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María Josefina Sota Fuentes’ presentation, “The 
Clinical Case, its Interpretation and Transmission,” 
elucidates the construction of a case from the perspective 
of the Analyst of the School. Delivered on December 
2, 2018, in anticipation of Clinical Study Days 12: 
Constructions in Analysis: The Psychoanalytic 
Subject in the Maze, Fuentes’ presentation draws on 
the history of the development of the form of the case 
in psychoanalysis, distinguishing it from the medical 
case, by emphasizing the attention to the singularity 
of each subject around which the psychoanalytic 
case is organized. Moving from Sigmund Freud to 
Jacques Lacan, Sota Fuentes emphasizes that Lacan 
replaces Freud’s  exhaustive narrative method of 
case construction by insisting on the coherence in 
the formalization given by the coordinates of the 
symptom. Following Jacques-Alain Miller, Fuentes 
suggests that a case construction should be oriented 
towards the Real as the impossible to say. Any other 
orientation risks the missing of the Real of a case, 
which as Fuentes points out, at the end, always 
escapes. 
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First, I would like to thank the Lacanian Compass 
Council for this invitation. It is an honor and a 
pleasure for me to give this videoconference, and it is 
also a new experience. After reading your argument 
about Constructions in Analysis and having spoken 
to Alicia Arenas about the proposal, we thought it 
would be interesting if I address the subject of the 
construction of a clinical case from the perspective 
of the Analyst of the School (AE). This led me to the 
question of what is a case in psychoanalysis and if the 
writing of a testimony as an Analyst of the School is, 
strictly speaking, the construction of a “case” or not. I 
specially thank you because the questions you brought 
up allowed me to build a pathway for some answers, 
which I have brought to discuss with you. This way, an 
effect of “formation” was produced in me and I put the 
term “formation” in quotation marks just as Jacques-
Alain Miller did, following Lacan, who said “there is 
no formation of an analyst, but only formations of the 
unconscious.”1

The term “formation” is imprecise because it always 
involves an imaginary reference, a form at which 
the analyst should arrive, like a model to become an 
analyst, when exactly what is missing—and should 
remain empty—is an identification for the analyst, in 
opposition to what the International Psychoanalytical 
Association establishes as the end of analysis. In the 
classical Freudian triple conception of the “formation 
of the analyst”—analysis, supervision, and theory—
there is no pregiven formula or knowledge ready 
to be acquired. Therefore, there is a paradox in the 
“formation” itself: the essential thing to teach cannot 
be taught as knowledge. Instead, it is necessary to put 
the subject in relation to what we do not teach and what 
can only be extracted by means of his own analytical 

1. Jacques-Alain Miller, “La ‘formation’ de l’analyste,” La 
Cause Freudienne, No. 52 (Paris: November, 2002), 5-28.

experience. There he can learn that knowledge has a 
hole in it, and maybe consent to the impossible—the 
limit of all knowledge to deal with the Real faced by 
each one in the symptom.        

This point remains in vigor: Freudians alert us that 
an analyst can only take his patient as far as his own 
complexes and resistances allow. If the neurotic’s 
tendency is to defend himself from the impossible, it 
remains to be discovered how he will respond as an 
analyst facing a case—be it with his words and his 
presence in the direction of the treatment, or with the 
constructions that an analyst elaborates about a case 
in supervision, during presentations at the School, or 
wherever he intends to transmit psychoanalysis. Lacan 
asked: “Psychoanalysis and what it teaches us… how 
to teach it?”2 He did not say that the analyst teaches, 
but that psychoanalysis teaches, and the question 
is how to teach when psychoanalysis cannot be 
transmitted as knowledge, as it is in the exact sciences? 
Strictly speaking, there is no theory to be acquired 
in psychoanalysis from which we could extract a 
technique, a theory defining the method an analyst 
could use in his practice. Neither is there a concept that 
always applies, not even the unconscious! 

In fact, the unconscious has changed a lot, not only as 
a concept, but the practice of psychoanalysis itself has 
caused the unconscious to change. This is what Miller 
reminds us of: the Golden Age of psychoanalysis 
was lost very quickly.3 At the beginning there was a 
marvelous opening of the unconscious, which easily 
allowed the analyst’s intervention and its deciphering, 
in such a way that the symptom disappeared 
miraculously in treatments that lasted only a few 
months, or a walk in the mountain. But this docile and 

2. Jacques Lacan, “Psychoanalysis and Its Teaching,” Écrits 
(New York/London: Norton, 2005), 364-365.

3. Jacques-Alain Miller, “A Transferência de Freud a Lacan,” 
O Percurso de Lacan: Uma Introdução (Rio de Janeiro: Zahar, 
1988), 57. 
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open unconscious closed very quickly, leading Freud to 
elaborate, from 1911 to 1915, his writings on technique 
and to speak about the resistances in analytic work. 
This was until he founded, in 1920, the paradoxical 
satisfaction of the death drive, the major obstacle to the 
removal of symptoms where the art of interpretation 
met obstacles at the very moment of the decline of the 
symptom and even of a crisis of interpretation.

