
















































By the way, I feel that Doctor Donaghy might well be

a very important addition to the Academy. He is in academic

work and in a professorial rank in neurosurgery. He is ex

tremely pleasant socially and a very competent man. I am

sure that there are not too many members in any neurosurgical

society from the rock-ribbed State of Vermont. I plan to get

the usual forms and papers filled out for him so that we. may

have him at least as a guest in the near future. I cannot re

member whether he has been a guest in the past or not but I

rather doubt it.

I am looking forward to seeing many of the members of

of the Academy at the April Meeting of the Harvey Cushing

Society.

Editorial Comment:

Your correspondent is impressed by the excellence

of the New England Neurosurgical Society and wishes to add

his congratulations to George as its president. He hopes

Doctor Donaghy will be invited to the Santa Barbara meeting.

In some way there seemed only time enough to say hello to

George at the Hollywood meeting and to urge him to come

West this fall.

Each August the City of Santa Barbara holds its Old

Spanish Days Fiesta. Gayly costumed early California families

mingle with more recent residents and thousands of visitors

in a highly colorful pageant that turns back the pages of time.

Donald D. Matson - Feb. 20, 1953

John Meredith's note in the last Round Robin about a

metastatic lesion removed from the cerebral hemisphere a

number of years after removal of a primary in the muscles

of the arm has interested me because of a recent experience

with a young doctor's wife of 33. Some eight years ago she

had a mass removed from the popliteal region, three years

ago she was found during a pregnancy to have multiple lesions

in one lung, two years ago she had a pathological fracture of

one femur, and I have just removed a tangarine-sized metas

tasis from the left parietal lobe. All this while, the patient
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has lived quite well with her tumors until the onset of headache

and hemiparesis. The histology of the cerebral lesion is

identical with that of the leg lesion and is considered to be

non-chromaffin paraganglioma. In addition to the carotid

sinus, aortic arch and glomus jugulare, there apparently is

non-chromaffin paraganglion tissue along some of the major

vessels in the extremities as well as in the retroperitoneal

tissues. The vascularity of the lesion as seen by arteriog-

raphy and at surgical exposure is startling i Dr. Smetana at

the Army Institute of Pathology has reviewed our sections and

considers this the same tumor as the 14 he collected two years

ago. Seven of those arose in the leg primarily and three of the

14 metastasized to brain.

I can hardly wait to come to Santa Barbara.

Editorial Comment:

There seems to be no end to interesting and unusual

cases. Your editor is looking forward to the Matsons1 visit

to Santa Barbara. Don gave his usual excellent paper at

Hollywood.

"When Juan Rodriguez Cabrillo discovered Santa

Barbara Channel on October 15, 1542 - more than 400 years

ago - he was greeted by a ban of Canalino Indians who paddled

out to his ship in great canoes. The great navigator was

fatally injured in a perilous landing and he lies buried in an

unmarked grave on one of the Channel Islands.

"On St. Barbara's Day, December 4th, 1603, another

explorer, Sebastian Viscaino, entered the Channel and named

the region Santa Barbara. "

George S. Baker - Feb. 20, 1953

Your letters coming regarding the Spring Edition of

the Round Robin Letter with longhand written at the top, such

as "Second notice", "Third notice", and the like, reminds me

of those outstanding bills which one receives with some plead

ing reminder to reciprocate funds at hand. I therefore would

look upon myself as being rather delinquent, and will try to
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write a short resume of what the winter and spring have had
to offer us here in Rochester.

Our professional interests have included a subdural
hematoma that developed while the patient was a P^operaUv

formerly occupied by a firm mass filled up as

removed in the lumbar area of the spinal canal.

We have also had a run on third ventricle tumors

which for my money can be handled very poorly unless they
are pedunculated or cystic.

the coming meeting in California, with

with the forum presenting new work by younger staff

ol the year as far as

will be satisfactory without some

Enid and I are planning to come out to Californiai this
fall, and will be looking forward to visiting with you as host
in Santa Barbara.

Editorial Comment: ^ ^.^ ^ ^ y with

the Colleae of Surgeons meeting has been resolved and, as
fS il th Academy meeting is the weekpreviously, the Academy meeting is the week

following.
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"Every time a woman leaves off something she looks
better, but every time a man leaves off something he looks
worse. "

Henry L. Heyl - Feb. 20, 1953

I am glad to be writing you from my own office where

I am getting back into the groove of activity. Certainly the

most stimulating experience of my winter has been a visit to

Harry Botterell's paraplegic center in Toronto. I wonder how

many members of the Academy are familiar with the outstand

ing work which Harry is carrying on in his quiet way. I was

particularly interested in his use of multiple neuromyotomies

for the relief of intractible spasm. He brought together 8 or

10 cases of this sort for me to see. He has been connected

with paraplegic problems ever since the war and his rapport

with these patients is a heart-warming thing to see. He has

concerned himself not only with their physical well-being but

with the whole program which brings them back to a point of

pride and usefulness. I gather that it was largely through his

wisdom that Canada obtained a system which comprehends not

only veterans but any person of any sex or age in Canada with

any paraplegic problem. Harry is using a number of methods

for treating spasms, some of them original and some of them

created by others. This broad point of view was not only con

vincingly sound but very refreshing in a field where dogmatism

and tolerance relative to the field of paraplegia, for some

reason, have acquired unusual intensity.

