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HISTORICAL NOTE

Guillaume-Benjamin Duchenne: a miserable
life dedicated to science

Guillaume-Benjamin Duchenne: uma vida de sofrimento dedicada a ciéncia
Péricles MARANHAO-FILHO"?, Maurice VINCENT?

ABSTRACT

Duchenne de Boulogne is known mainly by the disease eponymously named “Duchenne muscular dystrophy”, or pseudohypertrophic
muscular dystrophy, although some experts consider that the original description of this disease does not belong to him. Less well known
are the facts related to the tragic death of his beloved wife shortly after the birth of his only child, the unjustifiable distance he was forced
to keep from this son for more than 30 years, and of being humiliated and professionally despised by his peers. These events made the life
of this physician, physiologist, researcher and inventor extremely arduous. We emphasize some aspects of the history of this man, his work
and his life, a true genius of few friends.
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RESUMO

Duchenne de Boulogne é conhecido por muitos principalmente devido a doenca que leva seu nome - doencga de Duchenne ou Distrofia
Muscular Pseudo-hipertréfica - embora alguns historiadores considerem que a descrigao original desta doenca nao lhe pertence. Menos
conhecidos séo os fatos relacionados & morte tragica de sua amada esposa logo apds o nascimento de seu filho, 0 afastamento injusto que
foi forcado a manter deste filho Unico por mais de 30 anos, e ser humilhado e profissionalmente desprezado por seus pares da comunidade
neurolégica, que em conjunto tornaram a vida desse médico, fisiologista, pesquisador e inventor, extremamente ardua. Enfatizamos alguns
aspectos da historia deste homem, seu trabalho e ocaso, protétipo de um verdadeiro génio de poucos amigos.

Palavras-chave: Duchenne de Boulogne; eletrofisiologia; distrofia muscular.

Duchenne muscular dystrophy (DMD) is a genetic, still
incurable disease, caused by mutations in the gene encod-
ing the dystrophin protein. More than 180 years after the
recognition of this devastating disorder, technology may
finally allow reparation of the defective human DMD gene'.
We review some aspects of Duchennes life, the neurologist
who unveiled DMD.

THE MAN

The H. M. Lugger, Marechal de Cobourg commis-
sioned in Boulogne in May 1793, captured the French ves-
sel Espoir on 12 December 1796, a ship first led by Pierre-
Louis-Nicolas Hardouin plus 37 men crew, and after 1795 by
Jean-Pierre-Antoine Duchenne. The Treaty of Amiens, signed

in 25 March 1802 as the “Definitive Treaty of Peace”, would
not last beyond May 1803. Bonaparte resumed his plan to
invade England and left Paris, heading towards the North
Sea on 24 June, with the intention of setting up an impor-
tant military and naval base, centered in Boulogne-sur-Mer>.
Guillaume-Benjamin-Amand Duchenne was born in this city
(17 September 1806), during a war between the two countries
that, ironically, mostly contributed to the development of
Neurology during that period. Guillaume inherited his cour-
age and determination from his father, Jean-Pierre-Antoine
Duchenne, the commander of the Espoir, who was awarded
the Légion d’Honneur by Bonaparte®.

Short, overweight, active in movement but slow in speech,
the younger Duchenne, considered shy and hard-working,
retained his faint provincial accent’. Age turned him bald
with thick sideburns (Figure 1). As an ingenious observer,
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he became one of the most prestigious clinicians of the 19th
century’. He adopted his “de Boulogne” suffix to distinguish
himself from Edouard Adolphe Duchesne, an esteemed phy-
sician of the Paris aristocracy®.

THE LIFE

Duchenne entered medical school in Paris in 1827, gradu-
ating in 1831 (thesis: Essai sur la Brillure, 34 p.). After his father’s
death, he returned to Boulogne and became a physician.