Psychoanalysis does not refute its paradoxes: although 
we do not have a consolidated concept to define what 
is the unconscious, interpretation, the analyst, or 
even psychoanalysis itself (which does not exempt us 
from formalizing these terms), this does not prevent 
psychoanalysis from existing as praxis. This praxis 
comes out of experience, which is always subjective, 
singular, and implies discourse. It is structured as a 
new social tie invented by Freud with the device of 
speech in analysis. Furthermore, psychoanalysis is 
born from this very paradox, from the impossible in 
relation to knowledge, using it as the main instrument. 
The Freudian recommendation that each case should be 
treated as the first, and each session as unique, comes 
from this principle.      

 

The Case and iTs ConsTruCTions 

A pre-psychoanalysis Freud, eager to proceed as a 
scientist in his investigation, writes to Wilhelm Fliess 
in January 1893, stating his desire to start a “case 
collection of anxiety neurosis, male and female, with 
periodical mild depression cases, not so common, in 
counterpoint with a second series of ‘a hundred cases 
of non-neurotics.’”4 Heir of a medical tradition, Freud 
was still guided by the “clinical picture” methodology 
for diagnostics, which was based on an objective and 
universalizing clinical practice without a subject, where 
each symptom was taken as a sign of a disease, and the 
sick person, an example of the disease.  

In Freud, the transition from a clinical “picture” to a 
clinical “case” took place during the encounter with 
Jean-Martin Charcot.5 While the latter sought the 
presentation of a picture for hysteria, Freud broke 

4. Sigmund Freud, A correspondência complete de Sigmund 
Freud para Wilhelm Fliess (Rio de Janeiro: Imago, 1986), 44.  

5. S.B. Faleiros, “Sobre o caso clínico: uma contribuição à meto-
dologia em pesquisa em Psicanálise,” Revista Almanaque, No. 9, 
IPSM-MG, Belo Horizonte, 19-23.

with that paradigm, heading towards the construction 
of a singular body of knowledge extracted from 
the analysand’s speech, targeting the “uniqueness” 
of the case, which objects to the universalizing 
and classificatory logic—essentially segregationist 
practices. In this way, Freud collects what had been 
rejected in scientific discourse, namely subjectivity, 
and invents with it the psychoanalytical method, 
letting himself be taught the “talking cure,” as Anna 
O. named it. Freud was interested, above all, by 
whatever failed in a case, not even hesitating to present 
unsuccessful cases to build up his psychoanalytical 
doctrine. While Josef Breuer abandoned the first “son” 
of psychoanalysis, together with Anna O.’s case—right 
when she presented signs of a hysterical pregnancy, 
certain that the father was her analyst—Freud 
interprets Breuer using the concept he was building 
in “Studies on Hysteria.” Breuer’s falling in love with 
Anna O. was nothing but the analyst’s response to the 
patient’s own love in “transference.” Breuer, as Carl 
Jung with Sabina Spielrein, or so many other cases in 
the history of psychoanalysis, acted according to what 
Freud would later name “countertransference,” that 
is, the analyst’s affections provoked in response to the 
patient’s transference, which poses obstacles to the 
treatment. 

Even though we are much forewarned in relation to 
the passions that take shape in transference, the actions 
of the first analysts at the dawn of psychoanalysis 
show us how difficult it can be to occupy the analyst’s 
position and be taken as the object of these passions. 
Éric Laurent develops this in a conference that he 
gave in Brazil years ago.6 To occupy the analyst’s 
position requires the rigor of continuous “formation.” 
Moreover, there is always the risk that the analyst 
may respond to the case with his own anxiety 
towards psychoanalysis. Lacan warns us against 
that in his seminar dedicated to the theme of anxiety 
by interpreting the analyst’s symptomatic answers, 
including those by Freud himself in the case of the 
young homosexual woman. Freud, to get rid of his own 
anxiety, gets rid of the patient, referring her to another 
analyst. That is what Lacan says in the “construction” 
he makes of that case, interpreting the analyst’s blind 

