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Scienti fic Program 

THU RSDAY, NOVEMBER 8, 1962 
8:30 A.M. Re gistration ot Academy Headquarte rs Suite 

Mo rn in g Se ssion 

9:00 A.M. 
1. ADVAN TAG ES OF 27° C. BODY HYPOTHERMI A. A CASE REPORT. 

Eldon L. Folt:: and Eooll L. Frederickson, Seattle. 

A number of a uthors have stated that 27-30° C. body hypotherm ia 
affords inadequate brain pro tection when cerebral artery occl usions a re 
necessa ry in neurosurgica l operations. Deep hypothermia (5_7° C.) has 
the refore been recommended . Certain of our own exper iences with veno
venous shunt induced hypothermia (270 C.) in ove r s i x ty cases have 
supported this conclusion. 

Howe ver, a pa tie nt with an intracron ial aneurysm at the intracranial 
bifurcation of the internal ca rotid artery needed surgical treatment. 
L igat ion of the cervica l inte rna l ca rotid artery by gradua l occlusion clamp 
was attempted , but hem iplegia And coma ensued. Clini cal rind EEG 
recovery was prompt fo llowing emergency removal of the clamp. Three 
months later, progress studies showed progression of the aneu rysm size . 
Th is time cervical carotid ligation was carried out under body hypothermia 
(270 C.) , twenty-four hours duration. Her EEG and clin ica l status re
ma ined no rmal. 

Certa in conclusions may be i nfe rred from this case which served as 
its OWrl con trol. 2.,a C. body hypotherm ia IS userul and gives adequate 
brain protect ion fo r artery occlusions when the bed irr igated by that 
occluded a rtery is not made totally ischemic by the occlusion . Permanen t 
occlusions of such arte ri es under normothermic status may produce prompt 
o r s li gh tly delayed deficits. These can be avoided by temporary hypo
the nn ia (270 C.) , pres umably because of the protection afforded the brain 
wh il e the colla te ra l ci rculation recovers , or develops, to an adequate 
level. 

9: 10 A.M. 
2. INTRACRANIAL SURGERY FOR ANEURYSM: TH E EFFECT OF 

HYPOTHERMIA UPON SURVIVAL. 

Rallqce 8. lIamby, Cleveland. 

Separate consecutive series of 47 each , of patients having leaking 
aneu rysms of the circle of Will is were operated upon intractilnially by 
essentially the same group of surgeons in different time periods , one 
under hypothermia, the other at no rmal temperature. Data from the two 
series were analyzed and compared as to survivnl , according to a) vessel 
involved, b) time of opera lion after hemorrhage, c) clinical status 
gradat ion and <I) su rgical technical variables. 

The analysis indicates that in this series, ope rating under hypo
therm ia conferred no protectio n. 
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9:30 A.M. 
3. PROFOUND HYPOTHERMIA USING CLOSED CHEST EXTRA· 

CORPOREAL CIRCULATION. 

Fmncis .\Iumhev, lohn No[zinger and Charles Ray, Ilcmphis. 

Descri plion of apparatus used and discussion of metabolic and 
hemato logic aspects of profound hypothermia . 

9:50 A.M. 
4. THE USE OF HYPOTHERMIA LESS THAN 15° CENTIGRADE FOR 

OPERATIONS ON INTRACRANIAL ANEU RYSMS WITH THE AID OF 
OPEN AND CLOSED THORACIC PERFUSION, 

At {red UiM ein, Rochester, lfinu. 

fO 
We have operated upon .J.6" Intracran ial vascula r lesions wi th the 

aid of the open or closed thoracic perfuS ion techn ic with the naso
pharynegal thermistor temperature at an average of less than 15 degrees 
Centigrade during the definitive intmcranial praced.lTe and with periods 
of low flows or total ci rculatory a rrest, Eighteen patients we re ope rated 
upon with the open thorax pe rfus ion techn ic and 18 with the closed 
thorax perfus ion technic. The technic for the operative procedure will 
be briefl y described and the results of our surgical endeavors analyzed. 
The advantages and disadvantages of each technic will also be outlined. 

10: 10 A.M. 
DISCUSSION 

10:30 A.M. 
COFFEE BREAK 

10:45 A.M. 
5. THE JANUS EFFECT OF PAP ILLOMA OF THE CHOROID. 

Benjamirl U/l i tcombl lIartford. 

This report conce rns two cases of cysts in the occipital region 
associated with papillomas of the cho roid. These huge cysts may be due 
sec retion of the papilloma of the choroid which is giv ing a hydrocepha lus 
on one hand and producing an intracerebral cyst on the other. Whether 
th is cyst is a blocked off occipital horn of a ventricle tiS a result of a 
la rge papill oma o r whether it is actually secretion of fluid from the tumor 
into the cerebral substance is 11 matter for conjecture. 

