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Social Calendar - 1967 

Wednesday, November 8 

3:00 to 6:00 p.m. __________________ Reglstratlon - Upper Lobby 
6:30 to 7:30p.m. ___ . ___________________ COCktaUs - Patio Royale 

7:30 to 9:30 p.m. ________ Dlnner-On OWn - Main Dlnlng Room 

Thunday, November 9 

8:00 to 12:00 ______________________ Reglstratlon - Upper Lobby 
8:30 to 12:00 __________ Sclentiflc Session - Santa Marta Room 

12:00 to 1:30 p.m. __ . ____ Lunch-On Own - Patio, Pool Terrace 
Main Dlnlng 

1:30 to 4:30 p.m. ______ Sclentlflc Session - Santa Marta Room 
4:45 p.m. ______________ Executive Meetlng - Santa Marta Room 

(Members Only) 
6:30 to 7:30 p.m. ________________________ CocktaUs - EI Bohio 
7:30 p.m. ________________________ Dlnner-Set Menu - EI Bohio 

Friday, November 10 

8:30 to 12:00 ___________ SClentlflc Session - Santa Marta Room 
12:00 _____________________ Lunch-On Own - Patio, Pool Terrace 

2:00 (Optional) _____________ Trip to Communications Research 
Institute - Dr. Lilly 

7:00 to 8:00 p.m. ____________________________ CocktaUs - Patio 
8:00 p.m. ________________________ Banquet - Main Dlnlng Room 

Saturday, November 11 

9: 00 to 11: 15 ___________ Sclentlfic Session - Santa Marta Room 
11: 30 a.m. ____ Executive Meetlng (Members Only) - Santa Marta 
12:00 __________________________________________ Lunch-On Own 

Patio, Pool Terrace, Maln Dlnlng Room 

AFTERNOON FREE FOR RECREATION. 
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Scientific Program 
Santa Marta Room 

THURSDAY, NOVEMBER 9, 1967 

8:30 a.m. 

1. The Use of Profound Hypotension During the Treatment 
of Intracranial Aneurysms 
C. G. Drake and R. R. Aitken 
London, Canada 

Since abandoning hypothermia in 1962, hypotension at first 
to moderate and more recently to profound levels, has been used 
as a means of increasing the safety and efficiency of intracranIal 
operations on cerebral aneurysms. The mean arterial pressure, 
as recorded through a cannula in the radial or femoral arteries, 
has been reduced to 40-50 mni Hg., by titration with Arfonad 
and occasionally, deepening of anesthesia or a change in pos
ture. These pressures are maintained for a period sufficient to 
complete the dissection and occlusion of the aneurysm varying 
from a few minutes to 1 ~ hours. Experience has been gained 
with over 50 cases. 

8:50 a.m. 

2. Controlled Thrombosis of Intracranial Aneurysms 
S. Mullan, C. Reyes, J. Dawley, O. Dobben 
Chlcago, Illinois 

There are two aspects of this study (a) prolongation of 
the duration of the spontaneous clot which has sealed the in
itial hemorrhage in order to allow the patient to recover from 
the effects of the initIal hemorrhage. 

(b) Production of a permanent clot by means of a per
manent stereotaxically implanted copper needle electrode when 
the patient's general condition is adequate. 

(a) We have shown that the antifibrinolytic drug epsllon
amlnocaproic acid prolongs the duration of artificial thrombi 
in the femoral artery of the dog. We have now given it to 35 
patients who had a recent subarachnoId hemorrhage. The serIes 
is a mixed one including patients awaiting surgery, rejecting 
surgery or rejected for surgery. We believe that the drug reduced 
the incidences of re-bleeding. The possible use of other more 
potent antIfibrlnolytic agents w1l1 be discussed. 

(b) Thirty-six patients have had stereotaxic thrombosis of 
intracranial berry aneurysms. Three have had thrombosis of 
carotId cavernous fIstulae and one had thrombosis of an ar
teriovenous malformation. Four different technics have been 
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employed, electric thrombosis, copper thrombosis, electric fol
lowed by copper thrombosis and finally copper-electric throm
bosis in which the current is passed through an intraaneurysmal 
needle which remams permanently in situ. The mortallty, mor
bidity and possible future of these techics will be discussed. 

9:10 a.m. 

3. Results in Intracranial Management of Good Risk 
Ruptured Aneurysms 
William E. Lougheed 
Toronto, Canada 

In the management of 473 proven ruptured berry aneur
ysms, there were 243 cases which were classIfied as Grade 1-2. 
When the survival curves were plotted for intracranial opera
tions In these cases against the interval from rupture to opera
tion, the survival rate for middle cerebral aneurysms was 91.5%, 
for internal carotids 89.2% and for anterior cerebral aneurysms 
86.6%. The pattern of the curve and related factors will be 
discussed. 

9:30 a.m. 

4. Non-Catheter Total Cerebral Angiography by Percutaneous 
Retrograde Brachial Injection without Automatic Injector 
J. Verdura, Juan Cardenas, S. Resnlkoff, A. de AvIla 
Mexico City, Mexico 

Utilizing the counter-current brachial angiography method 
herein descrIbed, it is feasible to radiographically visualize simul
taneously the intra-extra-cerebral circulation using a mInimum 
of equipment and personnel. 

Percutaneous manual retrograde brachial cerebral angi
ography with contralateral carotid compreSSion offers the fol
lowing advantages. 

1. Total cerebral angiography with percutaneous puncture 
of one vascular element in the arm. 

2. Elimination of direct puncture of carotid and/or verte
bral arterIes. 

3. Elimination of surgical InterventIon, catheters, auto
matIc injector, fluoroscopy and excessive radiation for 
patient and phYSician. 

4. Visualization of the right arterial cervical vasculature 
In 100% of the cases, of the left carotid in 40% and of 
the left vertebral In 3%. 

5. Freedom to manipulate the patient's head and neck. 
6. Potential complicatiOns with this technique are minimal. 
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9:50 a.m. 

