesinde-
ki giicliiklerle dolu olduklar goriiliir; ilk za-
manlar intermittent vasifta ise de, sonralar
daimi olarak yerlesir. Exacerbation’lar, sah-
sin hususi complexe'lerine dokunan ruhi dar-
belerle birlikte zuhur eder.

Bu hastaliga, siddetli yerlesmis bir con-
version hystérie'si ndzar ile bakilabilir. Ara-
zin. sathi fakat miihim bir manasi sudur
.Ben bunu —bu vaziyeti— yutamam,

EMOTIONNEL HAYAT VE
YUMURTALIGIN VAZIFELERI

Son zamanlarda bu sahada Benedek ve
Rubeénstein tarafindan bircok arastirmalar
yapilmistir.

Menopoz'a ait névrose ve psychose’lara
diicar olanlarda yapilan tetkikat gostermis-
tir ki bunlardaki sahsiyet tagayyiirati uzun
zamandanberi baslamistir. Bu gibi kimseler
mahdut bir hayat gecirmisler, miisamaha ta-
nimamislar, daima telash, hasis, ukala, cinsi
bakimdan gayri hassas, ve gayri ictimai ol-
muslardir; hayattan az alip, ona az vermis-

lerdir.
OBESITE (ASIRI SISMANLIK)

Bu anormalligin tetkiki Bruch tarafindan
yapilmis ve bunlarin émotionnel bakimdan

kemale ermemis olduklari, ekseriya enuresis

nocturna’dan da muztarib bulunduklar:
bit edilmisti.
Bu gibilere, anneleri tarafindan kafi de-

recede sevgi verilemedigi, ve bunun yerme g
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danin kaim oldugu, bu teessiiri eksiklik neti-
cesinde de ihtiras eksikliginin, ictimai muta-
bakat bozuklugunun, memnuniyetsizligin ve
sismanligin husule geldigi diisiiniilmektedir.

1948 senesinde Gilbert-Dreyfus, «L'Obé-
sité Paradoxale, Syndrome Psycho - Soma-
tique» adli bir makale nesretmistir; burada,
Fransa harbinden en fazla zarar' goren, en
sefil ve en ac¢, koca veya cocuklar: oldiiriilen
kimselerde gdriilen paradoxale sismanhklar-
dan bahsedilmektedir. Fransadan gelen boyle
bir vak'ayl burada biz de gordiik.

DYSMENORRHEE

Bu hastalarda Wittkower ve Wilson'un
yaptiklar: arastirmalar, bunlarin ileri derece-
de agressif ve hasari bir cocukluk hayatina
malik olduklarimi, kadinhk rollerinden dolay:
kizgin olduklarini, ebeveynlerine karsi itaat
gostermiye muhtedir olmadiklar: halde onlar-
dan giddetle, sevgi ve himaye beklediklerini
gostermistir. Meshur nisaiyeci Montgomery
bile, dysmenorrhée’de, pelvisdeki tesrihi ta-
gayyiirattan bagka sebeplerin aranmasin ile-
ri sirmiistii. Dysmenorrhéique hastalar hakil
yasta, mahcup, daima sikintili ve sikayetci-
dirler.

AMENORRHEE

Dunbar’in, harp icinde yaptigi arastirma-
lar, bu arazin, gida yoklugundan ziyade erkek
yoklugundan ileri geldigini gostermistir. Fe-
na beslenmis kimselerde husule geldigi kadar
lyi beslenmislerde de husule geliyordu, ve
cinsi miinasebat imkam avdet edince de ek-
seriya kayboluyordu. Hypnose’la tedavi edi-
len amenorrhée vak’alari nesredilmistir, bu
tedavide adetler, gecmis aylardaki sikl'i na-
zari itibara almadan derhal goziikmiislerdi.
Gebe kalmak istegi, gerek amenorrhée’yi ge-
rekse batnin gerilmesini intac¢ eder, bununla
beraber, istenmiyen bir gebelikten korkmak,
adetleri bir veya birkac ay geciktirebilir. De-
mek oluyor ki heyecanlar, yumurtahk siklini
de kontrol edebiliyorlar. Esasen psychose’lar-
da ve bilhassa had olanlarindaki adet tesev-
viislerini her akliyeci miisahede etmistir.

AKCIGER TUBERCULOSE'u

Burada teessiiriin rolii hemen herkes tara-
findan kabul edilmektedir.

Bu hastaligin tekevviininde Koch basilinin
mevcudiyeti ve constitution’la birlikte gida-
sizhlk ve yorgunluk da amildir. Gida-
s1izlik hakkinda sunlar soylenebilir ki, beslen-
me ihtiyatlar: ve istiha tamamen émotionnelle
facteur'lere tabidir, yorgunluga gelince sikin-
tinin uykuya ve istirahate mani olabilecegini
diisiinmek kafi gelecektir.

Bizzat Laennec dahi, «Traité de l'auscul-
tation médiate» adli eserinde sunlari yazmak-
ta idi: «Veremin sebepleri arasinda, elemli
heyecanlar kadar —bilhassa derin ve uzun
siireli olduklar1 zaman— sabit olanlarini tani-
miyorumn.»

1947 Temmuzunda, Dr. Erich Stern tara-
findan Psyché mecmuasinda «Le Psychisme
des Tuberculeux» adli bir etiid negredilmisti,
burada bir cok akciger veremi vak’asinin mu-
fassal miisahedeleriyle birlikte, onlarn igti-
mali, ailevi, ve ruhi bakimdan tetkikleri bil-
dirilmisti, hastahgin fenaliga veya salaha dog-
ru gidisinde, tedaviden cok fazla, sahislarin
teessiirl hayatlarindaki vaziyetlerin methal-
dar olduklar: bariz bir sekilde gosterilmekte-
dir. Sahsin Tbe. gibi miizmin bir hastali-
ga yakalanmasmndan sonra névrotique araz
gostermesi tabil bir seydir; psychosomatique
tababet icin miithim olan sey, bu arazin has-
taliktan evvel meveudiyetini géstermektir.

