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MLHJ\LUI“*...‘Tb 3% Romn pegen
dyergson (am, J. fsychiat. 1IL.1205, day L37%%) hues Juggested
the followisg :laccilication of the [eebleminded:

Tlie cretins

1.

2. ‘donguliuns

7. These who prescnt signs of organic wi..ase
of the nervous syotew

4. 1rhe microcephulics (belonz under Z)

5. vuengmital syphilitics

6. Unclassiiiec

Lhether this clessiiication i satisiyiag or not, it uoes
point out the heturogenzity eiiciogicuily and pathologically cf the feeble-
mindeu s a group.

The present discussion will be limited to the typer falling
under the third heading in the classification. The remarks cannot be made
in closely knit fushion because our factual knowleoge is altogether too
freguentary ond our ide«s, thug, too pooriy crystallized.

Goou intelicet iwplivs good unitomy -nd goou physiology in
certain large arcas of the bredn (frontal and parictal), though brain surgeons
nhave shovn us that muarkeoe Poesl wneroachments on these arcas are possible
without the production of grose uefoets in intellectual function.

Let us concider o fow of the more or less well undorstood
subgroups undcr the clase showing signs of orgunic alscesc ol the nerveus
systum.

1. Little's aiscase (Infantile spastic diplegias). The
spastic paralysis, nystugmus, wthebotic, chorciform, and myoclonie movements
of these patiwnts sopuent: thom casily inte o lavge greup by themscolves.

But really thoerce is no ctiologic unificabion cvon her. for cncugh dacta have
accumulateu bo show us that Little's dicc.ec includes such divorse :onditions
as birth tis.uia., corcbrel degenzration from infoection wnd injury acguired
during the perioc of iniancy and prubibly acyuired or horeditary dofuets that
have existeow auring intrauterine lifc. Only witlin very recont years have we
been able Lo scparate out trom bhis group in carly chilchuod the condltion

now sposcn of is "Schilacr's aiscase" (cncephalitis periaxiadis diffuse,
diffuse cerebral or subeorticzl sclern:sis, Pelizaens-wenzbacher airsec=e).
alpers, Frecdom and Somuza in Hambnig and Nixen in thic country, noove

reported cases showing subnormil ment-<liby, choreic u@no athetotic movementa
and vpileptic convulsicns, in widch o ¢iffuse degeneration of the graiy matter
(cortex, busal genglia and pons) hao undergone degeneration. The cendition is
spoken of as difiuse progressive degencration of the gray mettor (Fricdreich's).

2. Ammurotic family iaiocy (Tiy-Sachs' aiscase). Oceurs
mxinly in Jewisn childien, runs in faailiec »nd is futul in aboutb twe yours
oit the average., It is charucterizece by intellectucl cnfeeblement und blind-
ness ana the typical cherry roa Sput in the wacura.  Putholegicully bullooned,
degenerating celis are found in the bruin wne 3pin.d cora. The brain uppeas
large and hurd to &Geuch.


oipeo.se

_

3. Hydrocephalus is usually classified as congenital or
acquired. Its developument depends on obstruction to the flow or absérption
of cerebro-spinal fluid. Known etiologic fauctors are brain tumors, meningi-
tic processes of diverse location, severity, and bucteriologic causation.
Inlargement or not of the heaa is conditioned by the ubsence or presence of
fusion of sutures of the skull. It is selaom, if ever, directly hereditable.

Objection to tie foregoing examples might be raised on the
ground that they are too casily recognized and separated out from the general
group of fecbleminded (heading 6 in Mycrson's classification).

Let us therefore consider a condition or two which are much
more subtlc from a diagnostic point of view:

1. Tuberose sclerosis. kpilepsy, fecblemindedness, and
adenoma sebaceum are the clinical characteristics. Extremely slowly progres=
sive. Is apparently hereditary. Practically never disgnoscd with any
certainty during life. Pathologiczlly therc are found multiple arcas of
gliogis, producing bumpincss through the brain.

. Postinfecticus cercbral involvement. a. encephalitis
secondary tc such infections as mcasles, whooping cough, scarlet fever,
meningitis of tne various types may make up sequels which give luasting,
profound and non-progressive intellectual defceets both in adults and in
children.

One may well subscribe to iyerson's point of view that we
include the most diverse conditions under the gencral heading of feeble-
mindedness. Until we can separate thuse groups into nosological entities
we can scarcely take the pose that we are informed on this subject. At the
psame time we know c¢nough of the role of heredity in some of the groups which
we can separate out so that one neec not go with him in his denial (at lcast
by implication) of the importance of . genetic approach to the problem. There
arc at least two logical points of vi.w on this subjcet. One¢, that an almost
infinite amount of work is necessary tc creatc & reascnable scientific under-
standing of the gubject; the other, that ¢xpedicney wemunds the use of cvery
tool wec can command for a practical solution of this sociwl menasce, While
the two points of view may give rise¢ to academic argumentation, the ‘e need
be little cpen conflict between the two. The former should act mercly as a
check against ill advised radical procedures which might easily grow cut
of the latter.