I would like to pass on, for what it is worth, my strong

feeling, born of certain intimate experiences, relative to the

importance of maintaining adequate hydration during the giving

of million-volt x-ray therapy. Because much of this therapy

is now being given on an out-patient basis, the danger of low

fluid intake, especially during the last half of the treatment,

is a very real one. I think it might be helpful to realize the

need for parenteral fluids during the terminal portion of the

treatment. In patients where the neck or upper mediastinum

are being treated, esophagitis and generalized anorexia lead

to varying degrees of refusal to eat or drink. I believe that

there is a real connection between depletion of body fluids and

the development of abnormal vascular states created by x-ray

therapy that might otherwise have been inocuous to the tissues
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in question. I believe, for instance, that the depletion of the

volume of spinal fluid through this means could very readily

lead to a more easily damaged spinal cord. I hope to prove

this on an experimental basis in the near future.

My very best wishes to you all.

Editorial Comment:

Congratulations to Harry for his outstanding contri

butions in this difficult field. All of us are grateful to hear

from Henry.

"A bargain, today, is anything you can buy at yester

day's prices. "

S. R. Snodgrass - Feb. 24, 1953

Thank you for your reminder about the Spring number

of the Round Robin Letter. It came some time during the 12

day period of absence from which I have just returned and it

may already be too late for publication.

I enjoyed the Christmas edition and was sorry not to

have made any contribution to it. I really have nothing at this

time and am merely writing to express my admiration for the

job you are doing with the Round Robin Letters and to offer you

sympathy for the loss of your infant son.

I have just returned from Indiana where I went for the

burial of my mother who had been a widow since I was ten days

old and who had no other children. She had been here visiting

since shortly before Christmas and was due to go to Florida

with her older sister for a month there leaving here early in

February. On account of the fact that she had had no physical

examination for some years we got her off to one of the local

internists and she was in fine shape for 73 with the exception

of the fact that she had a primary carcinoma in the peripheral

part of the upper lobe of the left lung. This had given no

symptoms of any kind and I was rather in doubt as to whether

she should be told about the trouble at her age or to go on to

Florida ignorant of it. After some discussion, pneumonectomy
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was done February fifth and she did well for two days, then
developed intestinal obstruction in the sigmoid where there
had been some diverticulitis. Colostomy was done two and a
half days after the pneumonectomy and the following day she
had a cerebral thrombosis and was comatose for two days until
death Although I had known she could not live always, it was
so unexpected that it has been hard to adjust to and my position
in making the real decisions as to what should have been done
and was done has made me very sad and depressed. I also
hate to see my Indiana connections dwindling.

Editorial Comment: . .
The distress Sam has been through and the decisions

required obviously would try one's soul. There seems no
doubt to your correspondent the decision was the only logical

one.

Of all Southland cities, Santa Barbara more than any
other retains the flavor of the past in its historic landmarks
and motif of dominantly Spanish Moorish architecture.

Theodore Rasmussen - Feb. 25, 1953

The primary item of interest here is the opening of
our new wing for research in radioactive isotopes. We hope
this admission to our facilities will be fruitful.

It is time once again to remind everyone that plans
should be made in the near future for inviting guests to the

Santa Barbara meeting.

Time is also getting short for submission of possible

candidates to be considered for election to membership.

We are currently enjoying the company of Earl Walker
who is spending an enforced vacation on the Orthopedic Service
here This resulted from a slight case of fracture of the femur
which occurred when he made a mistake and removed his skis
and attempted to walk on the snow and ice instead of skiing
there as one should. All is going well, however, although he
will be somewhat immobile for a time.
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I hope everyone has survived this flu-ridden winter,

without too much great loss of time and discomfort.

Editorial Comment:

The importance of inviting guests and prospective

members to the Santa Barbara meeting soon is obvious. Also

obvious is the importance of submitting papers to the program

committee. We all hope Earl has recovered from his crack-up.

"Conversation is defined as an interchange of thoughts

but some people talk any way. "

Spencer Braden - March 2, 1953

Your entreaties relative to the Round Robin Letter

have not been purposely ignored. Frankly, for the past several

months I have had too much work and too little play, and, in

an effort to correct that, I am leaving tomorrow for two weeks

in Florida in the hopes of a few fish, some sunshine, and rest

for my weary tail.

I have continued to keep busy on carotid pressure

studies, such as were reported at the last Cushing Meeting,

and hope sometime in the future to supplement those already

done.

I recently had a case of an all-time, ail-American

meningioma being parasagittal but bilateral, and approximately

the size of a man's fist on both sides. This patient was ex

tremely asymptomatic, except for recent diminution in vision,

which was caused by about six diopters of choking. His head

ache had not been a conspicuous part of his picture, despite a

spinal fluid pressure of soms 500 mm. of water. It was of

considerable interest from a ventriculographic standpoint that

the studies showed a marked bilateral depression of both the

frontal horns on the anterior portions of the bodies, which

made me think that it was a saddle affair of a cranio-pharyn-

gioma, spreading itself on each side of the falx. I had the

extreme satisfaction of being able to take the thing out in its

entirety in one piece, including a large section of the falx,

and having to resect about three inches of the anterior portion
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cf the superior sagittal sinus. The patient has done exceedingly

well and has promise of being a most satisfactory result.

I felt badly in not being able to attend the New York

session and have heard from all reports that it was a huge

success. I am looking forward with considerable pleasure to

personally satisfying myself relative to the Chamber of Com

merce claims in Santa Barbara.

With kind regards and best wishes to all, I remain

as ever

Editorial Comment:

That's the type of case that keeps the neurosurgeon

going. We don't seem to grow many of them out here. We

are happy Spence is going to put in an appearance out here.

In August of 1846, Commodore Stockton landed in

Santa Barbara Bay and ran up the American Flag but his gar

rison was attacked and fled but during Christmas week of the

same year Lt. Col. John C. Freemont reentered the city and

held it. Three weeks later California was part of the United

States.