ASTHMA BRONCHICALE

Asthmatic cocuklardaki psychogenic fac-
teur’leri tetkik eden Strauss, kismi azaminin
fazla sikintili ve .emniyetten mahrum olduk
larim1 bulmustur. Bu iki araz ebeveyndeki ay-
m hususlarin cocuklara aksetmesinden dog-
mustur. Bu cocuklardan bir kismi, ebeveyn ta-
rafindan fazla arzu edilenler, diger kismi ise
bilakis hic istenmiyenlerdi.

Rogerson, Hardcaste ve Duguid, «asthma-
eczema-prurigo syndrome'u» gosteren cocuk-
lan tetkik etmisler ve bunlarin ebeveynleri
tarafindan liizumundan fazla korunduklarim
bulduklar: gibi, bu hastalarin sahsiyetlerini
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soyle hiilasa etmiglerdir: yiiksek bir zekanin
yani sira zayif bir mutabakat kabiliyeti, ba-
riz bir fartidicret kendine emniyetsizlik, bii-
yiilk miktarda gizli agressivité ve
trisme.

Bu hallerin tedavisinde, ebeveyne, cocuk-
lar iizerine fazla diismeyip onlar: daha miis-
takil kilmak tavsiye edilmis, cocuga da, daha
miistakil hareket etmesi 6gretilip sikintidan
kurtarilmigtir. Bu sekilde hareketle memnu-
niyet bahs neticeler elde edilmistir.

égocen-

CILT HASTALIKLARI

Menninger ve Ackerman bir cok dermatit
vak’alarinda, cinsi wunsura ilaveten biiyiik
mikyasda itilmis hasmane duygular bulmus-
lardir. Cilt afetleri sadece cinsi bir gayeyi
(exhibitionnisme) degil, fakat aym zamanda
ebeveyn'den birine karsi duyduklar1 bir ar-
zunun tecziyesi gayesini de istihdaf ederler.
Menninger cilt hastaliklarinin ruhi amillerini
su sekilde hiilasa etmistir :

1) HEtrafa karsi beslenilen hasmane duy-
gularin, baska yollarla ifadelerine imkan
bulunmayinca, izhari.

2) Bu hasmane duygularin dogurduklar:
sucluluk hissine cevaben kendini tecziye te-
mayiilii.

3) Cekilen izdirabin masochiste bir sekil-
de olmasini temin eden sexuel facteur.

SAMAN NEZLESI ve BILUMUM
ALLERGIE'LER

Wilson, insanlarin tekamiiliinde, basari ve
semmi ihsaslara ehemmiyet verilip de olfactif
ihsaslarmn terkedilmelerine biiyiik bir kiymet
vermektedir. Tetkik ettigi saman nezlesi va-
kalarinda, iyi nehyedilmemis olfactif sensibi-
lite’ye rastlamistir. Bu halin sebebi, tatmin
edilmemis ve itilmis sexuel curiosité’'dir. Ebe-
veyn tarafindan bu merak tatmin edilmeyin
ce biitiin dikkat diger viicut vazifelerine ve
bilhassa ifrag vazifelerine teveih edilir; bu
vazifeler ise koku ile sikica merbutturlar. Bu
ahvalde, burun ve g6z mucosalari (sexuel
curiosité uzuvlari) cinsi olarak tahrik edilen
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genital organlar yerine kaim olurlar ve neti-
cede congestion’la bol muhat ifrazz husule

gelir. Neticede ise burun ve goz hassasiyetle-
ri azalr.

GOZ HASTALIKLARI
(GLAUCOME)

J. Delay ve M. Ziwar, miizmin ve juvénile
bir glaucome vak’asinin psychosomatique bir
étude’iinii nesrettiler; miiellifler, bu vak’ada
siryan ve rétina tazyiklerinin hecmeleri ara-
sinda siki bir parallélisme bulmusglardir. Glau-
come'un seyri iizerinde, psychothérapie'nin te-

siri pek miisait goziikiiyor.

BURUN HASTALIKLARI (RHINITIS
CHRONICA ATROPHICA CUM
FOETORRHE - OZENA -)

Bu afetin ne biiyiik bir ictimai dert oldu-
guny, hastalar ve yakinlar ile kulak hekim-

dolay1 cok kimse isini giciini

hatta cemiyetten biisbiitiin cekilmektedi

Hastaligin sebebine ve pathogénie’s

muhtelif nazariyeler ileri siiriilmiistiir. Muh-

saplarinin daha ziyade fakir tabakals
subiyetleri nazar1 dikkati celbetmis, ve has-

taligin tekevviinii «misére physiologique» gi-

bi olduk¢a miiphem ve umumi bir tabirle iza
edilmek istenmisti.

Kulak miitehassisi arkadaslarimizdan 6g-
rendigimize gore, ozenali hastalara, mutad
miidavattan maada, bu hastahgin tesekkiiliin-
de ruhi ve teheyyiici amillerin mevcudiyetini