J. Charnley McKinley, M.D.
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Pregent: De. MEiinley, Dr. Murdoch, Dr. Minick, Dr. Kuhlmann, Hr, Dow,
Miss Inez Patterson, Miss Ann Patterson, Miss E. Ruth Smith,
Mrs. Claggett, Mrs. Davis, Dr. Challman, Mrs., Mayberg, Mrs. Billman,
Miss Jones, Mr. Hegstrom, Mr. Rorem, Mr. Per Larson, and Mrs. licDonald.

From CB: Mr, Hall, Miss Thomson, Miss Maturen, Miss J. Johnson, Miss Hauser
and Miss Wesoloske.

Miss Thomson: I think that in spite of Dr. McKinley's vision into the long,
long future, there will probably be some questions as to what
we might learn of the problem during the probable life time of
some of us here. Dr. hurdoch.

Dr. Murdoch: I thought Dr. McKinley's paper very instructive, possibly rather
scientific for most of us, but he did bring out many points of
interest to us. In my discussion with you lust week in regard
to the classification of mental deficiency I didn't mean that
that was ¢ medical classification. According to the mental
level a person might be hydrocephalic or microcephalic cr he
might be in the imbecile group. The hydrocephalic and micro-
oephalic fall into the lower groups. We do have some cases of
Littles Disease and I think the majority are result of birth
injury, although that is not always the case. Evidently there
has been something that has destroyed or limited the growth of
the cerebral structures. We never had a great many of the
cagses come under the classification given by Dr. McKinley. I
think of the amaurotic type we have possibly about 5 of this
special classification, but the classification given by
Dr. McKinley would not account for more than 10 or 15% of those
in our institution. We have a tremendous smount of pathologi-
cal material in our institution and there may be scme unusual
conditions that we have been unable to recognize -- but we do
have a classification as to mierocephalic and hydrocephalic.,
Of course, the microcephalic are easily classified as they are
the small head individuals and the hydrocephalic are the large
head individuals. There is a tremendous amount of material
in our institution that would bec worth more scientifie study
and I hope we will have wore opportunity to go into the
scientific and pathological conditions. As Dr, McKinley says
in the years to come it is only by knowledge, by getting

definite knowledge and information that we can hope to surmount
the condition.

uiiss Thomson: Dr. McKinley I think most of us from the social vorker's
standpoint are sorry that you did not say more “bout the post-
encephalitic. That is the group that czuses more trouble.

Dr. sicKinley. I do not know whether uy experience gibes with that of others.
ost of thua as we have seen them have not presented the
condition of very marked intelligence enfecbleuent, extrene
behavior problems, etc. Few of them strictly ure wmedical
problems. This last week we have had o young man of k8 on
cur scrvicc who had an encephulitis who suffercd a light
attack sowe 14 years age. The lad now can barely move hig
arns, he can hardly ruise his foot, he swallows with the
greatest of difficulty and yet as far as you can muke out he
is not a person with any mental defect cither in the
enotional or in the intellectual field. I have seen very

few cascs with encephalitis who have shovm very murked mental
enfeeblement, They show very erratic wnd unstable behavior,
are cuotional, thieves, perverts, everything you can juagine
along that linc.



oie
Mr. Hall

Dr. Mcainley.

Mr., Hall:

Dr. McKinley:

fr. Challman:

Dr. McKinléy:

iMiss Thomson:

Is there nmuch that can be done for their cure?

There is no cure. There is a curious clinical situation in
regard to encephalitiz. In those cases that came toc the
attention some years ugo there was an extremely high instince
of degeneration in those¢ groups. There has not been so mucn
encephalitis since that., One and = half years ago there wus
a severe epidemic in St.Louis. These later cases if they
don't die they beceme entirely well. I have seen no bad
sequence out of thoge liter cases.

Is that due to treatment?

No, treatment in encephalitis is purely symptomatic. In the
first place, we do not know the organizm satisfactorily, which
is present. There is sone ¢vidente that it produces an immune
action of inaiviauals thut are infectec, We really have not
gotten any place.

I would like to ask Dr. wedinley whut in his opinion accounts
for the fact that we do not know more aboubt the structure of
the brain of the feeblc-minded. Ferhaps I might imply in
that guestion the opinion that there is a structursl defi-
ciency in the brain structure.

The first detail work that I know was in 1880 by a German
man named Himl. He tricd to make cell counts of the brain.
He counted thousands of bthese cells and when he finished he
had three or four cascs completed. In the first place the
thing is tremendously complicated. It costs about §3,000,00
to work up ¢one brain, that is, get the slides ready. Our
technigue is altogether too crude to give any answer to your
problem, If you stop to think the cortical cclls alone run
into the miilions snd then stop to think what must be done
to sample the condition of these cells and estimate their
number, wc haven't done anything--we have just begun to study
the problem.

Are there any further questions? I think Dr. uiedinley has
certainly emphasizec that thure are so many aspects ano so
many peints of view fo this guestion that when you first look
at it, it is simple, bubk therc is lots and lots for us to
know, '

Dr. Vold of the Universily will speak next time on the kelation
of the Definition to Criminclegy.

The question is then just what will be $nc next thing., Have
we gotten anywhoere? Do you fuel thut we can go on with somu-
thing more inturesting?




