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László Meduna (1896-1964)

 Biography

 Born: 1896, Budapest
 Catholic secondary school
 1914 attended to the Faculty of Medicine, 

Pázmány Péter University
 1915 volunteer on the Italian front
 1921 medical degree
 1922 employment in the Interacademic

Brain Research Institute led by Károly
Schaffer – began a reseach to the structure 
of corpus pineale

 1925 moved to the Department of Psychiatry 
and Neurology together with Prof. Schaffer

 In one year time became the head of the 
outpatient service – interested in the 
neuropathology of idiopathic epilepsy

 Identified glia cell proliferation in excised 
epileptic brain tissue

 1933 Béla Horányi (Hechst) described the 
lack of glial reaction in schizophrenia 
(neuropathological findings)



Antagonism between epilepsy and 
schizophrenia?

 Wagner-Juaregg: theory of antagonism
between different disorders

 Antagonism between syphilis and malaria: 
fever therapy

 (thermosensitivity of Treponema pallidum)



Clinical findings

Gyula Nyírő, Albin Jablonszky: Some data
concerning the prognosis of epilepsy, with special

attention to constitution. Orvosi Hetilap 
1929;28:679-681. 

176 patients with
epilepsy

recovered improved no improvement uncertain

Combined with 
schizophrenia

16,05% 65,43% 13,58% 4,94%

pure epilepsy 1,05% 23,16% 71,55% 4,24%



International reports in line

 Müller reported in 1930 two cases with
schizophrenia whose psychotic symptoms
disappeared after an accidental epileptic fit. 

 In 1931 Glaus found only 8 patients with co-
morbide epilepsy among 6000 schizophrenic
patients

 In 1932 Steiner and Strauss, after reviewing the
files of 6000 patients with schizophrenia
concluded that in the presence of the illness the
occurance of an epileptic fit is so rare, that its
appearance raised a doubt concerning the
accuracy of the diagnose



Finally Meduna concluded

‘…if I can stimulate epileptic seizures in 
schizophrenics then these… will alter 
the chemical and humoral processes 
in the body in a way… that the 
suppression of the disease will be 
made physiologically possible.’



Next step: find an appropriate and 
safe agent for seizure induction

 Results according to safety

-strichnin, brucin, tebain: tetania

-coramin: gap between fit-inducing and lethal dose minimal

-caffeine, absinthe: cerebrovascular pathology (bleeding, 
inflammation)

-camphor

 Titration of the fit-inducing and lethal dose on guinea pigs 
(Meduna L.: Über experimentelle Campherepilepsie. Arch 
Psychiatr 1934;102:333-9.)

 No cerebrovascular pathology



Conflict with Károly Schaffer

 Strong supporter of 
the
heredodegeneration
theory

 Schizoprenia is a 
genetic disorder

 untreatable

 Thus denied Meduna’s
new idea



Moving to Lipótmező

 Asylum with
500 beds

 Head of 
department
position

 First human 
experiments



Sources of Meduna’s recollections
about the first human experiments

 Meduna L (1937) Die Konvulsionstherapie Der 
Schizophrenie. Carl Marhold 
Verlagsbuchhandlung, Halle.

 Meduna L (1954) The convulsive treatment: a 
reappraisal. J Clin Exp Psychopathol 15:219-
33.

 Meduna L (1985) Autobiography. Convulsive 
Ther 1: 43-57, 121-138



First patient according to Meduna’s
autobiography:

 Name: Zoltán L. 

 ”suffered from catatonic stupor for about four 
years”

 ”He never moved, never ate, never took care of 
his bodily needs and had to be tube-fed”

 was injected with camphor-in-oil in the morning 
of January 23, 1934. 



Alternative source

 Monograph about the
first 110 convulsive
treated patients

 Published in 1937, in
German

 Short vignettes about
the successful cases

 Among them L 
Zoltan’s case



Discrepancy: L Zoltán-April?

←



Decision on the closure of 
Lipótmező in 2007

 Inspiration to start a 
work aiming at the
finding of the medical
documents of the first
convulsive treated
patients.



Method of the research

 Patients’ files in the Archives of the 
National Institute of Psychiatry and 
Neurology, Budapest 

 the records of those patients who had 
died or left the institute between 1933 and 
1945. 

 Found among those who died in 1945



L Zoltan’s chart



L Zoltán - history of illness, reason 
for admission

 About 3-3.5 years ago saw “strange people 
waving to him”, sneaking past him. Felt his body 
to be either very hot or very cold. Claimed that 
he is not the father of his child, heard voices 
coming from within his body. 

 In the month before his admission, he asked his 
wife to give him a knife to kill himself. 

 Treated for luetic infection about 9 years ago.

 Family history: a sibling and an uncle were
mentally ill. 



L Zoltán - symptoms at admission, 
course of illness in the Institute

 When examined, he did not respond to 
questions instead talked with his wife 
about their child. Tells that the voice 
coming from within his body saying: “Tell 
him who baby Böbi’s father is!” 

 Before convulsive therapy, stuporous, 
mute and required tube feeding.



The day of the first treatment



The first sign of the improvement 
(10th February)

“He asked for 
some food, 
spoke and has 
been more 
active. He would 
get up and stand 
by the radiator 
the whole day... 
he inquired how
long he had been 
here...”



End of the first course 
(8th March)



9. March 8

9:52 a.m.
4 g camphor 

i.m.
9:53 a.m.: unusually 

strong, 60-second 
seizure with a 
tongue bite

“was distressed the whole day; by 
evening his mind became 
clear, he spoke intelligently”

March 10 “In the morning he went to walk in the park with permission; he went home 
without permission, came back in the afternoon, and apologized for being 
late.”