diisiindiirecek bulgu ve intibalara tesaduf e-

dilmesi hasebiyle, valériane miirek

verilmekte imis. Binaenaleyh bu gibi hastala-

r1 psvchiatrique ve psychologique

tetkik edip, kendilerine, uzvi ilaclarin
tatbik

hali olmiyacag1 kanaatindeyiz

ruhi miidavati da etmenin faydada

DIS HASTALIKLARI

Dislerin hastalanmasinda, irsiyet

iklim, 1rk ve tegaddinin yamsira, ruhi
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lere de miihim bir yer verilmelidir; dislerin
ciiriimesinde, herkesin biiyiik bir ehemmiyet
vermekte miittefik bulundugu dis bakimi ve
temizliginin (kiiciik yastanberi) ruhi amille-
re tabi oldugunu soyliyecek olursak sézlerimi-
zin siiphe ile karsilanmasindan bir dereceye
kadar kurtulabiliriz. Bundan maada, agiz min-
takasinin, ferdin ruhi hayatinda miihim bir
rol oynadigini da unutmamak lazim gelir; o-
ral mintaka, iptidai anarsik hayati enerjinin
ilk taazzuv edebildigi bir yerdir (libidonun o-
ral organisation safhasi) ; hele disler, bu saf-
hay iki devreye ayirmalan itibariyle, teessii-
ri kiymetleri fazla olan tesekkiillerdir. Dis
hastaliklarimin prophylaxie'sinde, ve cocuk-
larda erken tedavilerinin ihmalinde, pedago-
gique hatalar da fazladir; bilyiik insanlarin,
discide duyduklar: eziyetleri kat kat milbala-
galandirarak cocuklarin yaninda anlatmalari,
bu sonunculari dis bakimindan (hifzissihha-
sindan) nefret ettirmekten baska bir ige ya-
ramaz: (hattd, bircok kimsenin, cocuklari
korkutmak maksadiyle disciyi ve hekimi koz
olarak kullandiklar:1 da goz ontinde bulundu-
rulursa, tababet mefhumunun genc dimaglar-
da mazhar olacag: teessiiri itibar kendiligin-
den anlasilacaktir).

Psychanalyse'ini yaptigimiz bir névrose
obsessionelle vak'asinin actuel dis sikayetleri-
nin, analyse gidisatinin aciga cikardig: affec-
tif hallerle hemzaman ve bu affectif hallerin
somatique muadilleriyle hemmekan olmalari,
bu hallere uygun olarak éxacerbation, rémis-
sion, sédation ve sessation gostermeleri, bi-
zi, hastadaki dis sikayetlerinin tarihcesini aras-
tirmaya sevketti, ve neticede gordiik ki, dis-
lere ait takriben biitiin marazi levha sahsin
teessiiri inkisafi ve hayati ile mutabakat ha-
lindedir. Hastayi, bu bulgulardan lisan1 miina-
siple haberdar etmekle, had dis agrilarinin 6-
nii alinabildi.

tndocrino-humoral systéme'in Psyche ile
olan miinasebetlerini anlamak icin ne psycho-
somatique tdbabete ve ne de hatta tababeti
ruhiyeye ve belki de kisaca tababete ihtiyac
vardir: bunu her hekim, miigahede etmesini
az cok bilen her insan bilir. Biiyiik 1zdirablar
icinde gecen hir gecenin sabahinda, bir tel ak

sac1 bulunmiyanlarin, tekmil saclarinin agar-
dig1, bir gecede biitiin saclarinin dokuldiigii,
ruhi choe’larin  akabinde exophthalmique
goitre’larin tesekkiilii, hafifinden agirina ve
hatta hakiki diabete kadar varan glycosurie'-
lerin husulii, herkesin maltimu olan héadiseler-
dendir. Bircok anoréxie mentale'lerin, Sim-
mond cachéxie’si vak’alarinin dogusunda psy-
chique sebepler aranmis ve bulunmustur.

Hareket cihazi hastahklar’ ndan, hyste-
rique paralysie’ler, eskidenberi herkesce bi-
linmektedir. Bu fonctionnel afetlerden maa-
da, tamamen uzvi olan ve chronique romatiz-
ma gibi umumi bir isim altinda toplanan, ada-
le, mafsal ve ribatlarimin hastalklarinda da
teessiiri amiller biiyiik bir rol oynarlar; ag-
réssivité'nin ruhi hayatimizdaki mevkii ve bu
insiyakin izhar ve tatbiki i¢in adale ve maf-
sallarla kemiklerin haiz olduklar: rol diisiinii-
lecek olursa, aradaki miinasebat daha iyi an-
lasilmis olacaktir.

Diger uzuvlardaki hastaliklarin tetkikini
burada yapmamiz imkansizdir; bdyle bir tet-
kik biitiin tababeti ihata eder mahiyettedir;
ancak, kalp, karaciger ve diger ahsa uzuvlari
hastaliklarinin teessiiri hayatimiza ne kadar
merbut olduklarmi belirtmek isteriz. Eski za-
mandanberi, kalbe, heyecanlarin merkezi na-
zari ile bakarlardl; hakikaten de viicudumuz-
da, hicbir ic uzuv yoktur ki kalp kadar, heye-
canlarimizin cesidine gore faaliyetini uydurup
bunu bizzat sahsa, gerek gozle, gerek cesle,
gerekse coenesthésique bir duyusla (carpinti
hissi, kalbin burkulmas: hissi, kalbin durma-
s1, ezilmesi, yerinden kopmasi, parcalanmasi
v.s. gibi hisler) belirtebilsin. Karacigere ge-
lince, bunun mevzuumuz bakimindan ehem-
miyetini anlamak icin, ekseri garp lisanlarin-
da, daiilmerak hastaligim ifade etmek icin,
bir tarafin karacigerin diger tarafini, dis go6-
riiniis ve sekli itibariyle ona miimasil olan
dalagin doldurdugu bir viicut nahiyesi olan
hypochondre’dan nes’et eden hypochondrie
tabirinin kullamldigin diisiinmek kifayet eder
zannindayiz (esasen Arapca daiilmerak tabi-
rinin miitesekkil bulundugu kelimelerden biri
olan merak da, yine hypochondre nahiyesinin
ismidir. ) (Devami var)
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GULHANE HASTANESININ ELLINCIi YILI

