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A NOTE ON THE USE OF DIATHERMY IN IDIOPATHIC
EPILEPSY.

By J. L. CLEGG, M.D., D.P.H., D.P.M.,
Assistant Medical Officer, South Yorkshire Mental Hospital, Sheffield.

IN 1935 V. V. Issahyev reported very favourable results from the treatment
of a number of cases of idiopathic epilepsy by diathermy to the head, stating
thatalthoughthemethod couldnotbe heldtocurethecomplaint,nevertheless
itproducedconsiderablereliefin the majorityof cases.The objectof the
presentinvestigationhas been to repeatthisform of treatmentin a further
seriesofcasesinordertoseehow fartheseresultscouldbe confirmed.

LITERATURE.

Issahyevtreated24 cases,12 of each sex,whose ages and durationof
afflictionvariedwithinwide limits.He speciallyselectedpatientsinwhom
the fits were frequent, in order to obtain quick results, and included both
grand nial and petit mal in his series. The treatment was given on alternate
days and thenumber of applicationsvariedfrom eighttotwenty,the course
beingrepeatedat four-monthlyintervalsin threeof the severestcases.No
othertreatmentwas givenand thepatientscontinuedtocarryouttheirusual
dailyroutine.

After one year's observation he was able to report improvement in 75%
of the cases, and deterioration in none. He found that the frequency of attacks
was diminished for more or less protracted periods, occasionally up to one year;
the individual attacks lessened in intensity and the general condition of the
patient improved. Endocrine disturbances decreased the efficiency of the
treatment,and in thesecasesitwas found necessaryto use opotherapyin
addition.The effectivenessofthecuredidnot show any relationshipto the
duration of the illness, but those having the largest number of fits did the best.

TECHNIQUE.
In the present series II cases were treated, all males, patients of the South

Yorkshire Mental Hospital. In every instance the fits were frequent, averaging
at least ten per month, and in no case was there an endocrine basis. No
alteration was made in any treatment which had been employed up to the time
of starting diathermy, such as the administration of luminal, nor any change
made in the ordinary routine of institutional life.

The patient was placed in a reclining position and a suitably covered
electrode, 6 by 12 cm. in size, applied to the neck, which had been adequately
shaved. Two similar but slightly smaller electrodes were connected to the
other terminal, of which one was applied to the forehead and the other to the
epigastrium. All electrodes were moistened with saline, and were kept firmly
in position by means of suitably arranged straps. The commencing current
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used was 400 m.a., increased to 6oo m.a. at the second sitting, and to 8oo m.a.
at the third, the latter strength being maintained for the rest of the sittings,
which were fifteen in all, each of twenty minutes' duration and given on
alternate days.

RESULTS.

Only two of the cases showed improvement, the remainder showing no
change. In no instance was the complaint aggravated. In both of the two
cases showing improvement the treatment was begun when the patients were in
status epilepticus, and the improvement showed itself not so much in the
shortening of the status as in a modification of the fits in the period succeeding
it. In the first case these were greatly reduced in frequency for 4 months, as
compared with theirincidencebefore. In the second case therewas no
differencebetweenthefrequencybeforeand afterthestatus,but inthelatter
periodtherewas a diminutionintheseverityofindividualfits,whichwereof
shorterdurationand notsucceededby thelongperiodofconfusionwhichhad
previouslycharacterizedthem, and alsothe patientwas improvedmentally,
and more easilymanaged. Thishas lastedup to the presentâ€”thatis,for
tenmonths.

In view of the large proportion of failuresâ€”82%â€”the investigation was
hardly worth continuing as it occupied the time of the staff for a consider
able period, and was not likely to become a routine method of treatment for
epilepsy. It is not possible to exclude the possibility that the apparent
improvement in the two cases described above may have been the quiescent
period which often follows a series of fitsâ€”a â€œ¿�quietafter storm â€œ¿�â€”although
cases having a large number of fits were those which Issahyev found to do
best, and in this respect the present results coincide with his. However, he
does not make it clear whether his cases were those in which the frequency had
been maintained for a long time prior to diathermy, or whether the fits just
happened to be more frequent at the time when the treatment was begun. If the
recordsofepileptics,coveringa number ofyears,areexamined,widevariations
in the monthly incidence of fits will be found, and it is not justifiable to claim
that any form of treatment is successful unless the incidence is permanently
reduced in a largeproportionof cases.

SUMMARY.

(i) The treatment of idiopathic epilepsy by diathermy has been tried in
II cases.

(2) With the possible exception of two cases the results were disappointing,
and it was not considered worth while to continue the investigation.

I am indebted to Dr. A. Pool, Medical Superintendent of the South York
shire Mental Hospital, for permission to carry out this work and publish the
results, and to Mr. A. Booth for his care in carrying out the actual treatment.

Rcference.â€”Issahyev, V. V., Klinitcheskaya Meditsina, â€˜¿�935,pp. 1186â€”90.
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