II: ~O 11 :00 A.M. 
6. THE REACTION OF PERIPHERAL NERV E TISSUE TO MODERN 

ANTI-TUMOR AGENTS, WITH PARTICULAR REFE RENCE TO 
RELIEF OF PAIN, 

Barnes rroodhalL Durham. 

, 7, 
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11:20 A.M. 
7. SUBEPE NDYMAL GLIOMAS O F TH E FOU RTH VENTR ICLE. 

yeorge 8. fJaker, Rochester,\fifln. 

Tumors arising from the floor of the fourth ventricle present rather 
bizarre neurological find ings until the moss obstructs the outflow of 
cerebrospinal (J uid, or by gradual enlargement compresses the important 
nuclei located in this vital area. The neurosurgeon is faced with some 
important decisions at the time the tumor is identified , and the manner in 
which they are handled is a matter of life or death, or even a severe 
neurological deficit in the postoperative period. Our experi ence at the 
\layo Clin ic in 11 of these cases operated upon in the past ten yea rs 
will supply the data fo r this presentation. 

11 :40 A.M. 
DI SC USS ION 

IMO NOON 
8. P RESID ENTI AL ADDRESS 

WAVE L ENG TH S, RE SONANCE, a nd NEUROSURGER Y. 

C. /Iunter Shelden , Pasadena. 

Afte rnoon Sess ion 

2:00 P. M. 
9 . NE URA L FACTORS IN THE ET IOLOGY OF CAR DIAC DYSFUNC

TION. 

Uobert n. Porter, tong Beach. 

The importance of cent ral neural mechanisms in the pathogenesis 
of some abnormal ca rdiac rhythms has been revealed eXperimentally in 
acute and ch ronic animal preparations. Investigation has shown that 
excitation of certain anterior brain stem and limbic lobe areas through 
direct electrical stimulation, by reflex stimulation through visceral 
afferent pathways , or by a combination of both, may induce such 
dysrhythmias as ventricular tachycardia ond ventricular fibrillation. An 
unusual characteristic of stimulation of the ventral hippocampus was the 
fact that the threshold for cardioc abnormalities was markedly lowered for 
several hours following a short period of stimulation at low intensity 
which in itself had no overt effect. During this period of lowe red 
threshold peripheral stimuli which normally had little effect upon the 
heart now induced severe abnormal it ies. It was also noted that the 
threshold for the induction of ca rdiac irregularities (rom hypothalamic 
and limbic sites was quite variable and was found to be intimately 
related to the functional status of the ascending reticular formation. An 
addit ional type of cardiac irregularity which resembled closely that 
reported to occur clinically with severe subarachnoid hemorrhage also 
could be experimentally induced. 
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2:20 P.M. 
10. BRAIN STEM 

PR ESSION OF 
ELECTROSTIMULATION IN TRAUMATIC 

RE TI CULAR ACTIVATING SYSTEM. 

lIannibal lIamlin, Provillence. 

Dysfunction of the leticulnr activating system (RAS) is the princi 
pa l cause of loss of awa re ness in the usuo[ type of closed head inj ury. 
Prolonged traumatic coma may be ameliorated by electrostimulation 
(EST) that deli vers low amperage unidirectional current to the caudal 
brn in stem th rough conventional b imastoid surfnce elect rodes . The 
possible value of EST for alleviating suppression of RAS is de ri ved from 
cli nicnl trial and EEG ev idence , which also serves to instigate a re
analYSis o f t ra umat ic coma a nd its management. 

2:40 P.M. 
DISCUSSION 

P;,S N5P.M. 
11. EXPERIMENTAL OBSERVATIONS ON THE AUTONOMIC TRACTS 

IN TH E SPINAL CORD. 

Frederick 11' . /". Kerr, Rochc!>lcr, lli"n. 

T he location of fib~r tracts in the spinal cord which med iate auto
nom ic responses (vasoconstriction, piloerection, bladder and pupilla ry 
activity) is controversial . In this study, by employing stimu lation 
techniques , the location of the corresponding pathways has heen de
termined in the cat a nd in the monkey . Since the major portion of the 
tracts can be interrupted without significant impairment of other path
ways , an anato'llical study of the corresponding degeneration employi ng 
the Nnutn Gyjax technique has been CArried out. 

3:00 P.M. 
12. A CLINICAL AND EXPERIMENTAL (HISTOLOGICAL) APPRAISAL 

OF PHENOL.PANTOPAQUE IN THE TREATMENT OF PAIN AND 
SPASTICITY. 