Homer S. Swanson - March 2, 1953

During this past week, we have enjoyed the company

of Frank and Queenie Mayfield while Frank attended the sec

tional meeting of The American College of Surgeons which was

held here in Atlanta. Frank spoke to the group of his experiences

with the 2nd cervical nerve syndrome and from the attendance

I am sure they were much impressed. Unfortunately, their

visit was too short for our personal pleasure.

The only surgical problem of interest which we have

had during the past three months' time, and this ended in an

unfortunate manner, was that of a very large foramen magnum

meningioma which Dr. Fincher and I tackled together since

the lady had not benefited materially from an earlier simple

decompression. The tumor lay anterior to the cervical spinal
cord and medulla and although we were finally able to roll the
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tumor out from beneath the medulla and to accomplish what

appeared to be a total removal, she developed complete

cessation of spontaneous respiration and this state persisted

for approximately six days while she was maintained with a

chest respirator. Throughout this entire period she main

tained a normal pulse and blood pressure level, periodically

exhibited a blink response on stimulation but for all intents

and purposes the picture was that of suspended animation

other than for the pulse and blood pressure level. She ul
timately developed a hypostatic pneumonia and died on the

sixth postoperative day. At autopsy there was little gross

evidence of damage to the medulla but I am sure that the

ultimate microscopic studies will confirm our suspicions.

There existed even more tumor anterior to the dura extend
ing down to the 6th cervical level and upward to the tentorium

so that our efforts were obviously for naught. This is the

third such tumor that Dr. Fincher and I have had and each
case has ended in the same manner in our hands. We plan to

refer the next patient to more capable hands since we have

certainly been unsuccessful in this group.

Inasmuch as we did not send along pictures of the

children for the Christmas edition, I am taking this oppor

tunity of sending the enclosed picture of our two children
which is graphic evidence of their fishing ability. The guide,
Claxton, was very proud of his pupils as were we. Inciden
tally, these fish were caught not in the state of Georgia but
at Sopchopy, Florida during the Christmas holidays.

Editorial Comment:

We will probably have

some comments from others

referable to such foramen

magnum meningiomas.

The picture revealing

the talents of a couple of

young fishermen is a far

happier subject.

"The hardest thing about

learning to iceskate is the

— ice.
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Joseph P. Evans - March 3, 1953

I always seem to be late in sending a contribution to
the Round Robin. My excuse this time is the program plan
ning for the Harvey Cushinj meeting. Since we all belong to
the Cushing Society, it might not be amiss to say that the final
program will soon be in the hands of the members and that it
will be made up chiefly of three symposia, one dealing with

the physiology of the limbic system, with a very definite clinical
orientation, a second dealing with military neurological surgery,
which we hope will help to crystalize neurosurgical thinking
and planning for both military casualties and potential civilian
difficulties. The third will deal with the handling of brain

tumors and will report, in the largest part, the experience
of the senior members of the Society.

I hope there will be a good turnout for the Cushing
meeting in Hollywood, Florida.

Editorial Comment:

An excellent program and a nice bit of work on Joe's
part.

"There is only one thing worse than being talked
about and that is not being talked about. "

- Oscar Wilde

Donald F. Coburn - March 3, 1953

I have nothing new to report neurosurgically from
here.

The past few months I have been fairly busy attempt

ing to learn some of the intricacies of running a county med

ical society, which little chore I take over July 1st. Looks

like a full time job to me. Already I can sympathize with Ed

Morrissey.

At the moment I am intermittently in and out of trac

tion, hoping to whip what is probably a herniated C6-C7 disc,

unfortunately on the same side as an ulnar nerve I had operated

last year.

31



We are in the midst of a beautiful snow storm which

is certainly stalling traffic and lousing things up in general

here. However, the moisture is badly needed.

I plan to attend the Cushing Society meeting in Holly

wood, Florida, and hope to make the Academy meeting in Santa

Barbara. Having been at the latter spot once before I am

keenly cognizant of the beauty of the environment there.

Max joins me in kindest wishes to all you.

Editorial Comment:

We missed Don in Florida but hope he will be hale and

hearty and all set to come out here in October.

"When marriage at last makes a man happy, it may

be his daughters. "

John M. Meredith - March 3, 1953

In response to your post card showing a very appeal

ing scene of a Spanish Mission at Santa Barbara, I am very

happy to submit the following notes for the next issue of the

Round Robin.

We are in the midst of one of our triennial snow storms

here in Richmond, there being five inches of snow yesterday

and this is most unusual for this latitude (Santa Barbara papers

please note). With some difficulty we proceeded to the hospital;

everyone was at least a few minutes late on arriving yesterday.

We have had several cases of considerable interest

lately and they are outlined briefly below.

One was a child of five months, who had a markedly
weak right arm of the flaccid type. X-ray films showed a tiny
defect of the lamina of C7 on the right side and otherwise the
spinal films were normal. He had, however, a lipoma, quite
easily visible beneath the skin at the level of the lower cervical-
upper dorsal vertebrae. A spinal puncture was carried out
just before operation (in the area of the bone defect) and although
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a complete block was not demonstrated by the Queckenstedt

test, the fluid was straw-colored in appearance and had 1800

mgs. % of protein. With this information we carried out

operation in the lower cervical-upper thoracic region and the

dura was opened widely in this area. There was no stalk or

extension of the subcutaneous lipoma down to the dura, or

beneath the dura, but when the dura was opened the cord pre

sented a remarkable appearance; what we at first thought was

an intramedullary glioma (there being no evidence of normal

cord anywhere) was encountered but small pieces taken for

biopsy have shown on careful study lipoma only. This is then

an intramedullary lipoma of the cord in the lower cervical-

upper thoracic region. Happily enough, the right arm now

moves as well as the left and the lower extremities are moved

normally. We feel certain this is an intramedullary lipoma

and not the more frequent extradural type that one sees in

association with spina bifida, whether occult or with a meningeal

sac, and its occurrence in the cord substance itself was quite

unusual in our experience.

