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The American Academy

of Neurological Surgery

October 7-10, 1987
The Hyatt Regency Hotel

Sun Antonio, Texas

y, October 7

1:00 PM-5;O0 I'M Uegistr:ition-/.aT Mas foyer

2:00 PM-S:()0 PM Executive Committee Meeting

Presittent's Suite

&30 PM-&30 PM Welcoming Cocktail Reception

The Garden Terrace

ilmrsmiy, October 8

8:00 AM 5:00 PM

6:45 AM-8:0OAM

Bc00AM-ll:15 AM

1 1:15 AM-l2:00

(Noon)

12:00-1:JO PM

(Noon)

1:30 l'M-^00 PM

6:30 PM

Registmion-Xos Rios Foyer

Breakfast Business Meeting

(Members Only)

Ritt Ct'rd/tcie BaHroom West & Center

Scientific Meeting

Regency Ballroom West

Presideminl Address

Shelley N. Clinu. M.D., Ph.D.

Regency Ballroom West

Presidential 1.until eon Buffer

We Garden Tenace

(Members, Guests, Spouses)

Scientific Meeting

Regency BaUr&om West

Depart hy River Boats at

Hyatt Regency Stiver Level for

Cocktails and Dinner ;u

Institute Of Texan Cultures



Friday, October .9

8:00 AM-5:00 PM Rcgistmion-Los Kios Foyer

6:45 AM-8:00 AM BreakfeSt business Meeting

(Members Only)

Rio Grande Ballroom West & Center

8;<X) AM-1230 I'M Scientific Meeting

Regency Ballroom West

12:30 PM Group Photo-72k? Alamo

1:30 PM-5:00 PM Golf iind Tennis Tournaments

Qofe //r//i" Country duh

Optional Tours

7:00 PM-8:00 PM Annual Reeejrtian-i^gBttCp Foyer

8.00 PM^Midnight Dinnur Unncx-Kegettcy Ballroom (Black Tie)

Saturday, October 10

No Breakfast Meeting
H.00 AM 12:30 PM Scientific Meeting

Regency Ballroom West

Spouses Activities

Wedne$<layr October 7

6:30 PM-&3G PM Welcoming Cocktail Reception

77jl> Garden Terrace

Thursday, Octobers

8:00 AM-4:00 PM Spouses Hospitality

Crescendo Room

9:00 AM-11:00 AM *'IJienvenido.s"-Modding and Fashions by

Mexican Boutique

Crescendo Room

11:15 AM-12:00 Presidential Address

(Noon) Shelley N. Chou, M.D1; Ph.D.

Regency Ballroom West

12:00-1:30 PM Presidential Luncheon Huffet

(Noon) The Garden Terrace

(Members, Guests, Spouses)



MO I'M

6:30 I'M

Friday, October 9

8:00 AM-4:00 PM

tt-.W AM-9:15 AM

t>:30 AM-12:00

( Noon)

1:30 PM-5;00 PM

1:30 PM-5:00 PM

7:00 PM-S-.OG PM

H:(K) PM-Midnight

OPTIONAL: SHOPPING TOURS

North Star Matt-

250 stores (via shuttle)

-lit Mercatio Mexican Market

(via trolley)

-Guided Antique Tour

Depart by River Bouts at Hyatt Regency River

Levd for Cocktails and Dinner ut Institute of

Texan Cultures

Spouses Hospitality

Crescendo Room

Cooking Demonstration

Eduarii Pcyer, Executive Chef

Crcscetida Room

Buses depart CrockeU Street entrance of Kyatt

for walking tour of Botanical Gardens

Golf and Tennis Tournaments

00k Hills Country Club

OPTIONAli GUIDED TOURS

■Mission Sun Jose, Historical King William,

McNcty Art Museum

Japanese Tea Gardm, Soft Antonio Zoo,

Brackentidge Park

ACTIVITIES TO DO ON YOUR OWN:

■la Villita walking distance from hotel

■lit Meruido (vi;i trolley)

-Outdoor swimming poo! and exercise nxim for

hotel guests

Annual Keeeption-A'rjjt'/zc;1 foyer

Dinner Oinict:-/ffg«jg' Ballroom (Black Tie)

Saturday, October 10

8:00 AM-12:00 Spouses Hospitality

( Noon ) Crescendo Room



SCtBtttlFIC PROGRAM

Thursday, October tf

H:00 Welcome: Shelley N. Chou, M.D., Ph.D. - President

SOttNTinC SESSION /

MODERATOR: Henry Garretson, M.D., PttD,

8:15 Symposium on Arteriovenous Malformations

Roberto Hems, M.D.

