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Miraculous deliverance of Anne Green

SIR,—We were interested not only by Dr J T
Hughes’s interpretation of the resuscitation of
Anne Green (18 December, p 1792) but also
by the possibility that this young woman may
represent the only report of the post suspen-
sion syndrome in English published work.
Examination of Dr Hughes’s reference! has
convinced us that this Anne Green did show
the features of this syndrome.

The post suspension syndrome is a clinical
syndrome recognised in those countries
where self hanging is a common method of
suicide? >—for example, France and Russia.
The incidence of suicidal hanging and the
incidence of the sexual asphyxia syndrome in
this country* would suggest that details of
this syndrome and its sequelae should be
more widely disseminated, particularly to
accident and emergency departments.

The post suspension syndrome presents
after unsuccessful hanging, for a variable
period of time, that does not involve a drop.
The patient presents deeply unconscious with
generalised hypertonia. There are limb
movements suggestive of decerebration, hyper-
reflexia with clonus, positive Babinski re-
flexes, and focal conservation of cranial nerve
function, in particular conservation of the
pupillary light reflex.? A review of 67 cases
has noted the development of pulmonary
oedema in some patients.?

The level of consciousness lightens over
24-48 hours, but all patients experience a
variable length of retrograde amnesia and a
longer period of post traumatic amnesia,
which usually encompasses the immediate

recovery period of about 72 hours. There is
also a further period when long term and
immediate recall memory function are im-
paired, but this also resolves over several
weeks.

The pathophysiology of the cerebral lesion
is hypothesised as a combination of anoxia
due to tracheal, arterial, and venous obstruc-
tion, and syncope due to acute compression
of the neurological structures in the neck.

Is there any evidence that Anne Green
had this syndrome? Certainly the initiating
event was characteristic—suspension by a
ligature around the neck after being turned
off a ladder. The time course of the sus-
pension was also quite consistent with the
development of the syndrome. Her state of
consciousness at presentation was such as to
convince onlookers that she was dead. When
her level of consciousness lightened slightly
she was found to have masseteric spasm,
(“they wrenched open her teeth, which were
fast set”), other signs of hypertonia (‘“her
fingers also being stifly bent”), and also
hyperreflexia (“they thought of letting her
bood and no sooner was her arm bound for
this purpose but she suddenly bent it, as if
it had been contracted by a fit of the con-
vulsion”). Even through these episodes,
however, she had some cranial nerve function
in that she could open her eyes. Dr Hughes
proposes that the ligatures applied to Anne
Green during her early recovery may have
been compression bandages, but we would
suggest that they were restraints to control
her decerebrate movements and later her

general restlessness. Her subsequent recovery
of mental functions is in accord with the time
course and sequence of others with this
syndrome. We have no doubt that if today’s
subtle psychological tests were applied to
Anne Green she would show some disruption
of manual task performance and memory for
several months after her hanging.

We believe that Anne Green experienced
the post suspension syndrome in 1650 and
that her case exhibits a fact which is still
unknown by many doctors today—that is, a
hopeful prognosis may be expected in cases of
unsuccessful hanging that present with other-
wise disturbing and diffuse signs of neuro-
logical dysfunction, and most of these patients
will show rapid resolution to normal with
conservative management.

S G BRrRAYE

Southampton General Hospital,
Southampton SO9 4XY

G Guy

Pierre Fabre Laboratories,
Castres 81106,
France

' Newes from the Dead or A True and Exact Narration
of the miraculous deliverance of Anne Green. Written
by a Scholler of Oxford. Oxford: Printed by Leonard
Lichfield for Tho Robinson, 1651.
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