We had a case here about a week ago, of a 2-year old

child who had a spinal air injection carried out because of con

vulsions. The ventricles were normal, in fact, rather small

in size, but a day or two after the spinal air injection had been

done the child developed a complete Bell's palsy on the right

side. We were somewhat at a loss to explain this as X-ray

films of her mastoids were normal and an otolaryngology con

sultation revealed nothing of significance. Somewhat reluc

tantly the child was sent home, only to return two weeks later

in extremis practically, with much mucus in the throat, uncon

scious and with a sixth nerve palsy on the right as well as the

Bell's palsy and, in fact, multiple cranial nerve involvement.

The child was not spastic however, as one would see with a

brain stem tumor, and because she was so extremely ill we

planned only to tap the ventricles and give x-ray treatment if

possible. In making the frontal burr openings, the right frontal

lobe was needled and out came what seemed almost to be puru

lent material but microscopically it is typical of a medullo-

blastoma, in which sheets of cells typical of this tumor are

apparent. We assume that we have, then, a medulloblastoma,

probably arising in the cerebellum, which has extended along

the base widely, giving multiple cranial nerve involvement and

was verified actually from the depths of the right frontal lobe.

The child succumbed a few days later and unfortunately we could

not obtain a post mortem examination for more complete study

of the brain.
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We have had a number of cerebrospinal fluid leaks

lately from the nose (rhinorrhoea) and we are trying to get

the cases together for a brief report. Some of them are from
bullet wounds and others from the more common type of basi-
frontal fractures, with injuries to the cribriform plate or the

posterior plate of the frontal sinus. We have found that the
best way to permanently stop these leaks, in our clinic at

least, is intradural plugging of the bony opening with muscle,
preferably, rather than with fibrin foam, as going through a
scarred, old traumatic area extradurally is usually not very

effective. In one case of a bullet wound there was a spontan
eous ventriculogram carried out by the bullet apparently
traversing the right frontal horn of the lateral ventricle.
These cases are very interesting but also somewhat trouble
some occasionally until the leak is finally stopped, as I am

sure all the members are aware.

Finally, we have had an interesting time with the
question of vascular hypertension developing in bulbar polio

myelitis. As some of the members doubtless know this is a
regional center here at the Medical College of Virginia for
poliomyelitis for this part of the country and quite a large

number are admitted and treated here in the course of a year.
Occasionally it has been noted that definite vascular hyper

tension will develop and in one child marked choked disks
developed with a pressure of 210 systolic which was sustained.
Dr. Troland carried out a bilateral thoracolumbar sympath-

ectomy and the pressure now, with the aid of Priscoline,
keeps down to within normal limits, although before the oper
ation the use of drugs was not effective at all in reducing the
pressure. Poliomyelitis experts tell me that they do not

encounter hypertension in the ordinary cord variety of polio

myelitis but only in the bulbar group. I have read however,

of Dr. French's work in California, where he has found

definite hypertension sometimes accompanied eventually by
cerebral vascular accidents, in patients who have had injuries
(contusion) of the cervical-upper thoracic cord, so that one is

a little puzzled as to just how these traumatic cases of the
upper cord or inflammatory (polio) cases of the bulb can be a
causative factor, apparently, in the development of vascular

hypertension.

"A budget is a record of what it should have been

spent for."
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fiben Alexander - March 3, 1953

It has taken me some time to get thoroughly accustomed

to the advantages and pleasures of having an associate in this

business but I am rapidly appreciating what a great joy it is.

We seem to do more work with less effort and each of us has

a little more time to do some reading and writing on the side.

Betty and I had a wonderful week at Pinehurst during

January where we had grand weather and I fully anticipated

reducing my golf score from the usual 110 to the low 80s.

However, in spite of playing 36 holes each day, I came back

with about the same score. Nevertheless, I had the definite

impression that I was making that score a little more skill

fully than I had made it before.

We have been particularly interested here recently

in the tremendous L-4 disc protrusions, some of them large,

transverse, bands that cause complete spinal fluid block with

out actually rupturing through the posterior longitudinal liga

ment, and many of them giving practically no neurological

signs at all. There have been a few of these with very little,

if any, back pain and most of them have had no limitation of

straight leg raising. There have been a few, however, who

have been paraparetic but visualizing the lesion at operation

it is difficult to see why they are not all severely paralyzed.

We have had very little evidence to suspect their diagnosis

before a myelogram in any of these cases and have been rather

astonished to find such a huge defect each time. We are try

ing to get these cases together now since they do seem to form

a very interesting group but I am afraid I do not have it well

enough in hand yet to propose talking to Ed Boldrey about putting

it on the program just now.

We are looking forward, as everyone is, to the trip

out west this fall and hope you will continue to bombard us

with as much information about Santa Barbara in particular

and California in general as you possibly can.

Editorial Comment:

Here is a little additional note about Santa Barbara

for Eben which hopefully also will interest others. We will

send more out later.

"Santa Barbara has a colorful history and an even

more vivid present. Unique among thriving cities, Santa
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Barbara has no offensive factories but does encourage

industries suited to maintain the clean ocean washed air and

unspoiled beauty of the community.

Distances: From Los Angeles, 98 miles.
From San Francisco 337 miles.

Population: City and environs, 51,000.

Rupert B. Raney - March 5, 1953

With the passing of the last meeting of the Pacific
Coast neurosurgical group, it seemed to me that the program
measured up admirably to those of the past. Further, I believe
that the members of the American Academy should have their
attention caUed annually to this meeting. Others outside the
Pacific Coast area have come in the past. Some are even

possibly planning a few days' vacation to the Pacific Coast in
the winter time, in which event they might as well take ad

vantage of the meeting.