Raymond KjeUbCfg, M.D.

Russcl Patterson, M.I>.

Bennett Sicin. MD.

10:00 Coffee/Tea

SCIENTIFIC SESSION If

MODBRATQRJim Robertson Ml).

10:15

I. When is the Outlook Hopeless after Aneurysm Rupture?

Bryce Weir. Lew Disney. Michael Grace

University uf Alberta

A study of 18H poor grade aneursym cases were carried but in ;i

prospective, muklccnter trial of the calcium antagonist Nlmodt-

ptoe. Patients had to be admitted within 3 days of their SAIL

Admission work-up Endudcd angiograpliy of anterior :md poste

rior circulations -^ well as CT scans. The angtograms were

repenictl us tlost to duy 7 post-SAM ;ls possible and the CT

scarft were rqjeated :it 3 months, ;ii the time of follow-up new-

rologicflJ assessment, RacMologkraJ assewauerit waspcrJormcd

indqiL-ntlently of knowledge of drag treatment or patient out

come: A discriminate function analysis was performed which

indicated thai the relmive importance of factors prognostic for

outcome (good, mild deficits versus severe deficits, vegetative,

dead) to be, in order of importance: whether Che patient was

operated, neurologic grade on admission, age, initial systolic Hi1

and aneurysm size;

Tlie mean aye of good outcome cases was 46 years, for fatal

cases, 58 years. The oldest puticni admitted as a grade 3 to have

a good outcome was 77 years and the oldest patient admitted

as grade i with a good outcome was 66 years. '11k- percentage

of cases with ;t bad outcome, for a given feature were: large
ICH (90%), large ivn (H7l.v,), acute severe hydrocepftaJus

(84%), Operated (50%), not-operated (l()OV<»), thick layer SAH



(73*), graik- 5 (<>i'.V.). grade 4 (72%), grade 3 (43%), more

than 21 mm (72%), 4-6 mm (56%), severe diffuse VSP{6l%),

no VSP (<BSS), rchlccd (9096), no renlcei! (51%). history of
Ilypcrtension (76!';,), no history hypertension (62%). The mean

systolic admission HI' for eases wilh a good outcome was 137

mmllg and for those who died it was 168 mmMg.

ilie discriminant function analysis correctly classified 8096 of

cases. It seems reasonable to avoid any active intervention in

such cases as a grade 4 or 5 octagenarian who has massive 1CH,

IVH, and SA1I, wilh systolic blood pressure above ISO mnillg

and a history of hypertension. Decisions in less extreme exam

ples will still depend partly on ■'clinical judgement", which

remains partly intuitive ant! individually based.

10:35

2. Ophthalmic Artery Aneurysms

Eugene S. Hamm. M,l>.

New York Univcsity School of Medicine

Although aneurysms arising from the proximal supraclinoid

carotid artery represent only !()'.'„ of most series, they can often

he tlie most challenging of the anterior circulation because of

their size, inaccessihillity and relation to the cavernous sinus.

"Iliey often reach giant sizes and present with ocular symptoms

rather than suharaciinoid hemorrhage. We have reviewed our

experience with 75 carotid ophthalmic aneurysms from a total

of 800 aneurysms.

In the present series 42'\< of the aneurvMiis in the region of

the ophthalmic artery were 2 cm or greater. This is reflected in

the finding that .12 of these patients did not have SAH ;ls the

first presentation. Multiplicity was noted in 17.8".>, 11.8".. had

another ancurysm and 6% hail bilateral ophthalmic artery aneu

rysms, Outcome was related lo the prcopcrative clinical grade,

hut there were 2 deaths in the Grade 0-2 group, (3'.',>), both in

patients with aneurysms of 3 cm. Overall there were t deaths, a

mortality rate of 7%. Increased visual .symptoms occurred in 3

patients (i','u) and increased neurological deficit in 4 (5','ci), a

combined morbidity and mortality rate of lb%.

