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DES SCIENCES 9
enfermé dans une Gaine avec le Nexrf de la 8¢ Paire, & on
ne peut couper I'un fans Fautre, mais il eft bien fir que ce
Nerf de fa 8me Paire n'a aucun rapport aux Yeux, ainft tout
ce qui arrive aux Yeux par ceite opération ne peut jamais
étre attribué qua I'Intercoftal. Dans toutes les expériences de
M. Petit les effets qu'on auroit cru devoir plus naturellement
provenir de ce que {'Intercoftal éioit coupé, fa perte ou l'af-
foibliffement de la voix, les vomiflements, les palpitations
de coeur, &c. ont tous varié, & varié confidérablement, &
jufqu’au point de manquer quelquefois, mais ceux qui ap-
partenoient aux Yeux ont été beaucoup plus conflants, les
Yeux font devenus ternes, ils ont diminué, ils ont jetté de
fa Chaffie ou des farmes, la Cornée s’eft applatie, une mem-
brane cartilagineufe qui coule fur fe bord de la Cornée s'eft
éiendiie, & en a couvert une partie, la Conjonttive s'eft
enflimmée, &c. car nous fupprimons un détail trop parti-
culier. Et afin qu'il ne refte aucun doute fur ces accidents
des Yeux, ils ne font jamais arrivés qu'a I'Oeil droit ou au
gauche, quand {'Intercoftal n'a éé coupé que de 'un ou de
Tautre coté.

Il eft donc Lien démontré que I'Intercoftal porte des
Efprits dans les Yeux, mais comme ce n'eft qu'en certaines
parties des Yeux, le défordre que caufe la fection de ce Nerf
arrive parce que quelques parties font privées des Efprits
qu'elles euffent di recevoir, tandis que d'autres ne fe font
pas. Toutes les parties du Corps animal font en quelque forte
arc-boutées les unes contre les autres , & fe tiennent en état
par cet équilibre. Celles a qui il manque des Efprits qui leur
appartenoient , perdent Ia tenfien néceffaire, fe relichent, &
d'autres profitent aufli-tot de leur foiblefle, & wufurpent fur
elles. Les liqueurs qui ne coulent plus affés facilement dans
des vaifleaux relichés, s’y amaflent, & fi Ja liqueur eft du
fang, voilk une inflammation ; fi ceft celle qui doit comme
dans les Yeux entrer par les Points lacrimaux , & qui ne le
peut plus, du moins en afiés grande quantité, ce font des
farmes, ou de la Chaffie, qui coulent au dehors. 1131 fe peut

Hift. 1727

F1c. 1. Facsimile from Histoire de I’ Académie Royale des Sciences, Paris. du Petit
(1727).

[Frontispiece
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A patient and a veterinary student upon
whose body many observations were made. She had always
shown much interest in this research
although at that time it was only in its early stages. After
leaving hospital after the operations and before
she had to return, as she realized, to die, she particularly
requested her relatives to grant permission
Jor a post-mortem examination if for research purposes
this should be asked for



FOREWORD

PranNED and deliberate operations for removal of parts of the sympa-
thetic nervous system have been carried out for some eighty years.
Many of the earlier surgical interventions were based on faulty ideas
concerning the function and structure of the autonomic nervous system.
In the last thirty years, however, our knowledge of this system has
become much clarified. As a result the indications for sympathectomy
have become much more rational, and tests, based on sound physiology,
are currently available to assess the probability of a successful outcome
of a surgical intervention in a particular patient. The action of drugs
on the autonomic nervous system is also now much better understood,
and important advances have been made in our knowledge of its
detailed anatomy.