We are all looking forward to the meeting this fall
in Santa Barbara. Possibly a few of our members will be
absent because of the meeting in Lisbon. It is unfortunate

for those planning on the Lisbon meeting that we are meeting
in Santa Barbara this year. All of those who have ever been
in Santa Barbara are fully aware of the beauty of the city and

surrounding countryside.

I am planning on attending the meeting of the American

Neurological Association as well as the AMA this year. Other

wise, I will probably be confined to Los Angeles until the Santa

Barbara meeting.

In a recent copy of the Los Angeles Times, portions

of the following description of the Santa Ynez Valley was be

lieved of interest to the members who will be out this way and

have an opportunity to see it.

"In 1769 Gaspar de Portola's 'sacred' expedition

struggled northward through the uncharted California Wilder

ness en route to the magical bay of Monterey. Hunger, thirst

and often red savages plagued them, but one morning about 20
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Miles east of the present site of Santa Barbara they reached
the crest of a steep, wooded slope and the beauty of the en
chanting valley below gave all of them new spirit.

"A beautiful stream ran across the valley like a

white thread through a huge green quilt. There were groves

of live oaks and lush hills and friendly flatlands. Although
Portola's party continued on and eventually rediscovered
Monterey Bay, one of the soldiers, Juan Carrillo, was so im
pressed with the Santa Ynez Valley that years later he petitioned
for and was granted a large rancho in the region.

"On Sept. 17, 1804, Mission Santa Ines was founded
at the present site of Solvang by Fra Estevan Tapis and became
the 19th in the chain of missions which extended civilization
through the State. Later four great Spanish ranchos were es
tablished and wheat and cattle became important industries.

"It was through this valley in 1846 that Lt. Col. John
C Fremont and his American troops marched over an Indian
trail that led across the Santa Ynez Mountains to capture the
citv of Santa Barbara. Fremont avoided an enemy ambush in
Gaviota Pass, took San Marcos Pass into Santa Barbara and
captured the town with little opposition."

* * *

William F. Meacham - March 6, 1953

I was certainly greatly impressed with the Christmas
Edition of the Round Robin publication which was sent to me and
which I read with great enthusiasm.

Here at Vanderbilt, we are in a very interesting pro
cess of having a complete change in the Department of Surgery;
sSseDi-Brook's death Dr. William Scott has taken over as
Chief of Surgery and rather sweeping changes are being made.
We are all very interested in the departmental reorganisation
and I believe that it is going to work out in a very satisfactory
manner. Neurosurgery here has kept my nose to the clinical
grindstone and out of the laboratory, but I soon hope to have
some respite from purely clinical duties and begin some in
vestigation work. I have recently found gliomata in three sib
lings and in a fourth member of the family, a paternal aunt.
At the present time, this one family constitutes practically a

full neurosurgical practice.
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Alice and I are both looking forward with great

anticipation to the Santa Barbara meeting.

"If you are in a hurry to find a cop, try going seventy

miles an hour. "

H. Thomas Ballantine, Jr. - March 6, 1953

As you know, things move rather slowly and conserv

atively in Boston so that I have very little of personal interest
to report since the last Round Robin. I have, however, just
returned from a very fascinating week-end in Baltimore at the
biennial meeting of the Johns Hopkins Medical and Surgical
Association. Earl Walker's group gave those of us in neuro-
surgery a most stimulating morning, and Eldridge Campbell
and Tom Hoen held forth on the subjects of "Aneurysms in the
Middle Cerebral Artery" and "Peripheral Nerve Sutures" in
the afternoon. I also had an opportunity to spend a fascinating
couple of hours with Philip Bard and to see some of the inter
esting animals which he creates through neurosurgery which
is as skilled as any that is done on humans in my opinion. By
doing bilateral amygdalectomies, he is able to make wild ani
mals (the rat and monkey) relatively docile and domesticated
animals (the cat and dog) definitely antisocial. This unquestion
ably has some bearing on lobotomy, but I am darned if I know

what it is at the present time.

"Some of the best scores in golf are made with a

pencil."

John Raaf - March 9, 1953

Since you obtained a promise from me when we were

in Harrison Hot Springs to send a note for the Round Robin
Letter I suppose I should keep my promise even though I have

very little to contribute.
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We have had a patient on our service this last fall

and winter whose course has been very difficult and distress

ing. In October we successfully removed a hemangioendo-

thelioma of the cerebellum in this young woman. Following

surgery she improved to the

point where we allowed her to

go home three weeks after

operation.. At home she did

not do as well as' she should

and she returned to the hospital

in December. It became evi

dent that our problem was one

of increased intracranial pres

sure. The cerebellar fossa

was twice more explored. The

site of the tumor removal was

clean and the reason for the

increased pressure was that

adhesive arachnoiditis prevented

cerebrospinal fluid from es

caping the fourth ventricle. In

spite of every measure that I

could think of, including third

ventriculostomy, she finally

expired about three weeks ago

while we were up North. My

associates obtained permission

for postmortem examination

but an undertaker from a town

about fifty miles away literally

stole the body before the examination was done so I do not have
the final answer. I recall that I did use a small amount of

oxycel cotton to control very persistent oozing and it seems to

me that this may have been the cause of the arachnoiditis which
was blocking the flow of cerebrospinal fluid out of the fourth

ventricle. Have any other members of the Academy had any

similar experience with oxycel gauze or cotton?