Tirk tababetine en cok faydasi dokunan
adeta bir teceddiit devresi acan bu miiessese-
nin ellinei yih Ankarada tes’it edildi. Akade-
minin miidiirii Tuggeneral Ekrem Sadi Kavur
bu merasime Giilhanenin emektarlarini davet
etmek nezaketinde bulundu. Ben Giilhanenin
on sene asabiye ve akliye seririyati gakirdi,
asistanl, oberartzi, profesorii idim.Giilhane is-
mile vaftiz edilen Ankara Cebeci Hastanesin-
de davet giiniinde bulunamadim. Su gonder-
digim hatira ile miiessesenin hatiralarina bag-
hlhigimi bildirdim. Bu satirlar riyasiz, circip-
lak ve diiriist bir ¢ok tarihi hakikatleri gos-
teriyor. Duydum ki tam okunamamis, siikran
ve minnettar hislerimi bildiren satirlar okun-
mus ve hosa gitmis. Belki hosa gitmiyecek
kisimlar: da vardir : «<Haz ma safa, da ma
keder».

Giilhanenin ellinei yili kutlanirken orada
stajyerlik, asistanhk, oberartzlik, profesorliik
ederek gencligin en mes’'ut senelerini geciren
benim gibi eski bir arkadasin bu miiesseseye
ait hatiwralarimi 6grenmek isteyenlere siiphe-
siz verecegim ilk cevap feyzimin biiyiik par-
casinl, calisma ve devam usullerini, muhitin
alayis ve tenkitlerine kapilmadan dogru yol-
da yiiriimenin iistiinliigiinii bana 6greten Giil-
haneye siikran ve minnet hatiralarimi arzede-
rim. 320 senesinde kirk dort sene evvel Tib-
biyeden ciktim. Askeri Tibbiyeyi Demirkapi-
daki mektepte bitirdik, bir sene de Rider mer-
humun yaptirmaga muvaffak oldugu Haydar-
pasa Askeri Tibbiyesinde okuduk. Kisaca
Haydarpasa Tibbiyesinden cikanlarin ilk se-
nesi bizdik. Daha Tibbiye siralarinda iken
Giilhaneye, yeni acilan Giilhane Seririyatina

karsi tasan bazi diismanca telkinlerle kulakla-
rimiz dolmustu. Buraya gelen Riderle Dayke-
nin bilgisizliginden, bir ige yaramadiklarin-
dan, yetistirecek adamlar1 secemediklerinden
sikdyet edenlerin kiskanchgi bizim kérpe ka-
falarimizda bile bir eser birakamiyordu. Kar-
simizda yepyeni bir tib mektebi kurulmustu.
Icinde calisanlar eskilerden de biisbiitiin fark-
I1 idi. Onlar bu miiessesenin kemalini goérmiis-
ler ve anlamislardi. Rider tibbiyelilerin basina
getirildigi halde dedi kodulu bir muhitte kuv-
vetini sarfedecegine Saray bahcesinde Giilha-
ne riistiyesi binasinda kiiciik bir hastane ile
ise baslamagi tercih etmisti, 6yle yapti, mu-
vaffak da oldu. Kac defa Giilhanenin basin-
dakiler bu kiiciik hastane biiyiik tibbiye ca-
miasina karistirilmak istenilse hakli olarak
endigeye diistiiler. Giilhaneyi kurtarmaga ca
listilar. Giilhanenin umumi hizmetlerini bildi-
recek yazilar1 baska arkadaslarimin yazaca-
gina eminim, ayni seyleri bir yadi sitkran ol-
sa da tekrarla bas sisirmek istemiyorum. Giil-
hanenin ugradig1 sarsintilar1 arzetmekle ikti-
fa edecegim ki Giilhaneyi yasatmak isteyen
geng ellere belki yardim etmis olurum. Mes-
rutiyet senesine kadar Giilhane balay: gecir-
di, giinden giine itibar1 artti. Memlekete en
faydali uzuvlar yetistirdi. Oranmin asistanlar
her yerde beyeniliyordu, askeri ve miilki mek-
teplerde hocalik imtihanlarini kazaniyorlard,
en iyi miitehassislar orada yetisiyordu. Mes-
rutiyette tib mektebinde kaldirdilar
artik askeri ve miilki tibbiye yoktu, Haydar-
pasada bir Tib Fakiiltesi yaptilar. Fakiilte
tabii ilk once Giilhaneye el uzatti. Eski yeni

ikiligi

hocalarin hepsi Giilhanede bir klinik, bir poli-
klinik almak sevdasina diistiiler. Giilhane giil-
hanelikten ¢ikmis, Fakiiltenin yeni hocalari-

istanbul, Babiali caddesi 23
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nin ihtiraslarina feda edilmigti. Rider, Dayke-
nin. himmetile meydana gelen Tiirk tibbina
parlak bir ati hazirlayan bu miiessese seklini
tamamen kaybetmisti. istibdad devrinin belki
en haywrh, feyizli bir ocagl da hoylece son-
miigdii. Miiessesenin baginda bulunan Viting
Pasa Giilhaneyi bu kesmekesten kurtarmalk
icin Harbiye Nazir1i Mahmut Sevket Pasanin
akl selimine miiracaat etti Giilhaneden o ih-
tiraslar kaynagi Fakiiltenin ayagimi kesti,
tababeti askeriye tatbikat mektebi yapti. Giil-
hanenin hemen biitiin hocalar: docentleri ile
beraber Fakiilteye gecmisti. Tabil Giilhanenin
Fakiiltede kalmasini en ziyade isteyen bun-
lardi. Yeni vaziyete karsi Kkinlerini
mediler Giilhaneyi yalniz birakmakla Vitinge
ighirarlarini gostermek ve Giilhaneyi alel2cic
bir asker hastanesi haline indirmek istedii, -
Lakin Viting pek zeki, caliskan, teskilatei tev-
kalade bir adamdi. Kendisine kalanlara biraz
Giithancyi