!ferberl I.oun'e , Prabhunrlha r'ana,\u/Ja, and U jlljam Stell'art, Syracuse. 

Sixty intraspinal phcnol-pantopaque injl!ctions were perfo rmed in 
thirty pa tients fiuCfering r:oither from intractable pain or se~'ere spasticity. 
Our observations indicate that 1: 1 C; phenol-pantopaque was safe but 
would afford only fair relief of pllin (7 of 10 injections). Stronger so
lutions (1:10) we re unsafe except in treating peri neal pa in in 
patients who al ready hod "ileal conduit" and colostomy. 1:10 concentra
tions gave fllir to good relief in 6 of Q patients. 17 of 19 patients treated 
with 1:20 concentration had no relief or suffered early recurrence of their 
pain. During th(! period ot pain relief, no senso ry loss could be demon
st rated. 

- 11 • 



12. Continued 

Spasticity of total paraplegin could be relieved with strong 0 : 15 
and I: 10) solutions , but the clonus and spasti c ity of pamparesis was 
only brie fl y am eliomted wit h weaker (1: 15 and 1:20) solutions . Stronger 
solutions could re li eve these symptoms only by increas ing the exis ting 
motor and senso ry loss. 

An explana tion for the unpredic table cl inical res ults with phe nol
pnntopaq uc was found by studying t he patterns of degene ration in the 
roots a nd cord of cats injected subarachnoid with various concen trations 
of phenol-pa ntopaque. It was found that 1: l a , I: 15 and 1:20 concen
trat ions a ll worked in a q Ua litatively s imila r manner. The degene ra tion 
was not li mited to small fibers , bu t rather there was an Indiscrim inate 
pottern of degeneration of all size fibers. In any root there could be 
found degenerated fibers of all s izes intermingled with intact fibers of 
nil s izes. Dege ne ra tion wos greatest at the peri phery of the roots and 
was proport iona l to the st rength of the injectate employed . The s urviving 
small fibe r popUlat ion would account for the recu rwnce of pa in and 
s pasticity in our pa ti e nts . 

3,20 P.M. 
DISCU SSION 

") ,t; 3:30P.M. 
COFFEE BREAK 

3:45 P.M. 
13. EPILEPSY DUE TO GROSS DESTRUCTIVE BRAIN LESIO NS: 

RESULTS OF SURG ICAL TH ERAPY. 

Theodore 8 . R(umussen, lIontrcal. 

Eighty-six patients with se izures due to gross des truc tive les ions 
involvi ng more than one lobe of the brain have been operated upon a t the 
\lontrea l Neuro!ogical l nstitute prior to January I , 1961. There were 2 
postopera tive deaths and inadequate data in 1 pat ient . E ighty-three 
patients have been followed for periods ranging from 1 to 24 yea rs with a 
median follow-up period of 6 yea rs. Thirty-eight (45~) have become 
seizure-free and an additional 23 patients (28':'C) have shown a marked 
reduct ion in s eiZUre tendency . Twenty~two (27%) hnve had a less ma rked 
reduction in s e iz ure tendency and arc classified as unsatisfactory results. 

Forty-eight of these 83 patients were operated upon during the past 
decade . Twe nty-three (48%) have become se izu re-free nnd 14 (29%) have 
had a ma rked reduction in seizure tendency. Eight patients (17'C) had 
unsatisfactory results. 

In 16 of the 86 patients the enti re cerebral hemisphere waS removed . 
One of these patients died 2 rr.onths after operation. Complete rollow~up 

data a rc a\'ailable in the remaining 15. Ten patienls (66%) have had no 
attacks s ince leavin g the hospital and 4 patients (27~) have shown a 
ma rked reduction in seizure tendency. One patient (7~) had only a s li ght 
reduction in seizu re tendency. 

- 13 -
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MO P.M. 
14. CAUSES OF FAIL URE IN TREATMENT OF EX TRADURAL 

HEMA TOMA. 

Robert L. If c[.au rin, Cincinnati. 

Forty-seven cases of proven extradural hematoma have been 
reviewed to ascer ta in the causes of failure of treatment . Of the 47 cases, 
14 died and Sothe rs req uired custodia l ca re ; this results in a tota l o f 40% 
fa ilure to ach ieve sa ti sfacto ry res ults . 

The most frequent cause for fai l ure i s concomitant brain i nj ury. 
Twenty-two patients had associated cerebral injury with a mo rtal ity ra te 
of 50% and a mo rbidity rate of 55":' . Of 8 patients with severe associated 
brain injury the mo rtality was 87"' . 