I am afraid I am going to miss the Harvey Cushing
meeting in Florida because of a regional FACS meeting, in
Calgary on the same dates. While it was nice having the Har
vey Cushing meeting in Victoria last June I think you should

use your influence as a high official of the H. C. Society to

centralize the meeting and avoid the extremes, geographically

speaking. Colorado Springs would be a good permanent meeting
place for the Harvey Cushing Society.

John on "Tuffy"
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Francis Murphey - March 9, 1953

Betsy Murphey

Your various notices

have finally stirred me into

action. I was particularly

impressed by the Christmas

edition of the Round Robin

Letter, and I was sorry I

did not have a picture of

Betsy to send. However,

this situation has been cor

rected, and I am sending

a rather recent photograph

which might be of interest

to Roder's friends.

The Southern Neuro-

surgical Society and The

Society of Neurological

Surgeons meetings are at

hand, and Henry Schwartz

and I are taking off for

some relaxation at Roaring

River following these meet

ings.

Scientifically, the only contribution I have to make is
to report we have finally been able to cure a second case of
severe writer's cramp. For the benefit of Ben "Doubting
Thomas" Whitcomb, I shall report the case of a forty-six year
old man who developed severe pain in his neck and right arm

associated with extreme difficulty in writing and shaving. Ex
amination showed marked limitation of motion of the neck,
weakness of the triceps and of all the muscles on the radial
side of the arm, diminution of sensation in the index and middle
fingers, and reduced triceps jerk. Myelogram showed a defect

between C6 and C7, and at operation four fragments of extruded
disc popped out when the nerve was retracted upward. Post-

operatively, his pain was relieved, and his writing is now
approximately normal and he can shave without difficulty. I

hope to show movies of this case at some future meeting of

the Academy.

Editorial Comment:

We are thrilled to have Betsy's photograph in this

edition of the Neurosurgeon.
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"It will be a better country when people can afford

to live the way they are now living. "

Francis A. Echlin - March 9, 1953

It is hard to believe that Spring has arrived as noted

in your recent letter since we have had no Winter in New York

this year. I am sure there will be many Californians coming

to our sunny Eastern shores for the Winter in the future I

I have nothing of interest to mention except a recent

case which illustrates one of the dangers of surgery under

hypotension, namely the development of extensive venous

thrombosis. This was a patient with a large olfactory groove

meningioma which I operated under endotracheal anesthesia

with nitrous oxide and oxygen plus induced hypotension with

hexamethonium ("hexameton") to facilitate a rather bloody

removal. There was some difficulty in getting a satisfactory

drop in blood pressure but this was finally maintained around

70 for about one hour with additional administration of

"hexameton". The pressure then became unobtainable for

approximately 1/2 hour despite intravenous "Levophed" and

intravenous whole blood. Thereafter for about another hour

intravenous "Levophed" was administered at intervals and

the blood pressure remained around 120 systolic.

The patient was reading the paper two days post-

operatively but thereafter showed a fluctuating drowsiness

with intervals of clarity and no evidence of any hemiparesis

or speech difficulty. This state continued until the twelfth

day postoperatively when she became suddenly comatose and

died about twelve hours later. Shortly before death the blood

sugar was 460 and the urea nitrogen 67. Plasma chlorides
were normal. .

Postmortem examination revealed extensive throm

bosis of the veins of both legs, both iliacs and the entire vena

cava with extensive pulmonary embolism.

In addition I have recently become acutely aware that

patients with slight seeping hemorrhage from an intracranial

aneurysm may masquerade as cases of meningo-encephalitis.

The latter diagnosis has been made by some of our best
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neurologists. The onset may be only relatively sudden with

some headache followed by a fairly high fever and drowsiness.

The patients are often treated at home or in other hospitals

in the early stages. Focal signs may or may not develop.

Lumbar puncture in these patients is often not done until a
week or more after the onset and may reveal as many as 70
white blood cells. The clue to the diagnosis is of course

some xanthochromia in the spinal fluid but this has been so

slight in a number of cases that it was overlooked. Air studies

were done and were essentially normal. In a few of the cases
correct diagnosis was only made by angiography following

subsequent subarachnoid hemorrhage, the development of

hemorrhages in the optic discs, or the picking up of a bruit.

I think that in any case diagnosed as meningo-

encephalitis angiography should be strongly considered^

the spinal fluid shows any xanthochromia.

"Some people don't carve their careers, they chisel

them."

Arthur R. Elvidge - March 10, 1953

Your picturesque card spurs me on to write. It is
a mystery to me how you can accomplish so much living in
such beautiful country. The meeting in New York was a great
success with Larry Pool, Francis Echlin and President
Schwartz, and I look forward to the long awaited visit to Santa

Barbara with our genial host and editor.

The new wing of the MNI will be nearly ready in
June with more bed space and laboratory space. The place
in the meantime is in a bit of a muddle. Now they are con

sidering a new wing on the Royal Victoria, and are construct
ing a new hospital altogether for the Montreal General Hos

pital.

I have run into many more strange vascular cases.

An interesting one was a hemangioblastoma of the cervical
cord at C2 which gave signs of compression of the posterior
column one side and severe occipital nerve pain, made
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worse on head turning. There was an associated intramedu-

llary cyst extending to a point midway along beneath the floor

of the fourth ventricle. The hemangioblastoma nodule was
removed and the cyst evacuated. The patient is back at work.

I agree with Eric that gliomas of the brain stem some

times do well even when they have an extensive base of attach
ment. I have one patient who works in the Bell Telephone who
has a tube running from the third ventricle to the pontine cistern

bypassing such a lesion. The operation was done eight years
ago, and after sending her home to Prince Edward Island for
the final months she insisted on returning to Montreal to find
employment, which she did, and seems to be able to hold down

a regular job even though she has various cranial nerve palsies.