5. Jugular Venous Oxygen Studies in Embolization of 
Arteriovenous Malformations 

Joseph Ransohoff, Gonzolo Sanchez, Anthony Imparato 
New York, New York 

Carotid embolization has been employed in a series of cases 
of intracranial malformations deemed unoperable by the intra
cranial approach. Our prior experience with jugular venous 
oxygen saturation studIes In carotid endarterectomy and carotId 
ligation led us to believe that these determinations might offer 
a physiological parameter to evaluate the effect of the emboli, 
supplementing serial anglographlc studies. The results ni six pa
tients wIll be presented which are encouraging, although not 
definitive. Comments will be made concerning reduction of 
blood flow through the lesion as calculated from alterations in 
the oxygen saturations. 

10:10 a.m. 

Coffee Break 

10:30 a.m. 

6. The Presence of Treponemes in late Seronegative Syphilis: 
Treatment with Penicillin Notwithstanding 
J. Lawton Smith 
Miami, Florida 

Study of late ocular and neurosyphilis has been in progress 
at the University of Miami School of Medicine for the past 4 
years. This has included investigation of over 2000 patients seen 
on the ophthalmological, neurosurgical and neurological services. 
It has also included experimental studies in over 200 laboratory 
animals of 3 different species. ThIs work has emphasized 2 new 
techniques In the investigation of the disease, the FTA-ABS 
serological test and the fluorescent antibody tissue strain for 
treponema pallldum. The purpose of this presentation is to docu
ment the presence of spirochetes found in the cerebro-spinal 
fluids of patients in whom the fluids show normal cell counts, 
total proteins, colloidal gold curves and nonreactive VDRL tests. 
These treponemes stain with fluorescein tagged anti-Treponema 
pallldum globulln and have been shown to be both virulent and 
pathogenic on passive transfer to animals. The organisms have 
been found in patients who have not been treated, but have also 
been found in patients treated with large doses of systemic 
penic111in. Similar observations have confirmed this work in 
Paris, Boston, London, Atlanta and Italy. The clinical signifi
cance of these findings Is evident and there Is an urgent need 
for further Investigation in this field. 
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11:00 a.m. 

7. Transsphenoidal Stereotaxic Surgery in 
the Treatment of Acromegaly 
Donald F. Dohn 
Cleveland, Ohio 

During the past three years, 25 patients with Acromegaly 
have been treated by means of Transsphenoidallmplantation of 
Yttrium-90 Beads (24 patients) or Cryosurgery (1 patient) . Thes 
patients have been closely evaluated pre and post-operatively 
from a clinical, endocrIne and roentgenographic standpoint. The 
results of these studies, the effectIveness of the treatment and 
the complIcatIons w1ll be dIscussed. 

11:20 a.m. 

8. Observations on Spontaneous Adivity of Isolated 
Spinal Alpha Motoneuron. In Man 
Herbert Lourie 
Syracuse, New York 

The usual manifestation of hypertonicity In man are 
thought to relate to a primary disturbance of the gamma-effer
ent motor system. Examples oJ: alpha-rigidity In man are ex
tremely rare. The subject concerned In this report is beUeved 
to represent a case of increased phasic and tonic activity of 
alpha motoneurons secondary to an infUtrating intramedullary 
spinal cord tumor. This case differs from the rare example 
quoted In the llterature of a similar disturbance In that those 
cases manifested predominately tonic contractions of muscles 
innervated by the Involved cord segments. This patient demon
strated both tonIc and phasic contractions of involved muscles. 
The spontaneous wave-Uke contractions persisted during natural 
sleep and were not influenced by hyperventilation, nor by thera
peutic doses of Qu1n1ne, DllantIn, Phenobarbital, Valium, Tol
seram and persisted even during light states of general anes
thesia. The movements were abolished with deeper stage of 
general anesthesIa, anectlne and the phasic component could 
be elIminated by infiltration of the motor point with dilute local 
anesthetic. 

A 16 mm. movie will be shown to demonstrate the cUnical 
features, myelographic findings and the result of electrophysio
logical investigations. 

11:40 a.m. 

9. Micro-Angiography of the Vessels on the Surface og 
the Brain with Intracarotid Fluorescein 
Willlam Felndel, Y. L. Yamamoto, C. P. Hodge 
Montreal, Canada 
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We have found that the technique of intracarotld fluores
cein angiography as described initially at last year's Academy 
meeting has continued to provide a useful means of examJning 
the pattern of blood flow in the surface vessels of the brain 
during craniotomy. The main features of the technique have 
been reported elsewhere (Feindel, Yamamoto and Hodge, The 
Canadian Med. Assoc. J., 96: 1-7, January, 1967>, but we wish to 
1llustrate here by comparison of X-ray angiography and fluores
cein angiography further details of circulatory phenomena which 
can be displayed by this method. 

Arterial and venous flow can be well demonstrated as on 
standard X-ray angiography, but, in addition, many finer de
tails are visible, including the f1lling and clearing of the pIal 
and cortical microcirculation, the discrete demarcation of lami
nar flow in cortical veins and the variety of abnormal changes 
in local flow associated with various types of cerebral lesions 
affecting the epicerebral circulation. 

When combined with diffusible and non-diffusible intra
carotid radio-isotopic indicators for estimation of clearance 
and transit time of cerebral blood flow, fluorescein angiography 
has made it possible to study in vivo aspects of the cerebral 
microcirculation both in experimental animals and in man, 
which have not, so far, been subjected to detailed examination. 

12:00 
Lunch 

1:30 p.m. 

10. IntermiHent Claudication-Like Syndrome due 
to Lesions of the Lumbar Spine 
H. J. Bvien 
Rochester, Minnesota 

Symptoms masquerading as the syndrome of intermittent 
claudication associated with vascular disease of the extremities 
have been present in cases of anemia, McCardle disease, arterio
venous anomalies of the spinal cord, pre-infarction anterior 
tibial syndrome (a complication of vasopressor drugs), and in 
cauda equina compression due to narrowed intraspinal canal 
from a variety of causes. An encounter with 2 such cases within 
1 month piqued our interest in this subject and these cases, to
gether with 3 others seen within the last several years, form 
the SUbstance of this report. Without a doubt, many more cases 
have been encountered, but failure to cross-index them results 
in their being unobtainable to us. 