gizliye-

da haricten eleman ilave ederek
yeni bir duruma soktu. Ordu sihhiyesini lour-
du. O zamana kadar bilmedigimiz seyyar has-
tane, sthhiye boliigii, harp cerrahisi,
hijyen, askeri sthhi hizmetlere dair nizamna-

askeri

meler yazdi, okuttu, hekim ve miitehassis ve-
tistirdi. Giilhane daha parlak bir devreya gir-
di. Bu glinkii ordumuzun sihhi teskilat: Vitin
gin eseridir. Umumi harpten biraz evveldi.
Balkan harbinde Giilhnenin ve yetistirdikleri-
nin hizmeti goz oniinde idi. Viting yaptigi e-
serin payidar olacagindan emin bir kalble
memleketine izinle gitti. Daha gittiginin dor
diincii giini iptida Giilhaneye, sonradan Vi
tinge kiydilar. Aantomi patoloji, asabiye ve
akliye, jinekoloji gibi derslerin askeri hekin-
lerine liizumsuzlugu one siiriildii, hoecalar: ve
docentleri dagitildi. Giilhane okulluktan cika-
rildi, askeri bir hastane haline getirildi, Vi-
tingin konturatosuna da son verildi. Umurai
harpte diger Alman iki askeri doktor bu as-
keri hastanenin basinda hizmet ettiler. Lakin
zaman bu gafleti yapanlar: miitareke senesin-
de yine eski Giilhaneyi yaratmak icin faali-
yete getirdi, yeniden Giilhaneyi kurdular, 1a-
kin kendilerinin evvelce diistindiigii gibi degil,

Vitingin yaptigi gibi... bugiine kadar Anka-

rada ve Istanbulda Giilhaneyi yasatmak icin

calisanlarin sayisi giinden giine artti, Memle-
ket onlarin hepsile iftihar eder, bu miiessese
memleket irfanina, tababetine biitiin sarsin-
tilara ragmen cok biiyiik hizmetler etmistir.
Ciinkii iyi kuruldu, kim gelse gelsin bu miies-
sese daima feyizli olmakta devam edecek,
memleketin yiiziinii agirtacaktir. Bu defa da
yeni fakiilte yiiziinden bir sarsintiya ugradi-
gin1 zannediyorum. Memlekette ingallah daha
diizinelerle Fakiilte yapilmasini temenni ede-
rim, lakin Giilhaneye dokunmayiniz, o ayri
kalsin, o daha miitevazi elemanlarla yiiriisiin,
zararl yok. Yeter ki yasasin, Fakiilteden ayri
olarak inkisafina devam etsin. Bu samimi
sozlerim irfanimin velisi olan, gencligimin en
giizel giinleri gecen, ve dami altinda aldigim
terbiye ile memlekete az cok hizmet edebildi-
gim sandigim bu miiesseseye siikran borcum-
dur. Bu yiiksek giiniin hatirasim tebcilen Giil-
hanenin eski ve yeni evladlarim selamlarim.

—— . — -

ISCI SIGORTA KURUMU ISTANBUL

HASTANESI
Calhsma Bakanhgi Nisantasinda bilyiik

Ciftlik sokaginda yeni bir hastane acti. Sigor-
talar memleketin sthhi durumunu yiikseltmek
vazifesile miikelleftir. Halkin hayatina, sih-
hatine, niifusunun tekessiiriine yardima mec-
bur miesseselerdir. Heniiz bu isin besmele-
sindeyiz bu ayri bir hekimlik, ayri bir igdir.
Bu iste piskin degiliz hatta tamamen cahili-
yiz,
lar yollamali, bu isi becerebilecek elemanlar
vetistirmeliyiz. Fakiiltenin Saghk Bakanligi-
nin, Belediyenin parasizliktan

Bu is icin hemen genc ve miisteit doktor-

bagsaramadigi
bir ¢ok sihhi hizmetleri sigortalar yapabilir.
Bir cok hekim arkadaslarimiza da calisacak
bir saha yaratilabilir. Biisbiitiin ayr1 bir he-
kimliktir. Vakia goriiliiyor ki memleket ikti-
sadi sikintilar icindedir. Bir cok memurlarini
cikarmaga, kadrosunu daraltmaga mechur
olmustur. Bu hiiziin yaratiecr hal memleket
icin biiyiik fedakarhktir, buna muvakkaten
katlanilsa yine derde caresaz olacak bir ted-
bir degildir. Biitcemiz azalmak degil cogalmak
lazaimdir, kadromuz ve masrafimiz genisleme-
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ge mecburdur is memleketin varidatin arttir- -
maktir, Umumi refah ve terakki bununla te- KADRI RASID PASA
min olunabilir. Harp diinyay1 sasirttigr gibi :
bizi de yildirdi. Bu giin bu darhga katlanmak
zaruretindeyiz. Lakin yarini genisletmege, Bu ay icinde coktanberi hasta 1
niifusu arttirmaga, halki daha ziyade refaha ri Rasgidin istiraplarmin sona

kavusturmaga calismaliyiz. Ama lafla degil, karsilastik. Uc senedir vatal

Rl AV S S e e, e

ere

1k  halinde idi.
igle... Bu da bilgi ile, giizel niyetle olur. Bun- Evladlarinin diinyada misline nadir tesadi

iuf
lara inanmali ve ona gore hareket etmeliyiz... edilen sefkatleri, vazifesinashiklar: ile terte-
Caligma Bakanliginin bu ilk adimimi hayirli miz pek giizel bakiliyordu. Diinyanin en nazik
addediyoruz, insallah daha inkisaf eder. He- ve kibar adamini vataginin etrafinda pervan

kimlik yalmz hastanede ve muayenehaneler-
de hasta bakmak degildir. Umumi hekimlik,

hijyen jeneral, sigortalar ferdden ziyade S .
leketin yiiziinii giildiiriir. .