In December 1831, he married the young Mlle. Barbe
Boutroy, who died of puerperal sepsis two weeks after giv-
ing birth to their son, Guillaume-Maxime Emile Duchenne,
in January 1833°. His mother-in-law held him responsible for
the death of her daughter, as Duchenne was involved in the
delivery of the child. Confused and depressed by this trag-
edy, Duchenne mistakenly allowed his mother-in-law to take
care of his son. She unfairly prevented Duchenne from having
any contact with the boy, a separation that persisted for more
than 30 years’. Desperate and hopeless, Duchenne abandoned
his clinic. At home, he sought consolation in reading and

Photo from: https:/en.wikipedia.org/wiki/Duchenne_de_Boulogne
Figure 1. Guillaume-Benjamin-Amand Duchenne
(de Boulogne).

playing Bach and Beethoven on his violin®. He progressively
returned to his patients, peers and their families. He even-
tually married a young widow, his distant cousin, Honorine
Lardé, in 1839, whose extrovert personality contrasted with
her quiet, recluse and absent-minded husband®.

Duchenne left Boulogne for Paris in 1842, with the inten-
tion of developing research on [électrisation localisée (the
effect of faradic current on the function of skeletal muscles).
Asaprovincial physician, without any personal appeal, lonely,
isolated from his friends and with little money, his begin-
ning in Paris was difficult’. Established physicians rejected
his ideas and opinions to the point of humiliation. He was
never given a hospital or university appointment®. However,
Duchenne continued to work hard, making detailed notes on
all patients, often applying his electrical treatment methods.
He examined patients every morning with laborious obses-
sion, often following their progress by visiting them at home
for many years. His reputation slowly improved®. Duchenne
talked to his patients or watched them silently for hours with
scrupulous attention, a technique sometimes called “the
contemplative method”, adopted later by Charcot, Déjerine
and Grasset.

He was reunited with his son in Paris in 1862. He started
to gain international respect, and was eventually elected to
many medical societies across Europe®.

THE WORK

In 1835, Duchenne questioned why an electric current
produced a localized muscle contraction. His curiosity soon
became an obsession. He realized he could stimulate muscles
using two metallic electrodes (rhéophores) applied to the moist
skin’. He patiently built his own faradic current induction
instrument for stimulation of muscles and nerves (Figure 2).

In 1849, Duchenne described a patient with spread-
ing progressive muscular atrophy, starting in the hands and
slowly affecting the arms and legs, with no sensory defi-
cits, pain, or sphincter dysfunctions. He did not publish this
case but passed on his observations to Francois Amilcar
Aran, a physician at the Hopital Saint Antoine*. The first edi-
tion of Duchenne’s book De [electrisation localisée et de son
application a la thérapeutique was published in 1855. In the
second edition, Duchenne described pseudohypertrophic
muscular dystrophy’, a disease that, according to Gowers',
isolated cases that had already been recognized by Charles
Bell (1830) and Partridge (1847). The first detailed case series
were published by the physicians Edward Meryon (1852) and
Oppenheim (1855)".

Duchennes contributions included works on the use of
photography of microscopic histology, tabetic locomotor
ataxia (mistaken for Friedreich’s ataxia at the time), ante-
rior horn cell lesions, which caused acute poliomyelitis, and
glosso-labial-laryngeal paralysis (bulbar palsy). He was the
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Figure 2. (A) The faradic voltage induction apparatus idealized by Duchenne. Musée d’histoire de la médecine, Paris. PM-F
photograph. (B) A bas-relief medallion shows Duchenne using the apparatus and stimulating the forearm muscles of a patient
lying in his bed2.

first clinician to perform muscle biopsies with the invention
he called l'emporte-piéce®.

Duchenne published over 90 articles and books*'?. His
monograph, the Mécanisme de la physionomie humaine®,
prominently illustrated with photographs - the first study on
the physiology of emotion — was highly influential in Darwin's
work on human evolution and emotional expression'*.

THE SUNSET

His daughter-in-law took care of Duchenne during his
declining years. He visited England, Austria and Spain,
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