One case with unilateral symptoms was due to a combi
nation of posterior ridging and a protruded disc at the 4th 
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lumbar Interspace. In 1 case the symptoms were produced by 
an arterlOVCI10US anomaly. Thrce of our cases were found to 
have compression of the cauda equlna .due to narrowing of the 
Intraspinal canal due to hypertrophic changes with posterior 
ridging and thickened ligamentum flavum. 

Narrowing of the spinal ca.nal producing compression of 
the cauda equlna and resulting In symptoms suggesting- inter
mittent claudication has been ascribed to several causative con
ditions. Vcrblest felt that in some instances developmental nar
rowing or the spinal canal to which Is added either posterior 
lipping or a small disc protrusion (which of ItseIr would not 
produce much compression of the cauda equina) was responsible 
for the compression of the cauda equlna. In some of the cases 
reporLed by Jotte, et aI., hypertrophy of the lumbar laminae 
associated with posterior ridging was Incriminated as the cause 
of the narrowcd intraspinal canai. Blau, et, aI., and also Evans, 
el aI., reported cases ascribed to protruded disc (central) and 
localized arachnoiditis. Brisk, et aI., Implicated degenerative 
changes In the lumbar spine. 

The points of difference betwecn the symptoms and find
Ings produced by vascular occlusion and the symptoms produced 
by compression or the cauda equlna will be discussed. 

1:50 p. m. 

11. Thoracic Intervertebra l Disc Protrusion with Spina l 
Cord Compression: Report of Two Cases 
David L. Reeves and Howard A. Brown 
Santa Barbara and San Francisco, California 

The serious damage inflicted on the spinal cord by central 
thoraclc disc protrusion has been the experIence or all authors 
famll1ar with the subject. Sudden changes In the relation of the 
disc protrusion to the cord cause vascular InsuffIciency as well 
as compression nnd alLen lead to grave scquelae. Two cases have 
been presentcd which reveal these problcms. 

Tbe condition Is found more olten in middle and adult 
Ufe and shows little preference to men over women. Uttle rela
tionship to trauma has been found. That It is uncommon Is 
seen by Lhe fact only 95 cases werc collected In 1960. Its fre~ 
quency has been estimated from .1 to .5% of all disc cases. 
Many neurosurgeons with considerable expcrlence have not en
countercd the problem. 

The clinical fcatures are not characteristic. 

The symptoms and signs do not differ materially from 
those produced by spinal ncoplasms. In many cases the dIffcr
entlal diagnosis Is not established untH the space-occupyIng 
lesion is uncovered at the operating: tablc. 
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Calcification Is suggestive of a prolapsed thoracic disc, 
though the prolapsed disc may be elsewhere and not calcified. 
Myelography of the thoracic area is difficult to screen. An oval 
defect is suggestive, and lateral views, often unsatisfactory, are 
Important in revealing an extradural defect. 

Insofar as th surgical management is concerned, a care
ful and adequate laminectomy with section of the dentate liga
ments and rhizotomy if necessary, followed by an intra- or 
extradural excision, has been the usual procedure. While a lateral 
extradural excision has theoretical advantages, in the majority 
of instances the diagnosis has to be confirmed by laminectomy. 
In the presence of cord damage it is doubtful that one type of 
surgical approach would prove gratifyingly superior to another. 
Suffice it to say that the surgery of compression lesions lying 
anterior to the cord is never easy, a well-informed consent nec
essary, and malpractice litigation a frequent possibility. 

2:05 p.m. 

12. Spinal Extradural Meningiomas 
James W. Correll 
New York, New York 

Growth of a spinal meningioma may be primarily extra
dural, leading to errors in diagnosis and management. Based on 
the myelographic findings and the microscopic examination of 
fresh tissue at the time of operation, the conclusion is often 
reached that the tumor is malignant. Three patients with this 
type of meningioma have been encountered recently. Complete 
removal of the tumor was accomplished in each case, but in 
each patient it was difficult to establish the correct diagnosis 
at the time of operation. In 1 case a second operation was nec
essary because initially the true nature of the tumor was not 
recognized. 

2:20 p.m. 

13. lumbar Ganglion Cyst Simulating Protruded lumbar 
Intervertebral Disc: Report of Three Cases 
Alfred Uihlein, C. C. Kao 
Rochester, Minnesota 

Two patients with histories suggestive of a protruded inter
vertebral disc were seen and investigated and found at surgery 
to have ganglion cysts compressing lumbar nerve roots. In a 
third case, a ganglion cyst was encountered as an incidental 
finding. A report of the cases and a review of the llterature 
will be included in the presentation. 
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2:35 p.m. 

14. Another Look at Thoracic Outlet Syndrome 
Robert G. FIsher, Richard L, Saunders 

Routine scalenotomy and removal of cervical rib for thor
acic outlet compressions have given satisfactory results. How
ever, scalenotomy alone for these patients having outlet com
pression without an anomalous rib have been unsatisfactory. 
Better preoperative evaluation including brachial arteriography 
wlll enable us to be more selective in patients subjected to sur
gery. 

New anatomical approaches including the posterior and 
axillary routes to the outlet will be discussed. 

2:50 p.m. 

15. Vago-glossopharyngeal Neuralgia; Newer 
Aspeds of Diagnosis and Treatment 
W1lllam H. Sweet 
Boston, Massachusetts 

The idiopathic form of this disorder Is so infrequent that 
of 44 publlcations only 1 cites more than 18 cases. In the ma
jority of the 10 best studied cases in our series the cllnical pic
ture differed from the classical pattern in one or more of 5 
major features. Bohm and strang came to the same conclusion 
in Ollvecrona's 18 cases. Deviations from the prototype were: 

1. Constancy of pain 
2. Onset or radiation of pain outside the oropharyngeal 

and ear zones 
3. Local tenderness 
4. Anclllary manifestations apart from pain 
5. Preoperative sensory loss in the zone of IX and X 

To the well known response of severe bradycardia with 
syncope or convuls1ons fired off by the worst neuralgic pains, 
1 wish to add 2 patients in whom severe hypotension, independ
ent of cardiac slowing, occurred. In 1 of these puzzllng episodes 
of pallor, faintness, anxiety, sweating and myocardial lschem1a 
were finally correlated with intense pain in the throat and falls 
in systolic pressure to circa 50 Mm. Hg. 

