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Neurology abounds with eponymous clinical 
signs and tests – Babinski, Hoffman, Unter-
berger and Hallpike, to name but a few. Marcus 
Gunn has two, or is it three? Here are two more.

HARVEY’S FIRST SIGN
When faced with a patient feigning coma or 
status epilepticus the traditional ‘stimulus’ is 
to rub a knuckle on the sternum, or to press a 
thumb into the supraorbital notch, or to pinch 
a fi nger nail bed, and then stand clear. There is 
now no need for these mediaeval ploys. Harvey’s 
fi rst sign was discovered serendipitously one 

hot summer afternoon in a stuffy south-fac-
ing out-patient room in the early 1960s in the 
Middlesex Hospital, Mortimer Street, London. 
A limp band of desultory students were watch-
ing a senior ear, nose and throat consultant 
prod the back of somebody’s nose with a long, 
thin, shiny instrument. I, the limpest and most 
desultory, was sitting at the back of the group, 
long since convinced that I would never make 
an ENT surgeon. I was draped across an out-
patient trolley laden with ENT instruments. Idly 
I picked up a small tuning fork – 1024 Hz. Idly 
I tapped it on my knee, I listened to it, I stroked 
the skin of my face with it, and then for no reason 
that I can remember placed one of the vibrating 
prongs inside my nostril on the mucosa overly-
ing the nasal septum. A sudden electric buzz of 
what can only be described as exquisite agony 
attacked my nasal septum and I yelped – very 
loudly. The whole class woke up, the ENT sur-
geon very nearly anticipated his successors by 10 
years in almost performing the fi rst trans-nasal 
approach to the pituitary gland. He confi rmed 
in no uncertain terms that I would never make 
an ENT surgeon.

The tuning fork has to be the very small one, 
and when applied, buzzing, to the nasal septum 
mucosa, it will awaken the dead, let alone those 
pretending to be. It has to be small enough to 
enter the nostril without being ‘damped’ by 
contact with nose hairs (Fig. 1).

HARVEY’S SECOND SIGN
Some time in 1996 or early 1997 I was asked by 
my friend Dr Andrew Wakefi eld to see some in-
teresting patients on the paediatric ward. These 
were autistic children with a unique bowel dis-
ease characterized predominantly by massive 
lymphoid hyperplasia at the ileo-caecal junction. 

Figure 1 Harvey’s fi rst sign. A particularly suitable tuning fork was discovered by Dr 

Hannah Cock during the 26th Advanced Clinical Neurology Course in Edinburgh, March 

2004. It is 440 Hz, has narrow blades, and can be obtained from the Varsity Music Shop, 

8a Nicholson St., Edinburgh, UK.
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(The controversy as to whether the syndrome is 
caused by the attenuated measles virus in MMR 
vaccine continues to controvert). I was asked to 
examine them neurologically. These children 
were so disturbed and uncooperative that neu-
rological examination simply meant watching 
them in their restless futile searching, and trying 
to do their plantar responses, while their moth-
ers sat on them. One of the observations I made 
was that they all stood on tip-toe, to the extent 
that some of them had developed chronic Achil-
les tendon shortening (Fig. 2). I asked about this, 
and was told that they had been seen by psychia-
trists who had a lot of theories involving ‘anal-
this and anal-that’, but nobody had really come 
up with a satisfactory answer. It then transpired 
that these children had all presented, as well as 
being autistic, with major bowel symptoms. 
They had alternate constipation and diarrhoea, 
bloated stomachs, and plain X-rays of their ab-
domens showed much faecal impaction.

It occurred to me that because they couldn’t 
express themselves – they were all mute and 
barely responsive – perhaps this was a subcon-
scious way of holding in diarrhoea, which many 
of them suffered from. I stood up, concentrated 
my mind on my back passage, and slowly rose 
on tip-toe. I have done this in meetings, with 
colleagues, and with lay people, and everybody 
agrees that as you do so you will refl exly tighten 
the muscles around your back passage.

The children were given enemas, the faecal 
impaction was relieved, albeit briefl y, and for 
a few days those that had not shortened their 
Achilles tendons sank on to their heels and 
walked normally, and as their bowel movements 
became more and more abnormal so they rose 
on to their toes again. This is already called Har-
vey’s sign in the ‘MMR/Autism’ world.

Figure 2  Harvey’s second sign: standing on tiptoe refl exes contracts 

the muscles around the rectum.
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