6. Cf. Éric Laurent, As Paixões do Ser (Bahia: EBP-BA, 2000).
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spot. Freud, moved by his quest for the truth, wanted 
the woman to tell him everything, to hand him all 
the knowledge about the feminine, while the young 
woman, skillful in her maneuvers, lies in her dreams, 
aiming to please the analyst, bringing him to the belief 
that she was heterosexual. The fictional aspect of 
truth, then, is unveiled to Freud, for lies are present 
even in dreams—the via regia to the unconscious. 
Instead of finding the representation of  the feminine 
in the unconscious, Freud comes across a “furtive 
femininity,” falling down, together with the case, “The 
Freudian Thing” as it is.7

That means that what Freud encounters, instead of 
the sexual cause, is a gap, and the fact that the cause 
of desire is essentially absent. But for someone 
who had already elaborated a theory around the 
drives and the unconscious, the clinical verification 
that “there is no sexual relation”—according to the 
Lacanian aphorism—would not exactly be news. 
In other words, a representation of the feminine 
that responds to human sexuality does not exist in 
the unconscious. However, in handling this case, 
Freud did not want to acknowledge this limit: the 
impossible which presented itself under the shape 
of what Lacan, then, designates as object a, the lost 
object—the unrepresentative emptiness that escapes 
the Symbolic and the Imaginary, whose presence 
might generate anxiety. Thus, the case of the young 
homosexual woman is Freud’s case, in the sense that 
the analyst is part of the case he builds. There is no 
objectivity to be achieved when the analyst is always 
present in the portrait he paints. The exhaustive case 
account style, the narrative of the experience brought 
session by session, does not exclude the analyst from 
the experience he promotes, or from the account he 
elaborates. Furthermore, “could he alone remain on the 
side-lines?” Lacan asks ironically on the subject of the 
criticism he makes of the post-Freudians, reminding 
us in “The Direction of the Treatment” that the analyst 
“pays” with his words, with his person, and with his 
actions that touch the core of his being.8

7. Jacques Lacan, O Seminário, Livro 10: A Angústia (Rio de 
Janeiro: Zahar, 2005), 144-145. In English, refer to Jacques 
Lacan, Anxiety: The Seminar of Jacques Lacan, Book X (Cam-
bridge: Polity, 2014).

8. Jacques Lacan, “The Direction of the Treatment and the Prin-
ciples of Its Power,” Écrits, Op. cit., 491. 

As Éric Laurent notes, facing the crisis that occurred in 
the 1920s concerning how to present the account of a 
clinical case, the post-Freudians no longer considered 
it a strength to recount sessions in the manner of a 
meticulous logbook.9 The account of the case could no 
longer rely on the patient’s triumphant associations that 
marked the golden era of The Interpretation of Dreams. 
The persistence of symptoms assumes the protagonist’s 
role in the case account that, until then, had followed 
the measures of the characteristic romantic style 
adopted by Freud, giving the general appearance of a 
narrative to the structure of an analysis. The passage 
from the story, be it romantic or descriptive, to the 
logic of the case was given by Lacan, who replaced 
the exhaustive narrative method by coherence in the 
formalization given by the coordinates of the symptom. 
According to Freud, the symptom is a formation of 
the unconscious, but it is also a way of satisfaction—
paradoxically, for it generates displeasure and suffering, 
around which gravitates the work of deciphering 
the unconscious. And despite Lacan’s, like Freud 
before him, having initially relied too much on the 
power of the word to untie the symptom, his teaching 
remained directed towards the Real as a category of the 
impossible. 

The Real impossible to apprehend as the Symbolic, 
but also impossible to eliminate. The symptom is what 
we have of the most Real, Lacan would say. And while 
his “formal envelope” is deciphered and dissolved, 
the Real core of the jouissance, sought in the analysis, 
will resist interpretative words. Therefore, there is 
an incurable element for which Freud recommended 
prudence, because the negative therapeutic reaction 
might be the clinical response to the analyst’s furor 
sanandi. In this way, any case construction, whether it 
admits it or not, revolves around a Real impossible to 
say. And the question to pose at the end of an analysis 
is what each person does with this incurable, isolated 
during the analysis, and how the Analyst of the School 
maintains this impossible in the transmission he makes 
to the analytic community. Furthermore, it remains for 

9. Éric Laurent, “O Relato do Caso, Crise e Solução,” Revista 
Almanaque, No. 9. Op. cit., 69-75. 
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us to know whether this impossible is kept alive in the 
constructions made by an analyst in a case account. 
In that respect, Miller comments that every time we 
understand too much of a case, when we present it 
from the knowledge we have, we end up mistrusting 
our own constructions. There is always the risk of 
missing the Real of a case, which, at the end, always 
escapes. 