Ankarada bir kan verme laboratuvar: a- 7 e |
qldigim da giindelik gazeteler hildirdiler. Bu : @ oy '?.:-
da fevkalade bir tegebbiis, cok gecikmis hir w-

sihhi vazifedir, Istanbul gibi Ankara gibi bii-
yiik sehirlerde bile bir kan ziyai hadisesi kar-
sisinda hepimiz apisip kaliyoruz, Miiracaat
edecek bir merkez bulamiyoruz. Ne kan vere-
cek adam, ne cihaz, ne tesisat... ne cok vaka-
lar kayboluyor. Bu yiirekler acis1 hadise kar-
sisinda bir sey yapilamiyor. Bir arkadasimiz
Amerikada bir kan laboratuvarinda bu i

vedi sekiz seneden fazla calisdi, memleketine gibi dolasan, hic yilmayan, bir kiz ile iki oglu-
dondii, ihtisas1 dairesinde is veremedik. Bi- nun kucaginda oksanarak, sevile

rincisi barem duvari... sekiz sene Amerikada le teselliler gérerek okadar gii

bu ige ihtisas ile gencligini gecirmis adama Yarim asra yaklasan hekimlik hayatimda se-
verilen para ile calismak... bu kadar fedakar- nelerce siiren bir yatalak babaya bu derec
Iig1 ve feragati kimden istemege hakkimiz sefkatle, sevgi ve bilgi ile bakan hi¢ bir ev-
var. Bu isler parasiz yiiriimez, memleketi zen- lada rastgelmedim... Olim | gindaki an
gin etmege calismaliyiz. Masrafi makiilane babalarin tartaklayan, terkeden, iki rahme-
kismaliyiz fakat varidat: cogaltacak isler ya- tin biri diyen, iic bes kurus n 1f1
ratmaliyiz. Harbe girmedik, memleketimiz ylizlerce e irl  bilirim, in
harap olmadi. Buna binlerce siikiir... Bu ka namina utanirim. Oliimden sonra =
dar miisait zamanda memleketimiz zenginles- lanci vaveylalarla, riyakar bir kac goz yasi
meliydi, hic olmazsa halkimiz az sikinti cek- eviadhk vazifesini yaptiklarina

meli idi. Nigin yapamadik, nicin yapamiyo- kendisini aldatmaga cahsan miikem

ruz ? Bu basarisizhigl ona buna yiikletmemeli- sil gérmiis hain evladlar hergiin gi

yiz. Diinya derdinden bizim hissemize de epi Cenabi Kur'anmn (la yenefu n

sarsintl isabet etti : bundan siyrilmagi temen- beunn) surresini I . £

ni ederiz, siyrilincaya kadar da el birligile bu simdir. Lakin Kadri Rasidin cocukla ) -
giizel vatani senlendirmege calisalim. Biz dok- tisna teskil etti. Dostumu he: iyaret

torlara diisen vazife pek biiyiik ve onemlidir. gordiigiim temiz

Bu vazifeyi layikile yapmak vatanperverlik- sisinda kibar ve

dir. omriim oldukea unutamiva
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ki, herkes de sahittir ki Kadri Rasid ne ayak-
ta iken, ne hastaliginda evladlarindan ne bir
bakimsizhik gordii, ne de ufak bir kayitsiz-
Iik... Babalarina yaptiklar1 evladlikla Lamia
Hanimefendi, Fikri ve Sabri Beyler en miis-
terih viedan ile yasayabilirler ve ebedi saade-
te ve hiirmete layiktirlar.

Rahmetli Kadri Rasit dostum inceligin,
nezaketin, kibarl'gin en giizel bir niimunesi
idi. Istanbulun zarif bir cocugu, bir centilmen
idi. Eczact Ragid Pasanin ogludur. As-
keri Tibbiyesinin {igiincii senesine kadar Is-
tanbulda tahsil etmis, bilahare Fransaya git-
misdi. Paris tibbiyesi g6z hekimi Esad Pa-
sa merhumla Kadri Rasid Pagayr diplomal
doktor olarak bize hediye etmistir. Fransada
tahsil edenlerimiz pek coktur, lakin hemen
hepsi Istanbulda tahsilini bitirdikten sonra
gitmislerdir. Esat Pasa doktor diplomas: ala-
rak gittigi halde yeniden ilk sinifdan ise bas-
lamag1 tercih etmisdi. Kadri Rasid fizyoloji
dersinde cok iyi yetismisdi. Hocasi Charles
Richet'nin en iyi talebelerindendi. Pasa Paris
tibbiyesinden cikar cikmaz biraderi Sarayin
hususi doktoru Mukim Pasa delaletile Istan-
bula getirilmis ve Kadirgadaki Miilkiye Tib-
biyesine fizyoloji hocasi olmusdu, o zamanki
dersleri talebe arasinda cok aldka uyandir-
m's ve fizyoloji notlar: her iki mektepte elden
ele gezerdi. Fizyoloji gibi bir agir derste ihti-
sasin hayat miicadelesinde muvaffakiyet te-
min edemiyecegini idrak ettigi icin Pariste
cocuk hastaliklarinma da ihtisas kesbetmisdi.
Fizyoloji hocalgi ile fahri olarak Dariiliceze-
de aldigr klinik doktorlugu Kadriye asil bii-
yiik sohretini temin etmisdi, O zamana kadar
cocuk hekimligi bizde ayr1 bir ihtisas sayil-
mazdi. Dahiliye ile mesgul Viktor Galimidi gibi
baz1 arkadaslarimiz cocuk hastaliklarinda da
ayrica miitehassis tanihiyordu. Kadri Istan-
bula gelirken mirimiran olarak gelmisti. O-
nun icin cocuk hekimligindeki s6hretine pasa-
lik iinvanile beraber zavusmusdu. Kadri kii-
bir minyon pasa,
miitehassis, giizide
glizel yazar, kalb

Frenk terbiyeli,
gormedigimiz alis-

citk yapili, cok sevimli,
bir professor, yiiksek hir
bir alimdi. Giizel soyler,
kazanmasim c¢ok iyi hilir.