This was an astrocytoma.

I have not yet done a decompression operation for tic

though Dr. Cone has done some with success. I have in recent
months run into two cases with ten year relief following alco
holic injection, and there, of course, are many who obtain
relief for two years. With the decompression operation there

seems to be all the more reason to spare the root. What is
the explanation for glossopharyngeal neuralgia?

Travel: I have not been away since the New York meet

ing except for a trip to the local neurological Society meeting
in Quebec City, where they showed some eighteen cases of
Klippel Feil syndrome at one crack I Has anyone tried the
Olivecrona operation for communicating hydrocephalus, of .
placing a hollow screw into the body of the vertebra? They
seemed to have success with one or two cases. There seem
to be more and more meetings of all types and at all levels
to attend. How to fit them in, apart from preparing anything
worthwhile, is a problem in itself. Too many I suppose will
eventually detract from rather than aid research. However,

jet travel should help, and that reminds me that I drove all
over South Africa last July. It is a great thrill to drive through
the Game Reserves. Alan Bird, who was a neurological resi
dent at the MNI, is a thriving neurologist in Johannesburg.

"When you don't find a small boy's clothes scattered

on the floor, he's in them. "
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Benjamin B. Whiteomb - March 10, 1953

The skiing neurosurgeons of New England met in

Burlington last week and combined a very enjoyable session

in temporal lobe epilepsy as per the Montreal Neurological

Group with a session on the slippery boards at Stowe, Vermont.

I am sorry that my last letter did not reach you in

time to entice some seafaring neurosurgeons to spend a

holiday prior to the Cushing meetings sailing around the

Bahamas.

We hope to see many of the Academy group at

Hollywood in April, and I am joining the others in looking
forward to visiting your bailiwick in the fall.

"Blessed are those who can give without remembering,

and take without forgetting. "

Stuart N. Rowe - March 10, 1953

Elva Rowe, Mary Ann

and the Mascot

My only recent expe

dition has been the brief

week-end in Chicago for the

Interurban Neurosurgical

Society meeting. We were

sorry to learn there of Earl

Walker's orthopedic mis

fortune, and I certainly wish

him a rapid recovery. The

program was interesting and

the time well spent at the

meeting, although the group

is getting rather large for

round-table discussions such

as we used to have. The

thought occurred to me that

possibly an increase in the

number of round-table dis

cussions or symposia might

be worthwhile at future meet

ings of the Academy.
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Tames Greenwood, Jr. - March 11, 1953

I am happy to be elected to membership in the

Academy.

The Houston group has been quite busy the last

several weeks, as we are hosts for the Southern Neuro-

surgical Society meeting this week.

Except for an occasional failure, good results are

still being obtained with massive doses of B-12 for trigeminal

neuralgia.

Editorial Comment:

All of us will be happy to welcome our new members

to the Santa Barbara meeting.

"There is nothing like a dish towel for wiping that

contented look off a married man's face. "

E. H. Botterell - March 11, 1953

I do appreciate your reminders about the Round

Robin Letter, and in an attempt to make the deadline this is

being dispatched by coureur du bois, dog-team, air-mail,

and special delivery.

Margaret and I have been working out our plans for

the autumn, and it looks as if we shall just manage to get

our daughters nicely in school and settled down so that we can

take a trip to the Academy meeting and visit with any of our

friends who have not gone off to the Congress in Lisbon. We

really are looking forward very much indeed to the meeting

in Santa Barbara.

A most interesting case has come our way the last

week, a Cushing's syndrome due to malignant tumour of the

adrenal cortex. Not only did she have Cushing's syndrome,

but secondary tumours in her lungs and skeletal system, and

probably elsewhere. Her postoperative survival, I think, was

a triumph for MacAllister Johnston our endocrinological
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colleague, and we are now awaiting time and testing in the

hope that we can establish whether or not the pituitary

really is totally removed, and hoping for the opportunity of

studying what happens to Cushing's syndrome of adrenal

origin when the pituitary is removed. I fear she is not out

of the woods by a long way, for her pulse rate is consistently

extremely fast, though she is fully conscious. I wonder if

any of our members have had a similar case and if there are

any tips over and above the use of cortisone.

With my very best regards to you and to our members,

far and wide.

Editorial Comment:

Your reporter very much enjoyed visiting with Harry

at the Hollywood meeting. He is Happy Margaret and Harry

are going to be on hand here in October, that they are coming

early, getting a drive-it-yourself car, and really enjoy the

country surrounding us.

"A new hat has the same effect on a woman that three

cocktails have on a man. "

T. C. Erickson - March 13, 1953

The neurosurgical iceboat has not cut much ice in

Madison this winter since the weather has been very mild.
Even mild weather, however, is converted into an arctic gale
on an iceboat when you are travelling four times the speed of
wind and trying to watch for cracks, open water, and holes

left by the ice fisherman. McDonald Critchley stopped for a

lecture on February 20th, and a stimulating one it was too,

Tactile Thought In The Blind. I had a chance to show him
one of the most intriguing cases I have had recently, a middle
aged woman with visual hallucinations of Lilliputian characters,

signs of involvement of the chiasm, a suprasellar mass on

pneumography, and an EEG focus in the left temporal lobe.

I thought it might be classified as a peduncular hallucinosis

and was interested in the relationship between these and the

temporal lobe hallucinatory seizures.
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A very recent patient with a lumbar disc syndrome

turned out at operation to have a cyst of the first sacral nerve

root such as described by Tarlov. Interestingly enough, this

cyst had filled with opaque media during myelography in which

respect I believe it differs from those described by Tarlov.