In fact, the word “case” comes from the Latin word 
“casus,” which designates “the fact of a fall,” an 
“unfortunate accident.” Psychoanalysis may locate 
in that fall a case as it is—in whatever falls from any 
Symbolic and Imaginary weave, from all possible 
efforts of construction and formalization. It will be a 
case as long as we maintain an orientation to the Real, 
the libidinal problem, the one related to the jouissance 
around which there is a gravitating speech in the 
analytical device.10 

 

The inTerpreTing unConsCious 
and “inTerpreTaTion in reverse”11

The crisis of the case account was attached to 
the crisis of interpretation itself. In 1920, Freud 
observed changes in the practice of psychoanalysis, 
which, in its beginning, “was above all a science of 
interpretation.”12 Interpreting dreams was not exactly 
a piece of news, for since ancient times they were 
objects of deciphering, but it was the first time they 
would be read as formations of the unconscious. 
Freud would apply the same principle to symptoms, 
understanding them as messages encrypted by the 
unconscious. If the unconscious itself were not 
structured as a language, the interpretative word would 
not have any effect on the symptom. That is what 
Lacan would say using structuralism and the notion of 
the primacy of the “signifier” to ground the Freudian 
unconscious in the laws of language. “A symptom can 

10. Ibid.

11. Jacques-Alain Miller, “L’interprétation à l’envers,” Revue La 
Cause Freudienne, No. 32. Paris, fev.1996, 5-8. In English, refer 
to Jacques-Alain Miller, “Interpretation in Reverse,” The Later 
Lacan: An Introduction (Albany: State University of New York 
Press, 2007), 3-10. 

12. Sigmund Freud, “Más allá del principio del placer,” Obras 
Completas. 4a ed. (Madrid: Biblioteca Nueva, 1981), tomo III, 
2514. In English, refer to Sigmund Freud, “Beyond the Pleasure 
Principle” (1920), SE, Vol. XVIII (1920-1922),7-64.   

only be interpreted in the signifying order.”13 But, as 
Miller explains, Lacan never made “interpretation” 
into a fundamental concept of psychoanalysis for a 
simple reason.14 Because Lacan states clearly that 
interpretation is already the unconscious. In other 
words, the Freudian unconscious—the place occupied 
by the Symbolic Other who operates according to the 
laws of language and who encrypts the jouissance 
around the symptom—is an interpretation of the Real. 

The enigmatic feature of the signifier appeals to 
interpretation. By its structure, the signifier (S1) 
is separated from its meaning by a barrier, so that 
signification is given by another signifier (S2), this last 
retroacting over the first. This is the base for the rule 
of free association and corresponds to the installation 
of the “Interpreting Unconscious” in analysis, 
which Lacan develops as nothing but transference 
as a Subject Supposed to Know. The analyst is a 
formation by the unconscious, a signifier (Sq) that 
articulates and gives support to the signifying chain. 
For this reason, the analyst’s interpretation may have 
some scope. With the doctrine of the signifier, Lacan 
grounds the “Subject of the unconscious” as an effect 
of the signifier representing it to another signifier, the 
“supposed” subject that establishes the unconscious 
as the place of the “Other.” With that, Lacan criticizes 
post-Freudians who made the second Freudian 
topography the basis for the analytic operation, which 
is reduced to the relationship between the ego and its 
equal reflected in the mirror, the “other” that gives an 
imaginary identification, the moment of resistance by 
analysts, and of the closure of the unconscious.

Interpreting the ego, Lacan would say that using 
“countertransference” as a tool for interpretation 
only strengthens imaginary alienation. Introducing 
a narrative to be communicated to the patient is to 
refuse to acknowledge that the analytic experience 
“includes taking absence into account.”15 This is 

13. Jacques Lacan, “On the Subject Who is Finally in Ques-
tion,” Écrits, Op. cit, 194. 

14. Jacques-Alain Miller, “L’interprétation à l’envers,” Op. cit. 

15. Jacques Lacan, O Seminário, Livro 10: a Angústia. Op. cit., 
p.161.
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the issue with the analyst who intends to assume a 
“scientific point of view” of a neutral observer trying, 
with his interpretation, to fill in the absent element in 
the analysand’s speech. 16 He responds with his own 
anxiety to the fugacity of meaning promoted by the 
experience. Because the signifying chain is infinite, 
there will always be one more “signifier to represent 
the subject to another signifier,” the subject of the 
unconscious that is “lack of being.” There will always 
be one more signifier to not eliminate the Real in 
cause, the jouissance around the symptom that resists 
interpretation. 

