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Talking about clinic, interrogate it from different angles, finding intersection points between what varies and what lasts in its forever value, considering that the direction of the analysis is suffering changes, is what we think is the bet of the Congress’ theme and of this panel in particular.() 
It is not the same, without a doubt, when Freud tried to fill the mnemic lacunas, that when some time after, he tried to overcome resistances of love transference. It is not either the same when he introduces the effects of death instinct with the consequence of recognizing a limit to the possibility of remembering. Beyond these modifications, the conductive wire that insists, was and is the same one: the search for causes, the desire of knowing by rescuing this ethical position. 
Lacan begins from the fact that what the analyst thinks he knows by trying to become an experienced person, can dangerously lead to the construction of one or more standards, with the immediate consequence of proposing a typical cure, leaving those who do not appropriately answer to those proposals somehow excluded. From that perspective, ‘the experienced’ tries to reach an uniformity that establishes or tries to establish a series of imaginary significations, moving more and more away from the analyst’s desire.
This way he locates for us and denounces the deflections that already were more than frequent between their contemporaries. While the symptom and its significant gait were the front door for the installation of the analytical transference, some analysts thought that these disorders were originated in the pre-repressive and pre-verbal stage, which began moving the analysis towards the ego education and correction, by offering identifications or "models". That was how we went from the analysis of the unconscious to the analysis of the ego and that tendency was constituted as another way of understanding analysis.()
Rescuing the Freudian route does not have a mere historical curiosity sense, but to be able to think about the stoppage points that mark the clinical practice with range poles and to establish the difference between the analysis of the ego and that which aims the subject in its desiring constitution. 
Being able to think our task is to constantly renew the question ‘what do we do when we analyze?’, articulating in that way what an analysis intends with the analyst’s position. And this question is followed by others, which go from general to particular issues. Which is the analyst’s position for clinical structures? Can we think a possible treatment for each one of them? What is the importance of diagnosis in psychoanalysis?
Let us begin by the last one. We think that unlike the medical practice that requires a diagnosis before the therapeutic intervention, the diagnosis in psychoanalysis functions like a distinction between neurosis and psychosis; an orientation function in the hypotheses construction for the direction of the cure, which will o will not be corroborated in the course, leaving it as ‘diagnosis in suspense’. 
We know that the way the subject gets to the analyst implies a wide range of variants in the demand, that can be differentiated as the closest to the jouissance, so it is the case of the narcissist neuroses, or those in which there is closer desire set up, like in the transference neuroses. 
With regard to this distinction and certain forms of departure and arrival, like the clinical cases we will soon include, we ask ourselves in what place narcissist neuroses get located. And why not, what we include under this last nomination. 
Questions and challenges that take us to remember what Lacan teaches in ‘Variants of the typical cure’.
Psychoanalysis is a science of the individual, not of the universal. The variants are set up in the cure one by one, and the purpose is not to remove the symptom but to find the cause of desire: ("...the cure is by addition"). By not having a standard for a typical cure, we can think about a variant in agreement with the logic and specificity of each clinical structure’s speech, of each way of responding to castration. 
The clinical structures are a way of responding to castration, a language fact, a particular speech. 
We think we find a learning there, which vogue becomes invaluable in each new case and in what convokes and questions us, because it does not fit the expected established patterns. 
This ‘disarrangement’ has generated the appearance of a ‘new category’ that it is enunciated as ‘today’s patients’, also as ‘actual patients’. With these last ones we may find a new course, because ‘actual' leads us to the Freudian concept of actual neuroses and with them to the trauma, that insists without reaching a psychic inscription, and that allows it to pronounce itself like conflict. We may have an opinion about if they are ‘actual patients’ or patients from all times, but we are sure that in any case we analysts are more willing to listen to them and not to step back when finding a difficulty that is not comfortable.
Two clinical cases will try to briefly illustrate some of these questions: 
Mariel, sent by the analyst that sees her with her couple, phones to ask for an interview, declaring: ‘I am calling immediately so as to show interest, but I am very busy at the moment’. After four interviews, in a new phone call, she announces that she would stop attending her sessions. 