March 26 “His condition has been improving day by day; he is becoming outgoing, 
cheerful, communicative, polite... He does repairs in the workshop.” (Dr. 
Meduna)

April 3 “Under supervision, he does repair jobs in the workshop... he can move freely 
in the institute, goes out to the city twice a week and always returns in 
time... he parries questions concerning his illness with an ‘I don’t know’...”

The end of the first course



Outcome (Meduna’s autobiography)

 In Meduna’s account, Zoltán’s illness was 
in remission until 1939 as a result of 
convulsive therapy 



Convulsive treatment courses 
according to Zoltán’s chart

 First course of convulsive treatment: from 
01/23/34 until 03/08/34 (camphor)-9 inj.

 Second course: from 07/12/34 until 08/28/34 
(camphor and cardiazol)-7 inj.

 Third course: from 10/18/34 until 10/31/34 
(cardiazol)-3 inj.

 Fourth course: from 02/22/35 until 04/02/35 
(camphor)-11 inj.

 Fifth course: from 08/16/35 until 09/27/35 
(cardiazol)-6 inj.

 Sixth course: from 01/23/37 until 01/30/37 
(cardiazol)-3 inj.



Course of Zoltan’s illness until his 
death

 Between 1940 and 1945, there was a further 
gradual decline in both his mental and physical 
condition, though tube feeding was no longer 
required nor did severe stupor develop. Zoltán
was never discharged from the institution after 
his admission in 1930.

 The cause of his death remains unclear. No 
autopsy information is available. Starvation and 
the poor hygienic conditions caused by the siege
of Budapest might explain his death, although 
there were no symptoms of infection recorded in 
his medical history. On January 1, 1945 his 
weight was only 43 kg. 



If Zoltán was the 5th then 
who was the real first?



Monograph: 2nd case

 W József

 Treatment started: 
January 2

 Catatonic
schizophrenia

 improved

→



W József



W József – symptoms at admission, 
course of illness in the Institute

 When admitted, he did not respond to the questions 
he was asked. It took repeated requests to make 
him oblige, and even then, stopped the sequence of 
actions on several occasions. On other times, gave 
the examiner an imploring look, opened his mouth 
to say something but did not eventually say a word. 
When was made to sit down,  buried his face in his 
hands, cried without tears, then looked around with 
a beseeching look on his hands face, with his hands 
clasped. Upon leaving the room, began to cry, 
leaning against the door post. 

 Later developed flexibilitas cerea, did not respond to 
stimuli. In the remaining part of the year, defecated 
and urinated on himself from time to time. Had to 
be fed, then required artificial nutrition.



W József – Dg.: Schizophrenia



Doubts acording to the accuracy 
of the diagnoses

 Reappraisal of the patients
(23 from the 26 patients)

 Meduna, L., 1935. Versuche über die 
biologische Beeinflussung des Ablaufes 
der Schizophrenie. Zeitschrift für die 
gesamte Neurologie und Psychiatrie
152, 235–262.

 3 researcher
independently

 According to ICD-10 
criteria

 Reevaluation of 

improvement



Results



Improvement rates according to
ICD-10 diagnoses



Who should have been the first 
treated patient?

 Treatments initiated before L Zoltán’s:

 02/01/1934: 6 patients (1 with 
oligophrenia+5 with schizophrenia)

 03/01/1934: 1 patient (with schizophrenia)

 07/01/1934: 1 patient (with schizophrenia)

 19/01/1934: 1 patient (with schizophrenia)

 23/01/1934: 2 patients (L Zoltán and another 
patient with Propf schizophrenia)



Treatments initiated on January 2

 Nándor F – oligophrenia

 Gyula H – schizophrenia
(improved Feb 11)

 István P – schizophrenia

 Elemér E – schizoprenia

 József T – schizophrenia

 József W – schizophrenia
(improved March 2)



Review of the first 11 cases (2009)

 Frequency: 2-3/week

 Induction agent: camphor

 Dose: 2-5 g  (4, 8 g)

 Number of injections: 9-
32

 Injection/seizure rates: 
2/1, 13/1(HGY), 20/4, 
32/2!, 23/3, 23/4(WJ), 
19/1, 25/3, 2/0, 9/6(LZ), 
10/1 

 Reevaluation of efficacy:

 remission: 2+1

 no improvement: 8



Shared characteristics of the 
improved patients

 Illness history < 1 év (2)  (3/11)

 Indication: tube feeding (3)

 Highest injection/seizure rate (LZ)



Conclusions: introduction of the 
method

 Theoretical background  (antagonism)

 Animal experiments

 Established methodology 

- Inclusion criteria (stupor, refusal to eat)

- Titration of seizure inducing dose



Conclusion: question of priority

First patient uncertain, 6 patients
received camphor injection for
therapeutic purposes on
02/01/1934

First improvement (10th 
February): L. Zoltán 



Conclusion – Zoltán’s case

 Meduna was unrealistically optimistic about the 
effectiveness of convulsive therapy. (only transient 
improvement)

 Lack of more prolonged remission in Zoltán’s case may 
have been due to the relatively few treatment sessions 
(only 9)

 In one aspect Meduna’s therapeutic enthusiasm seemed 
to have been justified: once convulsive therapy had been 
started, Zoltán never became severely stuporous in need 
of tube feeding. (convulsive therapy is the most 
efficacious treatment for catatonia and stupor of various 
origins)



Final conclusion

 Convulsive treatment initiated a paradigm 
shift in the approach to the whole concept 
of schizophrenia because it successfully 
challenged the dogmatic view of 
therapeutic nihilism in the endogenous 
psychoses. 

 The introduction of convulsive therapy 
initiated biological research in psychiatry 
and also boosted the morale and 
professional self-esteem of psychiatrists. 



Thank you for your 
attention!