Excl uding pati ents who had assoc iated severe brain damage , and 
those who arri ved at the hos pita l in ext remis, there we re 7 patients who, 
in re trospect, should hove been satisfactory results bu t who died or 
became c us todial patients. T hese cases a re cons idered in detail and 
serve to illus tra te errors in management. T he principa l causes o f failu re 
are: 1) fa ilure to obse rve neu rologic dete riomti oa during the period 
s hortly a ft e r adm ission, 2) lapse of excess ive time between observation 
of deterio mtion and ach ievement o f hematoma evacuation , and 3) fai lure 
to recogni ze recurrent extradural hematoma forma tion. 

4: 15 P.M. 
15. ACADEMY AWARD PR ESENTATION 

MECHANISMS OF EXT RADURAL HEMATOMA. 

Lowell E, Ford. University of Cincinnati College of IIedicine, Cincinnati. 

5,00 P.M. 
EXECUTI VE MEETI NG 
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9:00 A.M. 

FRIDAY, NOVEMBER9, 1962 
Morning Se ss ion 

16. EPENDYMAL RESPONSE TO INT RAVENTRICULAR CONTRAST 
MEDIA. 

William F. Meacham and Sidn ey To/chin , Nashville. 

The effect of intraventricular contrast media for contrast ven· 
triculography has been studied in the experimental animal over periods 
ranging from a few hours to several months . Histological study of the 
ependymal response in the normal as well os in the hydrocephali c animal 
was ca rried ou t. 

9:15 A.M. 
17. VISUALI ZA TI ON OF THE THIRD AND FOURTH VENTRICL ES BY 

POSITIV E CONTRAST VENTRICULOGRAPHY. 

~muel R. Snodgrass and ,l fcClllfe Wilson, Galveston. 

A method fo r visualizing the third ventricle, aqueduct of Sylvius , 
a nd the fourth ventri cle with Pan topaque is described. The procedure has 
proved of definite value in some cases of lesions a round the thi rd ventricle 
and in the ce rebellum. Its greatest value is in demonst rating lesions in 
the region of the midbrain and pons. Unequi voca l loca li zation of 
neoplasms involving the pons or mesencephalon has helped us to avoid 
unnecessary negative operations and has established the need fo r other 
therapeutic measu res. Positive contrast ventriculography has been used 
only when gas s tudies failed to provide the necessary information. 

II: 35" 9,30 A.M. 
18. CARRIER TRANSPORT OF GUANIDINE BY THE CHOROID PL EXUS. 

Kensley Welch , Denver. 

The paper recounts studies of the accum ulation of guan idine within 
excised, su rvi\ing choroid plexus of the rat and of its transcellular trans· 
port from a bathing solution into the venous blood of the plexus of the 
l iving rabbit. 

In vitro, guan idine is accumulated unchanged in the plexus against 
a gradient of concentration. The accumulation exhibits saturation 
kinetics with a high maximum transport rate and a low a ffinity between 
the base and carrier. Several other organic bases competit ively inhibit 
the t ransport . 

The tronscellular transport into the venous blood of the plexus 
exhibits features wh ich nrc, to date, difficult to interpret. 
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9:45 A.M. 
19. CEREB RAL DEPOSITION OF DRUGS AT LOW TEMP ERATUR ES. 

V!.li t[mul Baldwin, 1I. f). , Roberl "'arner, If. D. , Franccs lfacDonahl, R.N. 
and A. 1\. {)mma.ln , F. R.C.S. , Bethesda. 

According to recent observations, the re is 3 relationsh ip between 
cerebral temperotu te and permeability. At low tempemtu res, the cerebra l 
renct ion to sodium fluorescein is extrao rdi nary. The dye stai ns t he 
extravascula r tissues as the brain temperature ranges and remains below 
20 - 230 C. Within these limits, there is a thermal frontier beyond which 
permeability increases and elcct ric3l acti vity decreases. 