The analyst offers another interview to unfold this decision. Mariel accepts saying ‘I am going to give you an opportunity’. 
Indeed she comes to the interview and says ‘I am not convinced. In fact, I am tired. Exhausted. I do not know if it is worth it. Time. Money. I am leaving. Time is killing me. Why wait till January if I can leave now?’. 
When she says this, the analyst makes an intervention: ‘Between something and nothing, you choose nothing’. 
Clarita, (36 years old / 75 lbs.) is sent by her clinical physician with a diagnosis of anorexia nervosa. 
The analyst answers back a phone message and his call is answered by the patient’s mother, who says: ‘I cannot talk; my daughter is feeling bad, fix an appointment with her’. When the interview was arranged, Clarita expresses as a chief complaint that she feels depressed as a result of family problems that produced her a gastroduodenitis. She relates her eating disorder to this; showing very little interest in health matters. 
Given this circumstance and the secret climate created by the mother in the first phone call, the analyst decides to see each one of them once a week. They work like this for a year, and at the end of it Clarita leaves her analysis, by her family advice, to attend an Anorexia and Bulimia Institution. 
Mariel and Clarita get to an analyst. Although, both of them interrupt the analysis at different moments, both show the difficulty of implying themselves subjectively in what it is happening to them. They are sent. An Other believes it convenient. Both have problems with processing the conflict psychically and formulating a demand. (At the moment of installing some questioning, these women appear themselves as the answer).
Given the purpose of this article, we did not include data of their histories which are fundamental in the cure road, but we would like to emphasize some reflections that these forms of arrival produce to us. 
Some general precisions will guide us towards a possible direction. 
The demand, conceived from the beginning of Lacan’s teaching like a significant element, can nevertheless serve as a support to certain imaginary identifications that obstruct the subject’s development of the question in relation to desire. Phrases such as ‘I was sent by the doctor’, or ‘I phone so as to show interest’, are variants that indicate that nothing or almost nothing is expected form the Other. 
Variants of a greater or smaller degree of being trapped in an jouissance that appears like ‘closer to the demand’, understanding then that desire is ‘beyond the demand’. ‘Closer’ that is anchored to the illusion of an independent ego, a ego prevalence that is preserved of being shaken by the significant. 
Certainty, absence of reflection, lack of implication in what is happening and a request of fast solutions, are some ingredients that these potential patients bring or are brought by others. Arrivals that bring under discussion the rush that is expected in our interventions, like the inapplicability of symbolic interpretations. 
It is about modalities that makes us think over concepts about the diagnostic issue, on the transference.
Therefore, the possibility arises by reflecting on not only the case’s singularity, but that there are moments, situations in each one of them, which can favor an artifice or make it much more possible than another one. Surely these elections will not be permanent, but the same listening of a suffering, even more of an ‘ignored anguish’ will guide us on the way to find a road. 
Beyond what distinguishes the display of this two clinical cases and the journey’s briefness, they did not stop us from evoking situations or presentations that, moved away from repression and the return of the repressed, share a symbolic weakness shown in a metaphoric  deficiency. The first instinctual destinies, such as the turning round upon the subject’s own self, the reversal into the opposite, predominate above the third. 
Such situation points out a difficulty in translating the loss like a lack of something, that is what enables a space where possible categories can be established. 
A sometimes brutal return of the jouissance appears like ‘wild transference’, which will have the possibility of an analytical becoming if it finds an addressee in the analyst, that trying to sustain himself in the function of limiting the jouissance, will try to throw it back to the inverted scale of desire. For that or because of that, his interventions will aim to locate a detention in the constitutive time; this direction is defining an arrival point in the phantasmagoric constitution, becoming different from the objective that is sought in the  going-through the achieved phantom.()
In order to conclude, let’s go back and remember a question that is not new but that it insists. Do narcissist neuroses include this wide field of that or those that desperately look for a place that frames them? 
Like an answer from us, a great disposition to listen what this causes on you, and a final reflection about the commitment of an election: ‘in each case and in each moment’ it is about assuming the risk of giving a chance to ourselves and to those who arrive in this position. A moment when we remain alone.
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