Pertinent to the running debate re-cutting any vagal root
lets durlng rhizotomy for this disorder, I wish to record our 
patients' responses to stimulation at operation. Many or all of 
the 7 to 9 vagal rootlets prove to yield pain in ear, throat or 
larynx. When the patient's condition permits, I suggest such 
stimulation under local anesthesia with div1s1on of the rootlets 
caUSing the worst pain in the cllnlcally affllcted areas, but 
stopping as soon as hoarseness appears. 
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3 :10 p.m. 

CoHee Break 

3:30 p.m. 

16. Nocardiosis of th e Central Nervous System 
Philip D. Gordy, R alph E. Hagan 
Philadelphia, Pennsylvania 

Norcardia asteroldes involves the central nervous system 
In approximately 30% oC the cases 01 systemic nocard iosis. Of 
the 75 cases oC CNS nocardiosis reviewed, 78% have been Catal. 
Two nocardia1 brain abcesses have been treated at Jefferson 
Hospital with 1 survival. A third patient developed osteomyelitis 
01 the skull and an epidural granuloma due to nocardia as
teroides and also surv Ived. The incidence of CNS nocardiosis 
appears to be Increasing particularly In patients with an altered 
immunologic mechanism. Manifestations of the disease are us
ually multiple due to Its metastatic origin; the neurologic signs 
and symptoms arc rcln.ted to the site and extent of the lesions. 
Chemotherapy with sulfadiazine and appropriate antibiotics with 
surgical excision of nbcesses, offers the pOSSibility of cure. 

The llterature w111 be reviewed pertaining to tile char
acteristics or the fungus, the clinical and pathologic manifesta
tions of the disease and therapy. 

3:4S p.m. 

17. Ethylene Oxide in the Sterilization of Bone in 
Cranial Surgery. A Preliminary Re port 
Edwin B. Boldrey 
San Francisco, Cnll!ornia 

Ethylene oxide has been used for gas sterlllzation of bone 
contaminated or potenLially contaminated. Bone so sterilized 
has been replaced into the cranium and been follo wed up to 
4Y2 years. 

Gas sterlllzation with ethylene oxide appears to be effec
tive in the sterlHzatlol1' of ostcomyelltlc bone. Bone so trea ted 
docs show progressive absorption over several years. This Is 
slower than t hat noted In the case of bone sterilized wIth heat, 
either steam or hot aIr. The method permits the usc of larger 
fragments of bone removed In the care of compound, potentially 
contaminated skull fractures and the usc at skull !laps which 
have been contaminated or potentlally contamInated. 
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4:00 p.m. 

18. A Vasoconstridor Fador in Blood; Arteriographic 
Demonstration of Experimental Vasospasm 
FrancIs Echlln 
New York, New York 

In experlments on monkeys marked spasm of the basllar 
and vertebral arterIes, lastIng about 30 minutes, occurred when 
fresh arterial blood was applied to them after openlng the 
arachnoId. No spasm resulted if the blood was first allowed to 
clot. However, blood st111 produced spasm of similar duratIon, 
and on repeated occasiOns, if clotting was prevented with ACD 
and was equally marked when platelets or packed red cells 
(12 days old) were used. These findings demonstrate the pres
ence of a vasoconstrictor factor in fresh or old unclotted blood 
which causes vasospasm of short duration. Could this factor 
play a role in the prolonged vasospasm associated with sub
arachnoid hemorrhage? In monkeys a catheter was Inserted into 
the subarachnoId space through an anterIor cervical approach. 
The catheter tip was passed upward to the C1 level. Right brach
ial arterlograms before and after injectIon of fresh arterial 
blood (from the left brachial artery) into the subarachnoId 
space, revealed marked constrIction of the main branches of 
the circle of Wlllis lasting about 30 minutes. Similar injections 
of serum did not produce spasm indlcatIng that a mechanical 
factor was not responsible. Chronic experiments, to be reported, 
are being performed to determine whether some factor in, or 
related to, old blood in the subarachnoid space may cause more 
prolonged spasm. 

4:15 p.m. 

19. Academy Award* 
The Pathogenesis of Cerebral Arterial Spasm: Partial Pur
lflcatlon and Characterization of a Spasmogenic Substance 
John P. Kapp 
Durham, North Carolina 
Discussion to be opened by Dr. FrancIs Echlln 

*Honorable Mention Award: 
An Inquiry Into the Neural Code of Pain 
Dr. Donald Becker 
Cleveland, OhIo 
Increased Intracranial Pressure and Pulmonary Edema. III. The 
Effed of Increased Intracranial Pressure on the Cardiovascular 
Hemodynamics of Chimpanzees 
Dr. Thomas Ducker 
Ann Arbor, Michigan and Washington D. C. 
Evoked Potentials to Evaluate Peripheral Nerve Injury 
Dr. David Q. Kllne 
Ann Arbor, Michigan and New Orleans, Louls1ana 

23 



4:45 p.m. 

Executive Meeting 

FRIDAY, NOVEMBER 10, 1967 

8:30 a.m. 

20. long Term Survival with Glioblastoma Multiforme 
Robert S. Knighton 
Detroit, Michigan 

The glioblastoma multiforme is usually a malignant, rap
idly growing tumor portending a short survival time following 
onset of symptoms. This paper concerns 7 patients with histo
ligically verified glioblastoma, who have survived more than 5 
years following surgery. The longest survivor is now 12 years 
post-op. 

Certain characteristics of morphology and location that 
might be contributory to long survival will be discussed. 

8:50 a.m. 

21. long term useful survival following Surgery 
and Irradiation for Brain Stem Gliomas 
J. Lawrence Pool 
New York, New York 

Three case reports are presented to indicate that long term 
useful survival may follow surgical and X-ray treatment of 
brain stem gliomas. All 3 patients clearly required a surgical 
decompression prior to X-ray therapy, rather than X-ray therapy 
alone. One tumor was an astroblastoma blocking the aqueduct 
of Sylvlus, another was a cystic astroblastoma of the pons, and 
the third, a glioma of the medulla. Useful survival has been 
maintained, respectively, for 21, 19, and 8 years. The importance 
of surgical exploration for suspected brain stem gliomas Is 
emphasized. 

9:10 a.m. 