Particular issues that have heen examined regarding compli

cated opthalmie artery- aneurysms include the prediction of

Capability, the potential for balloon occlusion, temporary occlu

sion of the ICA. suction decompression of the aneurysm prior

to clipping, ami appropriate clip selection. The increased use of

CT and MRI scanning has led to more frequent diagnosis of



these aneurysms before heflntorrnage had occurred. These Issues

and the general surgical management ofopthalrnic artery ancu-

ry.sms that hits evolved with this experience will be presented.

55

Surgical Considerations in the Treatment of Massive Ver

tebral Artery Ancurysms: A Report of Three Cases

Wolff M. Kirsch, Ml)., Crister Lindquist, M.I).. Ph-D., Yong-Hua

2hu, MO.. Wei-Ming Cheng, MD., William Orrison, M.D, Mario

Kornfeld, M.O.

University of New Mexico School of Medicine ;md Karolinsku

Sfufchuset, Sweden

Three critically ill p;uicrns were .surgically treated by dcbulking

of large, clot-filled, vcnirally situated vertebral artery ancu-

rysros; two esses by an oblique sulioccipiial ajiproach and one

by a transoralclival approve!]. All three cases had tenuous col

lateral circulation mandating conservation <it the PICA on the

parent vertebral artery. Only one case benefited from surgical

intervention.

lite tnmsoral-cUval approach gave excellent visualization of

the aneurysm 1ml poor access to the parent rijjit vertebnil

artery and sessile neck. Opening of the um-urysm resuhed in

profuse hemorrhage. The ritjht vertebral artery was taken with

the knowledge thai the opposite vcrrebnll artery was hypoplus-

tlc The paticni cUed iH liotirs ;ilier surgery oj hrain stem

infarction.

The two cases approached suboccipitally provided visuith/a

[ion of the parent leii werwbral iirterirs from the right side. In

both cases the brain Stem and upper cervical cord were so dis

placed thur clot removal from the aneiirysm permitted visualiza

tion and preservation of the critical FICA& One case wilh slow

bin progressive improvement in breathing, swallowing, and bal

ance after surgery was nut associated with significant hemor

rhage from the opened aneurysm. 'litis patient survived for

three years after surgery.

Tiie third case was operated with provision for intraoperative

angiogruphy. balloon occlusion, and FDA approval for the use of

a new maeroflange approxiinatoi clip. Significant backbketling

from (be opened proximal leit vertebral urtery could not be

controlled by balloon occlusion. The maeroflange enabled clo

sure and complete hcmosiasis. Despite this effort the patient

awoke quadriplegic and died two months later. Post-mortem

examination revealed remarkable thinning of the medulla and



upper cervical card, ihe vertebral after) repair was noted, yet

imoiher LS cm. ancurysm i>n rhe rii>hi wertebral artery that had

escaped prior detection. Despite debulking the calcified arterial

wall retained !es deforming posture.

11:15 Presidential Address

Shelley M. Cbou, MD., phJ>

introduction by Ellis Keener, M.D.

12:00 Presidential Luncheon Buffet

SCIENTIFIC SESSION III

MODERATOR: William ftuchheit, M.D.

1=30 Special Presentation Itthiciil aiul Legal Challenges for

Neurosurgery

Professor Ak-xundcr Capron

The Norman Topping Professor of Law, Medicine and Public

Policy, University of Southern California, and former Execu

tive Secretary of The PrcsWentiaJ (loin mission en BUxnetHcaJ

Ethics

fntrothivtion by SheUey N. Oxnt. M.D.. Ph.D.

2:15 Discussion Questions

2:30 Academy Award Presentation

To be announced by Frederick A. Simoons, M.l>.

2:55 Coffee/Soft Drinks

SOEN77HC SESSION IV

MODEiRATOK: Nicholas Zcrvus. M.D.

New Technii|iies for Sludyhig tho E*fltfaophyslolOgy of

Normal and Ncoplastic Human PUuitary Tissue

WUBam i: <:ii;iik1Ilt. m.d.

Univetstty oi Michigan Medical Center

In rccL-m years a variety of sdettttfic and technical advances

taffve provided several new techniques for tissue analysis which

may lie applied to Die study of the pituitary antl Ms associated

tumors, til conjunction with Dr. Ricardo Uoyd. an endocrine

pathologist, 1 have worked with several of these techniques and

would propose i<> discuss these techniques aiong with our pre

liminary results.

to












































































