Perhaps this cerebral penneab il ity is such that drugs can be 
depos ited in e:l<t rao rdinary amounts within the bmin substance at low 
temperatures' In an effort to answer this question and test its basic 
assumptions , a seri es of expe riments has been designed in which an ima ls 
were subjected to regional or top ical cooling so 3S to produce bmin 
temperatu res 20°. Once obtained, these temperatures were maintained 
for at least 30 minutes and then d rugs were given by vein. Three drugs 
were empirically selected for intravenous administHition. Dilantin , cumre, 
nnd staphcillin were chosen beCAuse of diffe rences in chem ic31 configu
ration ~~ phannacological applicat ion. DUantin nnd cura re were labeled 
with C and given in doses comparable to thernpeutic levels in the 
human . The specific activity was calculated and the quant ity of the drug 
in the brain specimens at autopsy estimAted in a Packard counter, using 
ti!>sue homogenntes from samples of known weight. Blood samples were 
nlso taken for estimation of drug levels. The staphcillin specimens were 
subjected to bio-assay and blood samples were a lso taken from these 
animals. In some cases, fluorescein was injected by vei n and then the 
brain specimen was examined under Wood 's lamp . Every effort was made 
to assure adequate vent ilation and circuhl!Ory suppo rt of the animal 
during cooling. In some coses, eleclrographic observat ions were made, 
and a signiiicant number of animals were subjected to intravenouS 
admini stration of various drugs at brain and body temperatures higher 
than those considered relevant to ch<lnges in ce rebral permeability. 

The levels of drug depositions observed at va rious temperatu res 
wil l be reported . with some attent ion to regional dispersion within the 
brain. The re la tionship between these levels and those expected at 
dormal temperatures, 3S well as relevont electrographic fi ndings are 
d iscussed. 

10:00 A.M. 
DISCUSSION 

10:20 A.M. 
20. EXCISION OF AR TERIOVENOUS MALFORMATION (AVM) OF 

ENTIRE CER EBELLAR HEMISPHERE. 

J. Lawrence Pool, Vew York Citl. 

~ 19 -
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20. Cont inued 

With multiple sclerosis as a diagnosis, th is gi rl of nineteen 
suffe red progressive ri ght ataxia and cranial nerve s igns for seven years 
until s een by Doctor A.J. Berman of New York whose angiography showed 
of AV :<.l of the right cerebella r hem isphere , fed hugely by a d il :l ted 
supe rio r ce rebella r a rtery. On admission to the Neurologica l Instule o f 
New York t he AV\I was removed as shown in operative photographs, by 
fi rst cl ipping th is a rtery through a sub-tempo ral tic a pproach and then 
resecting the entire cerebell a r hemisphere via a paramedian incision fo r 
suboccipita l exposu re . Con t inual veat ricular dra inage was necessary fo r 
two weeks. The pat ient is now home, improved. 

_ 10:30 A.M. 
/0: 2f.1 21. SIMPLIFI ED SURGICAL APP ROACH TO CRANIOSTENOSIS. 

William B. Scoville, lIartford. 

Present methods by \talson and others have now proved themselves 
of the rapeutic beneHt. \Iodifications of the original techn ique have 
cont inued but the le ngth of time and epidural bleed ing inc urred st ill 
necessita te 2 s tage procedures and such artificial suture format ions still 
remain open a compa rat ively short number of years. The wri te r presents 
further modi ficat ions perm itt ing 1 stage operations and benefits of longer 
duration. Such modificat ions include the procedure done i n up ri ght 
position with bilateral furrow formation and the wmpping of the centrol 
bridge of bone with plastic film . The results include a wider area of 
bone covered with pl astic fH m thus preventing the fo rmation of new bone 
brid ging, as we ll as a saving of time and bleedi ng; th us permi tt ing 3 sets 
of art ificial s utu re furrows to be made at one setting. 

10:45 A.M. 
DISCUSSION 

11:00 A.M. 
COFFEE BREAK 

11 :15 A.M. 
22 . STUDI ES OF THE ACIO·BASE BALANCE OF THE SP INAL FLUID 

WITH PARTICULAR REGARD TO HYPERVENTILATION TECH· 
NIQUES IN CEREB RAL INJURY. 

Robert G. Fishernnd A. P. ,lf cLal.lghlin, III, lIanover. 

Bas ic s t ud ies on the acid-base balance of the spina l flui d and 
arteri al blood will be presented. Cerebral injury is know n to ca use a 
s tate of acidos is with inc rease CO

2 
tension in the spinal fl uid. This 

mechanism is not know n. 

Closed head injuri es we re inflicted on a series of dogs. It was 
not iced that the re was dec rease in cerebral blood flow and I1h hours after 
s us tain ing th e injUry there was a consistent rise in cerebrosp inal fluid 
pressure which was aggravated greatly by increased C02 inhalation 
but not re lieved by hyperventilat ion. If hyperventilation were applied 
prior to this ri se in ce rebrosp inal fl uid pressure, no secondary rise 
occurred. Appl ica tion to man has not been inst ituted as yet. 
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11030 A.M. 
23. EXTERNAL CAROTID & CAVERNOUS SINUS FISTULAS. 