Tiirk ruhlu ogiine kadar

madigimiz tipte bir doktordu. Cok miitevazi,
cok munis, sakacl, sprituel, cana yakin, sa-
mimi bir zatti. Kiiltiir jeneralde de herkesten
farkh idi, bir salon adamma yakigan hersey-
den maltmat sahibi idi. Bu kadar calisma,
bukadar séhret yarim asirlik tibbi hayatinda
zavalliya maddi bir sey kazandirmamigdi. Be-
bekteki kiiciik evi, Ictihad Evinin yaninda
satin aldig1 ve sonra satmaga mechur oldugu
kohne bir binay1 giicliikle satin alabilmigdi.
Kadri Ragidi mesrutiyet inkilabinda sarsilmis
goriiyoruz. Cocuk hekimligi onu kiirsiisiinden
ayirmaga sebeb oldu. Iki tibbiye birlesip Fa-
kiilte tesekkiil edince ozaman iki grupa ayri-
lan sozii gecen hocalarin bir kismi fizyoloji
kiirsiisiine Kadri Rasidi, otekiler Kemal
Cenab1 getirtmek icin miinakagsaya basladi-
lar. Cocuk hekimi diye sohret aldigi icin Kad-
ri Rasid taraftarlarimin arzusu olmadi, Ke-
mal Cenab:1 tercih ettiler. Halbuki sonradan
da gordiik, boyle akim bir derste yetismis
bu iki biiyiitk miitehassisin her ikisinden de
istigna gosterilemezdi. Adam kithginda yetis-
mis bu iki alime ayr1 ayri kiirsii ve iinvan
verilebilirdi. Kadri Rasid bu suretle Kariyer
Akademikten ayrildi, Hamidiye Etfal Hasta-
nesine cocuk hekimi oldu. Artik fizyolojiden
ebediyen ayrilmadi, cocuk hekimi olarak Tiir-
kiyede biiyiik sohret aldi, bir cok analarmn
minnettarlhiklarin1 kazandi, hazakatile ve hat-
ta nesriyatile sohreti artti. Sonradan yetisen
cocuk hekimlerinin hepsinin lideridir. Bir
miiddet sonra Haydarpasa Tip Fakiilte-
sinin basina gecenler hirinci defa co-
cuk kiirsiisii acarak Kadri Rasid Pasay:
professorliige getirdiler. Artik Kadri memle-
ketin genclerine &nder olmustu. Kiirsiisiinde
serefle vazifesine devam etti. Yaslaniyordu,
giinden giine olgunlasiyordu. Lakin beyazlan-
mayan saclariyle burusmayan yiiziiyle daima
genc kaliyordu... Yeni Universite teskilatinda
Kadri Rasid kariyerden cekilmege mecbur
kaldi, vatanin minnettarligi, genclerin bagh-
lig1, mazinin goélgesi bu biiyiik ruhlu insam
son giiniine kadar teselli edecek derecede idi.
O da her fani gibi diinyadan ayrildi. Bayezid
camii avlusunda cenaze namaz killmiyorken
son tesyi vazifesini yapanlar arasinda mag-
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mum simalar arasinda goziime iligen Lamiay1,
Sabriyi, Fikriyi merhumun vatana pek kiy-
metli yadigar olarak uzaktan takdis ediyor-
dum.

PRSI S SR
YUSUF 1ZZET
Gl MR S T

Kirk sene evvel Askeri Tibbiyeden diplo-
ma almig Doktor Yusuf Izzet coktanberi muz-
tarip oldugu kalb hastaligimin bir krizi ile
aramizdan ayrildi. Mektepte Beylerbeyli Iz-

e

gy |

-

zet diye tanilan arkadagimiz uzun miiddet iz-
mirde bulunmusg, son zamanlarda miitekait
olarak Feneryolundaki kogkiine cekilmisti.

KALB VE DAMAR HASTALIKLARI

Kemal Saracoglunun 540 sahifelik koca
bir eseri. Velud kalemile Tiirk tababetine gii-
zel eserler ve halka hekimligin ilerlemesini
ogreten bu miiellifin eserini nekadar methet-
sek azdir. Kemal Saracoglu fevkalade bir ic
hastaliklar1 miitehassisidir. Gerek klinik, ge-
rek negriyat sahasinda iistiinliigiinii tamtmis-
tir. Bu eseri bir iftihar tacidir. Tebrik ederiz.

ANKARA UNIVERSITESI
TIP FAKULTESI MECMUASI

Bize biitiin kolleksiyonu gondermek lut-
funda bulundular. Yeni dogan bu giines bii-
tiin parlakhgile yiikseliyor. Abdiilkadir No-
yan, Niizhet Sakirin dekanhg1 zamaninda
muntazaman yapilan bu mecmualar bize An-
kara Universitesindeki arkadaslarin cok
zel cahsdigimi

gii-
gosteriyor. Hele yayinlarinda
memleket ve millet mevzularindaki ince tet-
kikler orijinal calismalarda ne kadar esasl
olduklarina delil... Bu yazlar bizimdir deriz,
ecnebi nesriyattan iktibas edilmekten ziyade
mahalli etiidler... Arkadaslar cok taktir et-
mekteyiz. Bu parlak giinesin yiikselmesini te-
menni etmekteyiz.

