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Walter Freeman, Frontal lobotomy in early schzophrenia.

Long follow-up in 415 cases.

Brit. J. Psychiat. 30 ; 119, 621-624, 1971

FHER BECEEN N O S« [EEi] B8 HOWE—KK 1k | £20

HEME [EEERRIENR P e 0% «w— QRE ] MIEEWH] KO 1 NEI—I1H I | R
RUERD & [HHE-REHIE 2 Q00 0% 2w — U QIRERE N O S | TKi] | 1 <O—<Him | 2K 1
) W] # [n% L — Q&KW QR MEEMH) HIHY 1 — 1 OHi” | <211

BRI [ TEFRE N R D0 0%« —BICOWKE ] MEEMHR] VY HHS—HKKIZ 129 (DAEMN
S - EERE)

F=RR [EEXEVBEOR O L) MHEEWER] 17 B— | ik | RYE

WY | EOREEE ISR A NRINNS (M) THEEea] MEERH] VY HEV—HaVm | 2391



(10) MEEavikaie oK [EEwig) VY WHE T | RYH
FXERENQWEREY | [HEiiR) <& ENL—ELKEm" | R<

(1) EEELE XN RS XEREE O LI

11
() MEnE (%) EFEEEFLTGE e OV ] SN 1117 TORR—1 1 10m" | R
KRR - EURIR)

(93)

221



History of Psychosurgery

by Ichiro FUJIKURA

In 1935, Egas Moniz inaugurated a surgical procedure in the treatment of certain psychoses. By
interrupting some of the connections between the prefrontal lobes and othgr parts of the brain, some
benefits were brought to the psychotic individuals. He reported 20 cases of these procedure. The
treatment of chronic psychotic patients by prefrontal leucotomy or lobotomy, was spread throughout the
world by Walter Freeman. In Japan the psychosurgical operation was performed in 1939 by Nakada
using prefrontal lobotomy. In April 1959, the 15th General Assembly of the Japan General Congress was
held in Tokyo and the subject“Functional Brain Surgery” was taken up at one of the plenary sessions.

In the early years, numerous operations were perfomed upon chronic disturbed psychotic patients
who had not been relieved by various other somatic treatments in mental hospitals.

Following the development of psychopharmacotherapy since the middle part of the 1950’s marked
decline in the number of psychosurgical operations was observed.

Now this surgery has been interrupted because of the continued trouble faced by psychosurgery in
Japan.

Why did such a popularity and then a decline of psychosurgery occur in this short term ?
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