George J. lIayes .. Washington , n. c. \"'/ttl er ~ ed HOII' 

One reason fo r the "perplexing surgical problem" of persistence 
of signs and symptoms after an adequate "trapping" procedure of a 
ca rotid-cavernous fi stula has been ca rried out is offered. Th ree patients 
nre d i scussed . A ngi ography dcmonstroted direct fistulous communication 

between branches of the external carotid system to the cavernous sinus 

in all three. 

In addition , another shunt anologous to that occurring between the 
internal maxillary and ophthalmic arteries is postulated. 

11 ,45 A.M. 
OISCUSSIOH 

12,00 HOOH 
24. POSTOPERATIVE ANGIOGR APHY 

AH EURYSM. 
IN RUPTURED CEREB RAL 

, raJ,OJ '·1 
--c. C. Drakf> (md J. If. Allcock. LorllJolI, O"tario. 

The a im of surgical treatment of ruptured intracranial aneurysm has 
been the oblite ration of the Sac. Postoperative angiography should be 
the basis for the accurate assessment of the results. 

The records of 60 patients have been reviewed. There were no 
complications as a result of Ihe procedUre. A significant portion of the 
aneu rysm , po tentially dangerous, was patent in 5 cases where the 
operat ion had been conside red technically successful. 

In 16 cases the angiogram was performed because the patient was 
in postoperative difficulty. Three showed evidence of a fresh hematoma 
and in 4 a major vessel had been occluded. Of /:lost importance, it was 
found that postoperative arterial spasm of majo r vessels accounted fo r 
catastrophic sequel ae in 11 patients. 

12:15 P.M. 
25. SURGICAL PATHOLOGY OF IHFARCTIOH RESULTIHG FROM 

CAROTID THROMBOSIS. 

Willigm FrindeL lIontreaf. 

Th is report presen ts the findings in a patient who developed a 
post-traumatic occlusion of the internal carotid artery and intractable 
seizures. At craniotomy the parietal region showed extensive infarction. 
A striking feature was the presence of red arterial blood in the veins 
draining this area . The gross and microscopic appea rance of the scar, 
the appearance of the leptomeningeal vessels, and the results of electrical 
stimulation and electro-corticogrophy will be described. 
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0: 5,. 12030 P.M. 
26. THE NATURAL HISTORY OF ARTE RIOVENQUS MALFORMATIONS. 

S. Jr. Scha tz, If. II. Lou.gheed, and E. H. Botterell, Toronto. 

One hundred and fifty (150) sUpmtentoriai arteriovenous malfor
mations have been veri fied by angiogram, operation nnd autopsy during 
the past IS-year period ot the Toronto General Hospital. For the 
clinico lly s igni fi cant lesions 0$ we could study them , death, severe 
di sohil i ty o r u rgent s urgical intervention hove shown the natural history 
to be unsati sfactory in half the patients. The natural history was 
interrupted in several of the remainder by elective sUrgical procedu res. 
In 0 spccific review of those angiogmphically diagnosed eDses treated 
initially by conservative measures and followed up to fourteen years, a 
sim il ar proportion of bad results has been observed. The SUrgical 
procedures employed fo r the u rgent or elective treatment o f these patients 
have been analyzed with respect to their ind ications and results. The 
subsequent courses of the su rgica l patients have been considered in the 
li ght o f the natural hi s to ry demonstrated for the untreated lesions. 

1:00 P.M. 
EXECUTIVE MEETING. 
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SATURDA Y, NOVEMBER la, 1962 

9:00 A.M. 
27. THE NEUROSURG I CAL EVALUATION OF THE CHIASMAL 

SYNDROMES. 

A. £uri Ir uiker, Baltimore 

The diagnostic procedu res wh ich the neurosurgeon may offer the 
ophtholmologist for the establishment of :1 diagnosis in the case of 
par8sclla r lesions arc discussed in terms of their applicability and 
limi tations. 

Electroencephalography, roentgenology, both with and without con
trast media (angiography and pneumoencephalography) nnd isotop iC 
scanning have an important role in the diagnostic study of s uch cases. 

The cha racteris tic findi ngs of each of these special techniques 
fo r th e common sell ar les ions - pitui tary adenoma, sellar men in giomas, 
cran iopharyngioma, glioma of the optic chiasm and aneu ryms nre dis 
cussed. 

A se ries of SO cases suspected of having a space occupying lesion 
in or about the sella tu rcica is analyzed. 

9: 15 A.M. 
28. NASAL GLIOMA. 

II. C. Schwan ::., St. Louis. 

9,30 A.M. 
29 . SURGICAL TECHNIQUE, INTRAMEO ULLARY CORD TUMOR AND 

TRIGEMINAL GANGLION SURGERY, WI TH PAR TICULAR REFER
ENCE TO TWO·POINT COAGULATIO N TECH NIQU E. 