TURKIYEDE COCUK HASTALIKLARI
ve

Memleketin 6n safinda bulunan goz hekimle- COCUKLARIN KORUNMASI PROBLEMLERI

rindendi. Hakkin insanlara bahsettigi maddi
ve manevi bircok giizellikleri vardi, arkadas-
lar1 kendisini cok severdi. Ziyaina hepimiz
miiteessiriz.

Yeni Kitaplar

Son zamanlarda birbirinden kiymetli tibbi
eserlerle kiitiiphanemiz doluyor. Memlekette
bu feyiz ve terakkiyi gormekle mes'uduz.. Her
birine memleket irfan1 namina binlerce tesek-
kiir... Bize gonderilenleri birer birer gozden
geciriyoruz ve karilerimize tanitmaga calisi-
yoruz. Unutulanlar bize affetsinler, kusuru-
muzu hatirlatsinlar :

Ankara Universitesi Cocuk Klinikleri Di-
rektorii Ordinaryiis Professér Eckstein’in bu
eseri yiiz sahifelik bir eserdir. Genis ve derin
bilgisile Eckstein'in Ankara nesriyatin bi
kat daha kiymetlestiren bu kitab1 hekimleri-
mize bilhassa tavsiye ederiz.

SALMONELLA GRUBUNUN
BAKTERIYOLOJISI

Istanbul Tib Fakiiltesinin Mikrobiyoloji
Enstitiisit Direktorii Ord. Prof. Hugo Braun
ile ayni laboratuvar Docentlerinden Omer
Ozek’in bu eserleri pek esash bir calisma ve
bilgi mahsuliidiir. Fakiiltemiz bu eserlerle if-
tihar eder.
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NESRIYAT VE ISTATISTIKLERI

Istanbul Tip Fakiiltesinin Sinir Hastalik-
lar1 Klinigi Miidiirti Ord. Prof. Dr. Fahreddin
Kerimin bu eserleri seririyatin ne giizel calis-
tigini, fennimize ne giizel miisahedeler kazan-
dirdigini isbat eder. Fahreddini bu muntazam
mesal ve negriyati icin samimane tebrik ede-
riz.

RUH HASTALIKLARI

Ankara Tip Fakiiltesi Psikiyatri Profeso-
rii Rasim Adasal kiilliyat halinde nesretmege
basladigl eserinin ilk fasikiiliiniin psikonev-
rozlar bahsi tegkil ediyor. Bu kism1 ¢ok giizel
yazilmig bulduk. Miiellife basarilar dileriz.

JRK HIJYLN VE lLCRUBI
BIOLOGI DERGISI

Il\

Her niishasi garp literatiirlerinden en fay-
dahlarmm bize 6greten ve memleketimizin her
kosesinde goriilen hastaliklariy, yapilan calis-
malar1 diinyaya tamitan bu mecmua diyebili-
riz ki Sihhat Bakanliginin en biiyiik eserle-
rinden biridir. Bunu biitiin doktorlarin dik-
katle aldka ile takip etmelerini temenni ede-
riz.

MIKROBIYOLOGI DERGISI

Dr. Zekai Muammer Tun¢manin nesrettigi
bu meecmuanin ilk iki niishasini gordiik, sami-
mane tebrik eder ve basarlar dileriz. Yazi
komitesinde gordiigiimiiz muhterem eserler
derginin istikbalinin miimin oldugunu goste-
riyor.

Tibbi bilginin terakkiyati hususunda diger milletlerin

doktorlar ve mitehassislar

ehemmiyeti haizdir.

faaliyeti,

Her ay intigar etmekte olan bu iki Ingilizce miicmel

Mecmuada, biitin diinyada negredilen
makalelerin terciimeleri vardir,

uzun subelerindeki en eon terakkiyat

malimat edinmek imkanini vermektedir

ABSTRACTS of WORLD MEDICINE
( DUNYA TIP iCMALI)

Seneligi 3.3.0 Ingiliz lirast

Niishast (posta zicreti dahil) 6 silin

SURGERY

OBSTETRICS & GYNAECOLOGY

(DONYA CERRAHI iCMALI)
2.2.0 Ingiliz lirast

Aboneman :

ABSTRACTS of WORLD

Aboneman : Seneligi
Niishast (Posta iicreti dahil)

Size her yerde tib ilminin

i¢in hayati bir

en mihim tibbi

ve inkisafatindan

-

4 silin

Abonemanlar icin su adrese miiracaat olunmast
BRITISH MEDICAL ASSOCIATION

B. M. A, House — Tavistock Square —

London, England




Sinir hastaliklarina karsi
rakipsiz ilac

Giinde 2 -4 komposto kasig1 ahmir.
Formiil: Validol, Luminal, Bromure.
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Yeni Mustahzarlarimiz

ADEBi1OL damla

A ve D, vitamininin yagdaki mahlilii. 1 ce dnde 2500
Ul A ve 250 U.L. D, vitamini mevcuttur.

1 ecc = 30 damla. 1 damlasi 83 UL A ve 8 UL D.
vitamini ithtiva eder.

Ticart gekli: 10 ee litk siselerde.

Perakende satig fiati: T.1.. 2

e — e

ViTABi1OIl. B ampul

M eck— al "mer. B, vitamin
Ticar:r sekli: 1 ce litk 3 ampullit kutularda.
‘ |

Perakende satis fiati: T.1L. 1.80
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PENTAZOL EFEDRIN damla

Pentametilen tetrazol ve elendrin hidrokloritin sudaki
stabil mahlalii.

1 cc tinde 0,1 gr. Pentametilen tetrazol ve 0,015 gr.
efedrin hidroklorit mevcuttur.

Ticar1 gsekhi: 10 cc lik siselerde.

Perakende satis fiati: T.L. 1,95

Yukarda 1simleri yazili yemi miistahzarlarimizi ecza depo-
larina tevzi ettigimizi saygilarimizla bildiririz.
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