A paradigmatic turn in the teaching of Lacan was 
decisive in disentangling the impasses of an infinite 
analysis. The unconscious structured as language loses 
its central position and is lowered to the condition 
of an “elucubration” of knowledge around lalangue, 
which neither communicates nor means anything, 
but which is mere satisfaction and a body event. The 
interpretation of the unconscious is a delirium no 
less than any narrative or construction by the analyst, 
which Freud noted in his “Constructions in Analysis.” 
Thus, if the unconscious is the interpretation, and 
the interpretation is delusional, it would be better if 
the analyst kept silent! To that provocation, Miller 
adds that it is necessary to create a new doctrine of 
interpretation for the analyst in the “post-interpretative 
era” in which we have been living for a long time. 
We need to take “interpretation in reverse” and make 
the crisis of interpretation, its decline, our orientation 
towards treatment. 

The interpretation by a Lacanian is discreet. As Eric 
Laurent says, “It should be a ‘speaking silence,’ not 
the silence of impotence that renders homage to the 
signifying chain. A silence that is able to transmit to 
the analysand that there is no other interpretational 
language, if not the interpretation that operates 
in the unconscious.”17  It is about cutting instead 
of adding an S2; reverberating the equivocation 
before sense; incarnating the “non-relation” in its 
most varied versions; and, sustaining the limit to all 
possibility of fiction, so that the analyst is able to 

16. Ibid.

17. Eric Laurent, As paixões do ser (Bahia: EBP-BA, 2000),  
43-44.

isolate the elementary signifiers of a subject who, 
in its neurosis, delights. Therefore, as Marie-Hèléne 
Brousse suggests, we can pass from the “limits of the 
interpretation” to “interpretations that limit”—the only 
interpretation that can “release the sinthome” and open 
the way to a new use of the incurable.18 The analysis 
reads those traces isolating the elementary signifiers, 
but also witnesses that this reading is never definitive. 
Because the letters inscribed, fixed on the body, leave 
marks of what never comes to be completely written. 
If the signifiers that branded the body do not cease to 
be written and are repeated in a necessary reiteration, 
that is because the attempt to inscription is always 
weak. 

In contrast with the deterministic fatalism of “all 
is written” in the depths of the unconscious, what 
the “interpretation in reverse” at last reveals is the 
opacity of the subject in lalangue. It reveals the 
real unconscious purely as an incessant sliding of 
lalangue over the body, the place of the non-relation, 
the place of misunderstanding and equivocation by 
right. This way, the Lacanian unconscious reveals 
the impossible that does not cease not to be written, 
but opens new possibilities for reading. Somehow, to 
read it can be to write continuously a life that never 
ceases to be written. From there Lacan has given to 
the bien dire the scope of an orientation based on the 
ethical principle of psychoanalysis. The bien dire is 
also the art of the “well reading.” The bien dire of 
the analysand and also of the analyst who transmits a 
case. It is the continuous effort to say the impossible, 
sieving at each time the Real as cause. The rule of free 
association rests on that effort, namely, to say the same 
thing better and better. It is to read again and again, 
extracting from the “formations of unconscious” the 
bases of the “formation” of the analyst in his own 
analysis… Up to satisfaction! as Miller says, referring 
to the satisfaction possible to be obtained at the end of 
analysis. 19 

The bien dire requires the poetic effort not to delude 

18. Marie-Hèléne Brousse, “Les limites de l’intérpretation,” 
Quarto, no. 97 (April 2010): 38-49. For “release the sinthome,” 
refer to Jacques Lacan, O Seminário, Livro 23: o Sinthoma (Rio 
de Janeiro: Zahar, 2007), 18. In English, refer to Jacques Lacan, 
The Sinthome: The Seminar of Jacques Lacan, Book XXIII 
(Cambridge: Polity, 2016).

19. Jacques-Alain Miller, “Conferência introdutória no Hospital 
Saint-Anne,” Para ler o seminário XI (Rio de Janeiro: Zahar, 
1997), 251.
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in the sense, not to fall on the impotence of language 
to translate the Real of jouissance. That is the art of 
pushing out the untranslatable, what is impossible to 
say, but that can be better transmitted the closer it is 
to the equivocation that surprises, the farther away 
from the delusions and fixed identities conferred by 
what the unconscious has interpreted as destiny. Thus, 
the transmission of a case in psychoanalysis requires 
to not miss this “impossible to say” and to keep alive 
the emptiness of signification, where the power of 
the equivocation, the creativity of the language, may 
always open new possibilities. We can always be read 
in a different way. In teaching, that will depend, in 
the case of an Analyst of the School, on the audience 
addressed. This audience has the role of assessing, like 
in a joke, if it was moved by what was not even said, 
but despite that, surprisingly, can reach its destination.  
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