James Creenl~"Ood. Jr., HOlJston. 

The original description of intramedullary tumor su rgery technique 
was reported in 1954 in a th re~dimension movie. This presentation in 
16 mm. movie illustrates the usc of two-pOint coagulation technique in 
intramedullary cord tumor removal, showing the use of the miniature two
point coagulation forceps in surgery on the cord itself. The use of the 
forceps is also well illustrated in the trigeminal ganglion su rgery in a 
moderately vascular case where differential section of the trigeminal root 
is carried out. 

9:45 A.M. 
30. NEUROSURGICAL OPER AT IVE INF ECTiONS. A SEVENTEEN 

YE AR SURVEY OF THE USE OF UL TRA·VIOLET RADIATION . 
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Cuy L. Odom, Veryll/art, Paul Jolinson , lTirt Smith lind 
[lJem Bron·n, Durliam. 

Ultra-violet radiation has been used in the operating room of Duke 
Hosp ital since 1936 and has definitely proven beneficial in decreasing 
the bacterial count in the ope rating room and the number of opemtive in
fections. A recent review of the neurosu rgical operations revealed that 
there were seven infections in 907 cleM laminectomies and six infec
tions in 2111 clean craniotomies. Twelve additional infections were 
encountered in cases that were reopened or drained. The overall opera
tive infection in laminectomies and craniotomies, including those that 
were reopened, aspirated or drained, was 0.76 per cent. 

10:00 A.M. 
DISCUSSION 

10: 15 A.M. 
COFFEE BR EAK 

10,45 A.M. 
31. CRANIOPH ARYNGIOMA. 

DOll"ld D. Matson, Boston. 

In the period since steroid replacement therapy has been available 
31 patients have been operated upon for removal of craniopharyngioma. 
Im proved operative and supportive management has made possible study 
of a particularly interesting group of children in whom either total or 
sub-total excision of the lesion has been accomplished. The techniques 
and results of radical su rgical treatment in children, and the management 
of the chronic endocrine and metabolic disorders which accompany this 
type o[ surgery are discussed . 

11:00 A.M. 
32. T RIGEMINAL TRACTOTOMY, APPROBATIVE ANALYSIS. 

Harvey Chenault, Lexington. 

This presentation is prompted by a reluctance to see n splend id 
surgical procedure pass into disuse apparently due to unsupported 
criticism. Classic differential root section of Spiller-Frazier remains the 
proper operation for the majority of the patients with tic doloreux or major 
tri geminal neuralgia. The introduction in 1937 of intramedullary trigemi
nal tractotomy by Sjoqvist, to date the least empiric of all surgical pro
cedures, offered great hope [or the relief of trigeminal neuralgia without 
complete anesthesia, and for avoidance of other complications. Initial
ly, much attention was focused on this procedure but in recent years, it 
appears to have received very little. 
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Review of the literature and personnl case material shows that the 
modified trigeminal tractotomy hus not presented the surgical hazard 
initially fea red for it, and that it compares favorab ly with temporal 
rhizotom~' in safety and favorably with suboccipital rhizotomy and de
compression-comp ression operation in recurrence rate_ 

Neurologic complications of the originally placed incIs ion are 
completely avoided by the mod ified placement of sect ion nt or below the 
lower end of the fourth ventricle. Certain situations very clearly and 
exclusively indicate trigeminal trnctotomy_ The anatomy and surgical 
technique will be briefly discussed. 

11: 15 A.M. 
33. THE DI AGNOSIS OF COLLOID CYST OF THE THI RD VENTRICLE 

BY AR TERIOGRAPHY. 

J. ,II. Ilert!ditl., Richmond. 

Although fo r many decades th ird ventricular cysts have been 
localized usually vety well by ventriculography, we have recently noted 
one or two findings in the venogram phase of the ca rotid a rteriogram 
which may help identify at an earlier time the development of this lesion, 
leading to air injection in cnses in which it might not be done with dis
astrous results. This paper is essentially a case report of a nineteen 
year old colo red woman in which these findings were demonstrated. 50-
called " negative" arteriograms in a paticnt with complaints of headache 
may lull the clin ician into an unwarranted sense of security. A careful 
look at the venogram phase mny indicate insignificant find ings around 
the forame n of Mon ro which would lend to ventriCUlography and salvage 
of a case that might otherwise be lost. 