This past week I had occasion to reoperate a woman

on whom I had done a right frontal lobectomy of a glioblastoma

in 1945. She had been completely free from symptoms over

seven years. The tumor still looks like a glioblastoma micro

scopically, though occasionally surgical treatment is gratifying

in these cases.

William B. Scoville - March 15, 1953

I take the liberty of sending a carbon of the abstract

of a paper which I tardily sent to the Lisbon Congress. Per

haps you will want to use some of it for your Round Robin

Letter.

ABSTRACT

Surgical Technique of Vascular Lesions of the Brain

William B. Scoville, M. D.

Hartford, Connecticut

Vascular lesions of the brain now offer the greatest

surgical challenge remaining in neurological surgery. Until

recently, the direct attack on angiomas and aneurysms has

resulted in a mortality and morbidity too high to permit its

universal application. Great strides have been made in recent

years, especially by Dandy, Olivecrona and Norlen, and Poppen.

Cerebral angiography and hypotensive drugs have finally ren

dered this attack universally applicable. The writer is in ac

cord with Norlen that the direct approach is now the correct

approach for all cases of cerebral vascular lesions.

Those techniques contributing most to the accomplish

ment of total or subtotal removal are herein described with

illustrative slides and case reports. Certain of these have

originated in our clinic.

(1) Angiography should include long, transparent,
plastic tubing between the syringe and a thin-walled, large-

diameter needle. Bilateral angiograms are a necessity for

the establishment of collateral circulation and presence of

multiple aneurysms. Stereoscopic views are more impor-
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tant than serial sections in aneurysms, and an oblique view

is necessary for the visualization of anterior communicating

aneurysms. A motor-driven, stereoscopic attachment can be

purchased for the Fairchild serial camera. A simplified,

bilateral, open approach is still used on occasion.

(2) Bilateral supraorbital 1-1/2" trephines are used

for the rapid visualization of the entire Circle of Willis circu

lation and permit strong retraction without resulting postoper

ative edema. The middle cerebral circulation is also easily

visualized by this approach, and the anterior communicating

artery can be exposed by quadrantic resection of the orbital

cortex through these openings.

(3) Hypotensive drugs are a necessity and should

include the quick acting Arfenad in preference to Hexamethonium.

In comatose patients, it should not be given until after decom

pression has been accomplished, and the postural raising of

the head should not be used.

(4) Ligation is accomplished with heavy cotton string

applied with instruments or by gentle application of pliable,

extra-wide, silver clip with special clip applicator.

(5) Rubber band temporary occlusion of the proximal

feeding artery is used at the time of ligation to prevent un

controllable bleeding.

(6) Proximal clipping at a distance from the lesion

is used in certain lesions either with permanent large silver

clips or temporary removable lead clips.

(7) Various adjunctive measures should include pre-

operative tracheotomy in comatose patients; postoperative

continuous electrolyte studies in midline lesions; parallel

beam headlight; upright sitting posture in certain angiomata,

and intratracheal Trilene anesthesia.

Editorial Comment:

Bill greatly enlivened the discussion at the Harvey

Cushing meeting with his well chosen and sparkling words.

"The only time that liquor makes a man go straight

is when the road curves. "
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The Strongfort Brothers

Circa 1936

Guess who ? ? ?

"Bachelors are men who look for the ideal woman

and found her looking for the ideal man. "

Exum Walker -

As usual, this will probably just miss the deadline,

but I did want to announce the association of two new members

with our group, which we call The Neuroclinic. Bob Sears,

who is originally from Grand Rapids but who trained in Boston,

Montreal, and Memphis, started in with us shortly after the

first of the year. He is doing principally pediatric neuro-

surgery. Bill Chambers, from Cincinnati and formerly South

Bend, has just arrived and is in the process of getting

oriented and settled.

We are working hard on plans for the coordination

of our varied talents toward the improvement of our service

to patients, and we are also working toward improvement in

a training program with teaching and research that goes along

with this.

Frances and I recently spent a pleasant week in New

York. We used as an excuse to go a symposium on facial pain

at the New York Neurosurgical Society, which I had the pleasure

of participating in.

Editorial Comment:

Exum's letter made it this time for which your

correspondent is grateful. Publication delayed by much paper

work prior to the Harvey Cushing meeting.
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"Let your wife know who's boss right from the start. There

is no use kidding yourself. "

Eben Alexander - May 13, 1953

I hope soon to have a new aerial photograph of our hos

pital-medical school setup here which you might want to put in

the Round Robin Letter.

In the meantime, I have just been reading the case reports

of the Massachusetts General Hospital, Case 39172, which ap

pears on page 736 of the NEW ENGLAND JOURNAL OF MEDICINE

of April 23, 1953. In this case there was a holdup on the pant-

opaque at the T-12 level similar to the cases that you mentioned

when we were talking at lunch one day. I think it might be well

to make more of a point of this problem. I still wonder if our

own apparatus of hanging the patient actually vertically by his

feet is not the answer to this, since that would seem to obviate

any possibility of a false block occurring. We have not run

into this complication yet, except in one case where the oil

was obviously extradural and that was our own technical fault.

Editorial Comment:

We are pleased to be able to put in this last letter

and the aerial photograph of the Bowman Gray School of Med

icine. It just got under the delayed wire. I am interested

that others have found the same situation on rare occasions

with pantopaque as myself. If the question is one of a spinal

cord tumor I now use lipiodol instead of pantopaque and believe

this solves the problem.

Don't forget 1) to make your reservations at the Biltmore
Hotel; 2) to send in a paper for the meeting to Ed Boldrey or

one of the other members of the program committee; and 3)

don't forget to bring along a promising candidate to the meeting.

"Gossip is what no one claims to like, but everyone

enjoys. "

- Joseph Conrad
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Bowman Gray School of Medicine
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