I' 22. Brain Impedance for localizing Brain Tumours 
~-:-- Ronald R. Tasker, Leslie W. Organ r . Toronto, Canada 
I 

Localizing deep tumours Is a perennial neurosurgical prob
lem. Of the techniques devised to assist with it, the determina
tion of brain impedance seems largely neglected although first 
carried out 30 years ago. A method is described for displaying 
the impedance profile of a trajectory through the brain. Nor
mal profiles consist of alternating bands of high and low lm-
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pedance, corresponding to white and grey matter respectIvely, 
with ventricle represented by very low values. Presence of neo
plasm is marked by an anomaly in the profUe-an unexpected 
broad band of either very high or very low impedance. Only 
physically tough meningiomas have given the former picture 
in our experience; most neoplasms have shown the latter
seemingly corresponding to their softness. Not only was tumour 
localization accurately achieved and tumour size gauged, but 
also biopsy was facl1ltated and trauma minimized. For persist
ence of biopsy attempts are justified with an impedance anomaly, 
whUe biopsy in normal brain is avoided. 

9:30 a.m. 

23. Two Benign Brain Tumors in a lO-Year Old Girl 
George L. Maltby and Raymond Domlnici 
Portland, Maine 

Single case reports are usually to be avoided. However, we 
felt that the two potentially benign tumors in a child of 10 
were worth brief mention. We felt that they were totally unre
lated. Moreover, the benign colloid cyst of the third ventricle 
is extremely rare at the age of 10. A venous hemangioma of the 
cerebellar hemisphere is also quite rare. Both were pathologic
ally confirmed. The many problems in diagnosis and treatment 
are briefly outlined. The multiple diagnostic and therapeutic 
problems that arose in treating this patient ultimately resulted 
in complicatiOns that terminated in a fatal outcome. 

9:45 a.m. 

24. Percutaneous Injedion of Radioactive Phosphorus in 
the Treatment of Recurrent Craniopharyngiomas 
C. Hunter Shelden 
Pasadena, California 

Experience has convinced most neurosurgeons that at
tempted removal of a recurrent craniopharyngioma is fraught 
with great technical difficulty and a high morbidity rate. 

Palliative measures, including evacuation of the cystic 
lesion may produce dramatic improvement but, unfortunately, 
this is usually of short duration. 

A subcutaneous reservoir was placed under the scalp and 
connected to a fine plastic tube that had been placed within the 
cyst cavity at the time of the second operation. 

Discussion w1ll be directed toward the evaluation of radio
active material for injection and chemical studies of the cyst 
fiuld. 
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10:00 a.m. 

Coffee Break 

10:30 a.m. 

25. Mental Capability and Cerebral Mantle Configuration 
in Well-Controlled Hydrocephalus 
Harold F. Young, Donald P. Becker, Frank E. Nulsen 

and Paula Thomas 
Cleveland, Ohio 

Adequate continued treatment of severe infantile hydro
cephalus by ventriculocaval shunt can result in a "normal" 
school age child. In our serIes, beginning in 1956, 86% of 81 
tested children past age 3 perform In the competItive range 
(I. Q. from 90 to 122 in 61%; from 75 to 90 in 25%), But more 
detailed psychometric analysis has revealed a marked dIs
crepancy between verbal and visual Integrative performance. In 
children wIth uncomplicated hydrocephalus, visually dh'ccted 
skills are often impaIred while performance involving verbal 
skills is good. Those children suffering prior braIn damage 
(trauma, anoxIa, Infection) usually show diffuse impairment 
in mental function. 

The frequent finding that the cerebral mantle is thinnest 
posteriorly suggests a possible anatomical basis for greater vul
nerabIlity of visually orientated functions. Examples and corre
lations will be given. The proper management and control of 
these children demands that attention should be directed to 
occipital as well as frontal mantle thIckness. In addition, recog
nition of this characteristic mental performance pattern stresses 
the necessIty for advising parents and educators regarding spe
cial educational needs for these patients. 

10:50 a.m. 

26. Effed of an Oral Osmotic Agent on Ventricular 
Fluid Pressure in Hydrocephalic Children 
Patricia Hayden, Eldon Foltz and Dave Shurtleff 
seattle, Washington 

This is a study of 16 hydrocephalic children wherein Iso
sorblde is used as an osmotic agent given by mouth or stomach 
tube with the purpose of recording changes in ventricular fluid 
pressures. This study involves continuous observations of ven
tricular fluid pressure, cerebral venous pressure, respiratory ef
fects and ventricular wave-form records for as long as 2 weeks 
continuously night and day. Studies of the relationship of the 
effect of ventricular pressures and studies of the relationship of 
the effect of ventricular pressure and the serum-CSF gradient 
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of Isosorbide content show a significant relationship. Implica
tions of this study and possible clinical applications wID be de
taUed. 

11:10 a.m. 

27. Cranioplasty for Premature Metopic 
Suture Closure (Trigonocephaly) 
George Ehni 
Houston, Texas 

The usual type of cranioplasty for craniosynostosis em
ploys linear craniectomy to simulate natural sutures, and then 
depends upon the pressure of growth of the underlyIng brain 
to enlarge and mold the head appropriately. In trigonocephaly 
there is no interference with brain growth and the ordinary 
type of cranioplasty results in a healing over, with little change 
in appearance. This Is undesirable since the whole object of 
the operation for trigonocephaly is to improve appearance. In 
this paper a procedure will be described which produces im
mediate correction of the deformed forehead. 

11:30 a.m. 

28. Presidential Address 
"Problems in Neurosurgical Training" 
Guy L. adom 
Durham, North Carolina 

12:00 

Lunch 

SATURDAY, NOVEMBER 11, 1967 

9:00 a.m. 

29. Evidence for Bilateral Speech Representation 
in Some Non Right.Hranders 
Theodore Rasmussen 
Montreal, Canada 

Experience with the Wada technique of intracarotld in
jection of sodium amytal for the lateralizatlon of cerebral speech 
representation in well over 200 patients, has given evidence for 
some bllaterality of speecb representation in about 15% of the 
non right-banded patients in this series. There is supporting 
postoperative observations in some of these patients. An illustra
tive case report of a 15-year old left-banded girl with a right 
parietal eplleptogenic lesion is presented. 
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9:20 a.m. 