In our patient when the venogram phase was carefully studied an 
additional abnonnality was clearly evident. It relnted pa rticularly to the 
position and configu ration of the venous angle and its relation to the 
posterio r margin of the foramen of !\lonro. The diagnostic aid stressed in 
this poper may result in detection of these cysts prior to the development 
of full-blown hydrocephalus. It is not, however, the intent of this paper 
to discuss the staging or revisions in surgical technique necessary when 
contending with a colloid cyst before the development of significant 
hyd rocephalus. It would appear that in these cases rnther specificnlly 
the internal cerebral vein is projected forwa rd nnd downward ahead of 
the cyst . It is not known whether this is an entirely reliable test in 
la rge numbers of cases , as yet; however, when they do occur they are 
certain enough to suggest this diagnosis, making it mandatory to obtain 
definitivc air studies promptly, and therefore proceed with the indicated 
surgical treatment as soon as possible. 

" 31 " 



Academy Award 

The high quality of papers presented for consideration for the 
Academy Award fo r 1962 prompts the Committee to name the following 
ma nuscri pts fo r hono rable mention, in addition to the pri ze wi nn ing pape r 
lis ted el sew here: 

"CEREBROVASCULAR OCCLUSION IN AMBUL ATO RY ANES
THETIZED DOG; CORREL ATION OF ELECTROC EREBRA L AND 
NEUROLOGICAL CHANGES" _ Lyndon U. Anthon)" Rames 
lIospital and Ifashington University School o{lfedicine. SL l.ouis, 
IlisSOlln. 

"CHANGES IN BRAIN TISSUE pH AND ONCOTIC PRESSURE IN 
EXPERIMENTAL CEREBRAL EDEMA" _ Elliott Blinde nnan, 
University of California at ',as Angeles. California. 

"THE DETERMINATION OF INDIVIDUAL PROGNOSIS IN 
ANEURYSMS OF THE ANTERIOR COMMUNICATING ARTERY" -
John ~Jane. Duke Uniucrsit)'. Durham, North Carolina. 

"EFFECTS ON CELL GROWTH BY A SERUM FRACTION FROM 
PATIENTS WITH CENTRAL NERVOUS SYSTEM NEOPLASMS" -
Robert Il. lfIilki ,ls. Nalional Institute of Ilealth. Surgery Branch. 
National Cancer Ins titute, Relhesda, Jfaryland. 
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THE AMERICAN ACADEMY OF NEUROLOGICAL SURGERY 

FOUNDED OCTOBER 28. 1938 

HONORARY MEMBERS - " 

Dr. Percival Bailey 
Ch icago, tJllnois 

Dr. Kenneth G. McKcnxie 
Toronto, Ontario 

Dr. Wilder Penfield 
Montreal, Quebeck 

Dr. R. Glen Spurling 
Louisvi!lc, Kentucky 
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SENIOR MEMBERS - 1 

Or. Olon R. Hyndman 
Iowa City, IOWD 

ACTiVE MEMBERS 

Member' s Name lI'ife' s Name 

Dr. Eben Alexander, Jr. Betty 
Win s ton-Salem, No. Carolina 

Dr. George S, Boker Enid 
Rochester, Minnesota 

Dr. H. Thomas Ballantine, Jr. Elizabeth 
Boston, Massachusetts 

Dr. William F. Beswick Ph ylli s 
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Dr. E. Horry Bottote ll Margaret 
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Member's Name Il'ifc' s Name 
}' ear 

EJec ted 

V- Or. Ho wa rd A. Brown Dorothy 1939 
San Francisco, California 

V- Or. Harvey Chenault Mo rgaret 1949 
Lexington, Kentucky 

Or. Donald F. Coburn 1938 
Kansas City, Missouri 

V Or. Edward W. Davis Barbara 1949 
Portl and, Oregon 
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London, Ontario 
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New York, New York 

Dr. Dean H. Echol s Fran Founder 
New Orleans, Loui s iana 

Dr. Arthur R. Elvldge 1939 
Montreal , Quebec 
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Madison, Wisconsin 
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Chi cago, Illinois 
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Montreal, Quebec 
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Syracuse, New York 

,/ Or. Ernest W. Mock Roberta 1956 
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Portland, Ma in e 

, Dr. Donald D. Matson Dorothy 1950 
Bos ton, Massachusetts 

• Dr. Frank H. Mayfield Quellne!! Founder 
Cincinnati, Ohio 

V Dr. Augustus McCrovey Helen 1944 
Chattanooga, Te nnessee 

v Dr. Robert L. McLaurin Kathleen 1955 
Cincinnati , Ohio 

• Dr. William F. Meacham Alice 1952 
Na shville , Tenn essee 
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Richmond, Virginia 

• v Or. Edmund J. Morrissey Kate 1941 
San Francisco, Califo rni a 
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C- Dr. Aiden A. Raney Mary 1946 
Los Angeles, California 
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