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Men and Medicine

Anton de Haen
Anton (or Antoni, or Antonius) de 
Haen was born in 1704 in The Hague, 
gained an outstanding reputation as a 
teacher at Leyden, and achieved high 
academic rank at Vienna. He first be­
came well known as one of the best 
pupils of Herrmann Boerhaave, the 
famous advocate of bedside teaching 
(see Medical Science, April 1964, 
page 67). He took an intensely prac­
tical view of medicine and firmly main­
tained his ideas in some violent con­
troversies with his colleagues whose 
leanings were more to theory.

He was so dedicated to therapeutic 
detail that he was barely able to com­
press all his directions on the treatment 
of patients in hospitals into the fifteen 
volumes which came out between 
1758-1769. Almost all of this vast 

901 amount of material has since been 
' supplanted. However, his pursuit of 

the practical led him to use the ther­
mometer for clinical purposes. He was 
stimulated to do this by Boerhaave’s 
interest in thermometry. This interest 
grew out of Boerhaave’s friendship for 
Fahrenheit of Danzig, who had been 
sent to the Netherlands by his father 
to be trained in the methods of inter­
national commerce. Fahrenheit pre­
ferred the company of physicians and 
scientists to that of businessmen and 
soon became Boerhaave’s close friend.

He manufactured thermometers for 
the latter’s experiments in physics and 
chemistry. De Haen, a pupil and asso­
ciate of Boerhaave, by that time had 
appointed himself commentator on his 
chief’s views and developer of some of 
his ideas. He used the thermometer in 
the study of febrile illnesses.

In 1749 another of Boerhaave’s pu­
pils, Van Swieten, was called to Vienna 
to reorganize and revitalize the by 
then stultified medical school. Maria 
Theresa initiated this move, and her 
efforts made Vienna the rival of Ley­
den. In 1754 Van Swieten invited his 
former associate at Leyden, de Haen, 
to join him in Vienna as professor of 
medicine.

Much more important than de 
Haen’s stupendous system of therapeu­
tics were his writings on the medical 
aspects of demonology. He discussed 
these in two books, the first De Magia 
liber, published in 1774, and the sec­
ond De Miraculis liber published in 
the year of his death, 1776. De Haen 
denied in his usual emphatic manner 
that there were such things as demons 
and that they had anything to do with 
medicine. In this respect his name 
should be linked with that of Weir, 
Scot, Bekker, and Westphal (see Med­

ical Science, July 1965, page 73) in 
the struggle to eliminate superstition 
from medicine.
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and wave com plexes occurred b ila te r­

ally, suggesting a seizure focus in th e  

so-called centrencephalic  system . A 

com bination  o f e thosuzim ide and phe- 

nobarbital th erapy produced a m arked  

im provem ent in th e  clinical and EEG 

m anifes tatio ns o f th is  d isorder.

Data on cerebral m etab olism  during  

ep ilep tic  seizures in m an, w as pre­

sented by Drs. J. S. M eyer, F. Gotoh of 

Detroit, M ich igan. In o rd er to  es tim ate  

cerebral m etabolic  changes during  ep i­

leptic seizures in m an, arteria l and  

cerebral venous oxygen tension  and  

saturation , CO 3 tension , pH, sodium  

and potassium , blood pressure, exp ira ­

to ry  carbon dioxide, EEG and cerebral 

venous flow  w ere recorded during  2 1  

seizures, occurring in 9 vo lu n teer ep i­

leptic subjects. The authors noted no 

c e re b ra l m e ta b o l ic  o r  c ir c u la to r y  

changes im m edia te ly  preceding any  

type o f ep ilep tic  seizure. D uring  all 

seizures, th ere  occurred an increase of 

cerebral oxygen consum ption  and car­

bon d ioxide production, which w as m ax ­

im al during  generalized  seizures and  

m in im al during petit m al a ttacks. The  

brain tissue seem ed to  be hypoxic d u r­

ing all seizures. Follow ing generalized  

seizures, severe cerebral and system ic  

acidosis and m arked hyperoxia o f cere­

bral venous blood w as observed, asso­

ciated with isoelectric EEG’s and post 

ictal paralysis. Som e evidence suggest­

ing a sodium  influx and a potassium  

efflux during generalized  seizures was  

found. Post ep ilep tic  paralysis w ith a 

fla t e lectroencephalographic trac ing  a p ­

peared to  be in itia ted  by cerebral 

anoxia and m a in ta in ed  by cerebral ac i­

dosis. The data  in m an seem ed to  sup­

port previous w ork done on an im als, 

showing an increased cerebral m e tab o ­

lism w ith sodium  influx and potassium  

efflux of brain cells during  seizure ac ­

tivity.

Dr. F. M. Forster and his associates  

of M adison, W isconsin, presented an 

in teresting  case o f so-called m usico­

genic epilepsy. The patien t seem ed sen­

sitive to  th e  ballad typ e of m usic of the  

m id 3 0 ’s, when played w ith full orches­

tra tio n  o r partial orchestration  in a 

com bination  with m ale and fem ale  

voices. The authors studied th is  case  

in m uch detail and w ere able to  m odify  

th e  seizures by a techn ic of extinction. 

The m usic w as so m odified, as to  even­

tu a lly  becom e to ta lly  innocuous. This  

experim ent is fu rth e r proof th a t certain  

types of epileptic  d ischarges in m an  

can be conditioned.

Two papers on therm og raph y and its 

diagnostic value in extracranial carotid  

occlusive disease were presented by
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