30. Hemispherectomy in Children 
E. Bruce Hendrick, H. H. Hoffman, Alan Hudson 
Toronto, Canada 

The encouragement of Krynauw's report in 1950 of 12 cases 
in whom hemispherectomy had been carried out, has stimulated 
others to utilize this procedure. 

At the Hospital For Sick Children, Toronto, 17 patients 
have undergone hemispherectomy since 1954. Fifteen of these 
were in older children with uncontrollable seizures and 3 were 
in infants with sturge-Weber's disease. 

The results of hemispherectomy are dependent upon selec
tion of the patient and the pathological process within the hemi
sphere. Patients with evidence of middle cerebral artery occlu
sion as a result of birth injury and those with marked unilat
eral Sturge-Weber's disease had marked improvement following 
surgery. Those patients with later onset of hemiplegia and 
seizures had a less satisfactory result. 

A review of our cases with conclusions concerning criteria 
for selection and surgical problems encountered is presented in 
detall. 

9:40 a.m. 

31. Electromyography in the Diagnosis of Acoustic Neuroma 
Ernest W. Mack 
Reno, Nevada 

It is certain that the early diagnosis of acoustic neuroma 
has been materially benefited by the sophisticated battery of 
tests now presented and widely used by the otolaryngologists, 
testing acoustic function, vestibular function and to a lesser 
extent facial nerve function. In addition, the use of roentgen ray 
examination has further aided in this early diagnosis. To date 
attention has not been paid to the possibillty of incorporating 
in this battery of tests the use of electromyographic study of 
the facial muscles. A review of the anatomy and pathophysi
ology of the acoustic tumor indicates that there must be early 
involvement of the facial nerve in the pathologic process, despite 
the fact that gross facial weakness or paralysis is a late con
comitant of this srndrome. 

Examination carried out on 3 cases with a preexamination 
posslb11lty of acoustic neuroma are presented and they indicate 
clearly that there is a very useful place for electromyography 
in this diagnOSis. That it will aid not only in the diagnosis but 
will aid as an indication for surgical exploration and also as an 
indication in the declslon not to undertake surgical exploration. 
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10:00 a.m. 

Coffee Break 

10:30 a.m. 

32. Origin of Scalp Responses Evoked 
by Median Nerve Stimulation 
Paul Stohr, Sidney Goldring 
st. Louis, Missourl 

Recent adaptlon of special purpose computers to the Ufe 
sciences has provided a new and useful tool for the study of 
brain function. Among the many applications has been the 
faithful recording of scalp responses to sensory stimulation in 
man. The orlgin of these potentIals has not been firmly estab
llshed. Do they arise entirely from somatosensory cortex, or do 
they orlginate more diffusely from wide areas of the brain? 
Indeed some components of the response are believed to have 
a myogenic origin. 

In a select group of patients undergoing cortical excision 
for epilepsy we have used a LINe computer to obtain dally 
records (1 to 2 weeks) of scalp responses to median nerve stimu
lation. This establlshes a baseline of normal response. During 
surgery scalp responses are recorded Simultaneously with rec
ords made directly from the brain. Transcortical recording is 
used to mlnimize distant pickup. Somato-sensory cortex is iden
tified by locating the motor strlp through electrical stimulation 
of cortical surface. When either motor or sensory cortex harbors 
the epileptogenic lesion and is removed a further check as to 
the identity of somatosensory cortex Is possible by architectonic 
verification. Postoperative records have been especially im
portant, since one can then determine to what degree the ablated 
areas contributed to the response. 

Results to date indicate that all components of the scalp 
response are generated in the somatosensory cortex, the re
mainder of the cerebral cortex being silent to median nerve 
stimulation. Of special interest is the fact that in some cases the 
response from motor cortex has the same configuration and 
amplitude as the one from somatosensory gyrus. Whether this 
Is peculiar to epileptogenic brain or whether it reflects a species 
difference between man and lower animals we cannot say as yet. 
Finally, in the process of this investigation we have perfected 
the recording of somatosensory responses during surgery to such 
a degree that we are beginning to employ it to identify the 
sensory-motor area during more routine procedures, (1. e., crani
otomy for tumor). It is of special value during general anes
thesia when stimulation of motor cortex does not readily give 
motor responses. 
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10:50 a.m. 

33. Central Pain. Observations with 
Midbrain Stimulation and Lesions 
B. S. Nashold, Jr., W. P. Wilson and D. Graham Slaughter 
Durham, North Carolina 

Central pains occur following a variety of pathologic insults 
to the CNS. These may include trauma, thrombosis of cerebral 
vessels and subarachnoid hemorrhage. The pains are so severe 
that they completely devastate the person with development of 
personality disorders. drug addiction and even suicide. The pains 
arise spontaneously from unknown causes and recently Nashold 
et al. have found epileptic abnormalities in the mesencephalon 
associated with the pain in one woman. The treatment of these 
dysesthesias has been disappointing. This report details the cen
tral pain syndrome in a group of 13 patients who were treated 
by stereotactically oriented lesions in the dorsolateral mesen
cephalic tegmentum. The stereotatic procedure was originally 
devised by Spiegel and Wycis in 1948. A revision of the technique 
will be presented and discussed. The present technique makes 
use of chronic implanted electrodes in the CNS with observa
tions of the effects of stimulation prior to the placement of a 
therapeutic lesion. 

The 13 patients ranged in age from 34 to 68 years and 
the pains had been present from 1 to 38 years. There were 5 
persons with phantom limb pain. There has been relief of central 
pain after midbrain lesions for an average follow-up of 1% 
years. Relief of the pain has been accomplished in 9 patIents, 
partial relief in 1 and no relief in 3. 

11:10 a.m. 

34. Bilateral Differential Avulsion of the Seventh Nerve 
for Essential Blepharospasm and Hemifacial Spasm 
David H. Reynolds 
Miami, Florida 

Essential blepharospasm is a chronic, unremitting, variabll 
progressive disorder in which bilateral, usually symmetrical, lid 
closure occurs. It occurs so severely that many patients become 
visually handicapped to a significant degree although possess
ing normal neural pathways for vision. The process is not com
mon but the emotional and economic crippling associated with 
the disorder make it worthy of still another comment. 