Nevertheless, and notwithstanding such clarification, there are still
many problems posed by the system. Thus it is surprising that so little
has been established concerning the more remote effects of sympathec-
tomy. There is also much confusion in the literature on post-operative
regeneration of autonomic fibres. Indeed some of the alleged rapid
regenerations could only be described as miraculous if it were not
apparent that they can, more rationally and quite satisfactorily, be
explained by faulty operative technique or by the failure to recognize the
existence of alternative pathways. Furthermore the follow-up of patients
subjected to sympathectomy has often been casual; both in the living
and after death interest has been directed almost exclusively to the
clinical and pathological conditions rendering the sympathectomy
necessary. Almost no attention has been given to the long range effects
of such operations on the function and structure of the sympathetic
nervous system itself. It is remarkable that effectively no autopsy
reports are available on sympathectomized patients which enable a
precise statement to be made on exactly what parts, and how much,
of the sympathetic chain was removed or on what effect there had been
on the structure of the remaining portions of the chain.

In this volume Dr Monro has brought together careful observations
on a large series of patients who had been subjected to various types of
sympathectomy. These patients were studied over extensive periods
of time and the ultimate effects of the operations on the functional
activity of the intact parts of the sympathetic nervous system have been
most carefully assessed. The work reported covers a period of some ten
years. Incorporated in the volume is material from Dr Monro’s M.D.



xii Foreword

thesis which was accepted by the University of Cambridge in 1954.
This thesis was awarded the Raymond Horton-Smith Prize, as the best
M.D. dissertation submitted that year. He has now brought the data
on his patients up to date and provides what, in my opinion, is the
best available account of the long range effects of sympathectomies on
the autonomic nervous system of Man. Dr Monro’s findings will, I
believe, be of considerable interest to surgeons, clinicians, physiolo-
gists, pharmacologists and anatomists. I warmly recommend his volume
to the attention of all who are concerned with problems involving the
human autonomic nervous system.
J. D. Boyp
CAMBRIDGE
December 1958



PREFACE

Twuis monograph is a report of ten years’ work on problems affecting the
sympathetic nervous system and the operations of sympathectomy. It
has entailed continued observations on more than fifty individual
patients for periods up to four years, and most of these patients continue
to attend for re-examination. A few patients have died and this report
includes detailed findings of a post-mortem examination on one patient
who had previously been tested after paravertebral sympathectomy.
This section provides detailed anatomical information on the lumbar
intermediate sympathetic ganglia. The importance of these ganglia
and the part they play in the retention of autonomic function after
sympathectomy was first made clear in a paper published jointly with
Professor J. D. Boyd in 1949.

The two principal methods of investigation of the clinical cases have
been to record the patterns of sweating activity in order to detect the
presence or absence of intact sudomotor pathways, and to measure
blood flows in the fingers and toes in order to detect the presence or
absence of vasomotor innervation. These methods are among the most
sensitive for detecting sympathetic activity in man. No other report has
considered the combination of these two techniques as a method of
assessing sympathetic activity, nor has any report been made of the
changes of either of these forms of activity which occur at varying, and
at repeated, intervals after sympathectomy.

The monograph is divided into three parts, each part containing an
historical introduction. The first part contains a detailed account of
observations and changes in the sweating pattern and vasomotor inner-
vation carried out on clinical cases at varying intervals since operation—
but no attempt has been made to discuss the clinical results, other than
those made objectively on the various types of autonomic activity.

The second part contains a detailed account of the findings made
post mortem and examined histologically. These findings are discussed in
relation to the explanation of autonomic activity retained after sympa-
thectomy in one area of the body. This part also deals with the probable
explanations for autonomic activity retained in other areas after the
appropriate sympathectomy.

The third part contains a more detailed account of observations on
the changes in vasomotor innervation after sympathectomy. It is con-
cluded with a discussion on the recovery of function after sympathectomy
and with the author’s suggested explanation.



xiv Preface

As an assistance in reading, general conclusions are made at the end
of each section, and a chapter on clinical applications has been added
which summarizes the anatomical and surgical implications of the
various types of sympathectomy in man.

An appendix contains details of apparatus which has been used in
this research.

P.A.G.M.

CAMBRIDGE

October 1958
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