A lack of understanding of the essential nature of blepha
rospasm has resulted in prolongation of symptoms and signifi
cant economic loss because of the visual handicap. 
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Falling symptomatic therapy the definitive therapy has 
usually centered around ablation of the peripheral response of 
the neuromuscular end organs and has been confined to a 
resection of the muscles or to interruption of the facial nerve. 
A few Instances of central interruption of pathways have been 
reported. 

The disorder has been treated by chemical necrosis of the 
fac1al nerve by injection of alcohol at: (1) stylomastoid fora
men, (2) in the substance of the parotid gland where it divides 
into its main trunks and (3) at the anterior margin of the 
parotid capsule where the nerve divides into terminal branches 
near the orbit. The surgical therapy for this disease has been 
very well explored by a number of neurosurgeons. The technique 
being presented is not new. ophthalmologists have treated the 
disorder by myectomy and nerve resection. The purpose of this 
article is to indicate that a group of 17 patients have been 
made a great deal more comfortable for long periods of time by 
the operative procedure and have obtained a cosmic effect that 
is less noticeable than their frequent spasms. 

A movie strip to show the preoperative status of patients 
and their latest follow-up status is to be presented with com
ments concerning their visual disability prior to operation and 
their visual disability at the time of latest follow-up. 

11:301l.m. 
Executive Meeting 
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New Orleans. Louiria .... 70112 

Dr. William M. Lougheed 
Th" Medical ATI. Bldg. Suit" 480 
110 St. G~oroe Strut 
Toronto Ii. Ontario, Canada 

Dr. Herbert Lourie 
150 Marshall Slreet 
Syracuse. New York 13210 

Dr. John J. Lowrey 
Slra"h Clinic 
~R8 S" .. th Kin/1 Stree' 
Honolulu. Hawaii 96813 

Dr. Em""t W. Mack 
605 South Arlino 10.. A "onu". Suito 212 
Reno. NetJada 89502 

Dr. George L. Maltby 
31 lIramhall Street 
l'orl1a"d. Maine 04102 

Dr. Donald D. Matson 
300 l~onlllood Avenue 
B08ton. Massad,u.elt. 02116 

Dr. l"rank H. Mayfield 
506 Oak Street 
Cincinnat;. Ohio 45219 

Dr. Augustus McCrnvey 
1010 East Third Stred 
Challanooga. T_n .... "" 37403 

Dr. Robert L. McLaurin 
iJit.'ision 0/ NeuronTDerti 
Cincinnati General Hospital 
Cincinnati, Ohio 46229 

Dr. William F. MC'acbnm 
Vamlerbilt 1I08pil<l1 
Na8hville. Tonne." .. " 87203 

Dr. Edmund J. Morrissey 
450 Sutter Street. Suite 1604 
San Francisco. Calilornia 94108 

Dr. John F. Mullan 
950 B. 69th Stro"t 
Chicago. Illinoi. G0621 

Dr. Francia Morpho," 
Suite 101-8 Baptist Medical Bldg. 
20 South Dudlell 
Memphis. T __ ee 38103 

Dr. Frank E. Nuloen 
Division 0/ Neur08llrOerrl 
Unit'erBitll 1I0spita/4 01 Clevelaad 
Universitll Circ/" 
Clovcland, Ohio 4410G 

Dr. GUY L. Odom 
Duk" University School 0/ M"dicin" 
Durham. North Caroli"" 27706 

Dr. Byron C. Pevehouoo 
2000 Van Nes. Avmu" 
San Francisco. ColilomiG 94109 

Dr. Robert W. Portor 
6901 E. 71h SIred 
Long B-.ch. Cali/omiG 

Louise 1966 
27486 Lalhrup Boule"ard 
l.athrul' Village, Michigan 48076 

Scletn 1968 
16 Colonial Club Drive 
New Orleans. Louisiana 

Graee Eleanor 1962 
67 Ridgo Dri". 
Toronto. Ontario. Canada. 

netty 1966 
101 Thoma. Road 
i)clVitt, New York 

Katherine (Katy) 1966 
2299-B !lound Top Drive 
lIonolulu. Ilau'aii 96822 

Uuberta 1966 
2!lG Junip .... llill Road 
Reno, N,,,,ada 89502 

Isabella (Sim) 1942 
llrcakwat .... Farm 
Cape Eli:abeth. Maine 

Dorothy 1960 
44 Circnit Road 
Ch •• h.ut Ilili. M_h ... "tts 

Queenee Founder 
3519 Principio Av.nu" 
Cincillnati. Ohio 

Helen 1944 
130 North Crest Road 
Chaltanoog ... Tmnus"o 

Kathleen 196& 
2461 Grandin Road 
Cincinnali. Ohio 

Allee 1962 
3513 U'oodmonl Boulevard 
Nash"ille. Tmnessu 3721& 

Knte 1941 
2700 Vall.;o Str,," 
San Francia.o. Cali/orniG 94128 

Vlvlnn 1968 
6911 South 8mn,," A,,_IUI 
Chicago, IUinois 60649 

Roder Founder 
1866 Autumn Avenuo 
Memphi., Tennc",,,,, 

Ginny 1966 
21801 Shaker BoultJtIGrd 
Shaker Heights. Ohio 

Suznnne 1946 
2812 ChelseA Circle 
Durham. North CarolinG 

Maxlno 1964 
13G MountGin Spring AvsnlUl 
San Francisco. Cali/omiG 94114 

1962 
M()O Tho Toledo 
Long Beaeh. Coli/orniG 90808 
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Dr. Robert Pudens 
744 Foi,.",.".nl A"en" .. 
P"""dcna. Col if..,..,,;" 91105 

Dr. John Rlml 
1010 M edicol Dental S"iLling 
Portland. Oregon 97205 

Dr. Aldan A. Raney 
2010 Wilahirc Boul",,"r/! Sui'" 20a 
Los Ang..u... Colif"",;,, 90057 

Dr. Joseph Ranllohofl 
Nell} York Univ ... silll MediCGl COfIt ... 
550 Fir.t A "en". 
New York. N"", York 10016 

Dr. Theodorc D. Roamussen 
Montreol NeurololliCGl Insti',,'e 
3801 Uni"ermlll Street 
Montreol 2. O"ebu. ConodG 

Dr. David R • ..,vea 
1482 E ... t Vollq.o Rood 
Sludio 4 
Sanla Bllr6l1rll. Colifomi" 9810a 

Dr. David Reynolda 
1700 Norlhwe.1 Tenth Avenu .. 
Miami. Florida 88136 

Dr. It. C. L. Robertson 
404 ShGmrock Pro/euitwuJJ Bldg. 
2210 Moromol Blvtl. 
1l000ton. T .. ,,,. 77026 

Dr. H(mry G. Schwartz 
600 South KingMighWGII Blvtl. 
SI. Louis. MiMOVri 63110 

Dr. Willillm D. Scoville 
95 Jeller80n Strut 
lIart/ord, Connuli""t 06108 

Dr. C. Hunter Shelden 
744 Fairmount A"enue 
PG84denG. Colilom;" 91105 

Dr. Samuel R. Snoditrl188 
John Seolll lIolJPitol 
UniverlJitll 01 TUG8 Afedicol Brow 
Gol"e.ton, T_ 

Dr. Anthony F. SIHIDoD 
3600 Forb •• A""nue 
PiltBburgh. Penft8Jllvonie 16218 

Dr. Hendrlk J. Svien 
200 /o'ir.t Stroet. S.W. 
Roehuler. Min......,IG 55901 

Dr. Homer S. SwanKon 
1!J38 Peachtre" Road. N.W. 
A tloDta, Georgie 30309 

Dr. William H. Sweet 
M .... achusoU. Generol H08Pital 
BOBton. M_ch ..... ttB 02la 

Dr. Alfred Ulhlein 
200 Firet Street 
AlallO Clinic 
RDtheBler. Min......,ta 55901 

Dr. Exum Wolker 
490 Peachtr" Street. N.E. 
AtIonIG. GurDie 80808 

Dr, Arthur A. Wnrd. Jr. 
Dept. of Nourologieal Surg8rl/ 
Unive r"tll 01 Washington 
SeaUle. WcuAington 98105 

Mary Ruth 1948 
Jl110 San PG8quol 
P ... adcno. Colif..,.."i" 91107 

Lorene Founder 
390 S.W. Ed/lcclil/ Rood 
Portlond. Oregon 97219 

Mary 19408 
125 N. L_ PolmG8 
Lo. AngdC8. Coli/om;" 90004 

Rita 1965 
140 Riverllide Drivo 
New York. N"", York 

Catherine 194'1 
29 Surrey Drive 
Montreal 16. Ouebec. C"nodG 

Vlrnlnlo. 1939 
1278 Meao Rood, Montecito 
Santo Barbaro. Coli/ornie 93103 

Marjorie 1984 
nOI EapanolG Dri"" 
Miami. Florida 

Marjorie 1948 
5472 LII"6rook DriVII 
I1ollllton. Tt!Z48 

needle 1942 
2 Briar OGl:. Laduo 
St. Louie. MiaBOuri 63132 

Helene 1944 
334 North Steele Road 
West Hartford. Con"cct£eut 

ElIznbeth 1941 
1845 Bed/ord Road 
Son Morino. Coli/orn;" 

Mnrpret 1939 
1405 Harbor View Drive 
Golveaton. Te~ 

Irlo. 198& 
204 Church Lo .. e 
Pitt.burgh. Pcnll8lll~ .... ie 

Nnney 1957 
827 Eighth St.. S.E. 
Rocheoter. Mi ....... olG 

LaMyra 1940 
1951 Me Para .. Road. N.W. 
Atlanta, Georg;" 

Mary 1950 
35 Chest .. ut Place 
Brooklin... M"""""'UIIB1tIJ 

lone 1950 
21 Sklliino Drive 
RochC8ter. Min_DIG 

Frnnces 1e38 
1819 Grill/stone Rood. N.W. 
Atlonta, Georgie 

Janct 1958 
3922 Belvol,. Place 
S~attle. W4IIhington 

47 



Dr. Tho""", A Weaver. Jr. 
146 Wlloming St. 
Dalll"n, Ohio 46409 

Dr. W. Kenaley Welch 
4200 E. Ninth At'enu" 
Denver. Colorado 80211 

Dr. Benjamin B. Whitcomb 
85 Jefferson Street 
Hartford. Connecticut 06103 

Dr. Charles B. Wilaon 
Universitll of Kentuc/qJ Medical C""u.
Division of Neuro/IUrgorli 
Lezinuton. Kentvck" 40506 

Dr. Dames Woodhall 
Dukn UniverBit" School 0/ Medieine 
Aledical Center 
D"rham. North Carolina 27706 

Deceased Members 

Dr. Winchell McL Craig 
Rochuter. Min_I .. 

Dr. Ollm R. HyndmllD 
W. Iowa Cit II. Iowa 

Sir Geotcrey J erferoon 
Manchester. England 

Dr. Kenneth G. McKenzie 
Toronto. Ontario, Canad4 

Dr. Jam"" M. Meredith 
Richmond. Virgin ... 

Dr. W. Jason Mixter 
Wood .. Hole. M ....... chua"tu 

Dr. Rupert B. Raney 
Los Angele., Cali/orn14 

Dr. O. Wlllinm Stewart 
M01ltcal. Quell"", CanCid4 

Mary 1948 
MilS IV. Aluanderville·B .. Ullrook Road 
/),,"1011. Ohio 

Eliulbeth 
144 De:et~ Street 
Denver, Colorado 80220 

Margaret 
38 High Farm. Road 
West Hart/ord, Connecticut 

MaryC. 
137 S. lIanover Avenue 
Le:eington, Kentuek" 40602 

Frances 
4006 Dover Road. Hope V..u,," 
Durham. North Carolina 27702 

(Honorary) 2-12-60 

(Senior) 6-23-66 

(Honorary) 11·22-61 

(Honornry) 2-11-64 

(Active) 12·19-62 

(Honornry) 8·16-68 

(Active) 11-28-69 

(Corre&pon~) 
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1961 

1941 

1966 

1941 

1942 

1961 

1960 

1946 

1961 

1939 




