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PRO G RAM 

MONDA Y, OClObcr 2'1, 1949 
8:30 a. lll . 

Buses leave Benson Hotel for University of Oregon ~lcd ical 

School. 

9:00 ;1. m. 
Registration of mcmber:> ami guests. 

9:30 a.m. 
Presentation of papers by members of Staff of Unh'crsity of 
Oregon ~ lediCl I Sdlool. (~ I eeting in Library Auditorium). 

( I ) 
An analysis o f F a ilures in ElcClroellcephil!ob· ... aphic Localiza
tion in Expandi ng: lnlr:lCr:l n ia l Lesions. 

ROllt:II.T S. Dow and RAv V. GREWE 

Electroencepha lograph ic slUd ies on one hu nd red consec::u
ti\'c pathologically·provcn cx pand ing intracranial lesions 
show that the principal factor leading to failure in loca liza· 
tion is the site of the patholobry. This was the cause of failure 
in twenty patients ill th is ser ies. ~ I OS I of those patients had 
lesions below the tcntorium or in the region of the third 
\·cntricJe. Anal ys is in terms of the pathological process showed 
that the more rapidly progreS5 i\'c and destructive lesions arc 
the most e:lsily localized. Ninety pCI' cent (90%) of abscesses 
and e ighty pe r cent (80%) of glioblastoma multiformc were 
correctl y loca lized . Of se"cnt)'.four intracercbra l lesiolls. 
sixty (8l.!:i %) were correct ly loc:dized. Seven (9.5%) showed 
d iffuse almormal ity. FOll r (5%) showed norma l I'ccords, ami 
three (4%) were 10ca lil.c<1 to lhe wrong site. The principa l 
cause of diffuse abnormality and incorrect loc:l1iz:ltion was 
the presence of coma. A small but sign ific:lm number of 
paliellls with ex panding illlracranial lesions showed !lonna l 
e lectrocllcephalogranls. 
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( 2) 
Expcrim enta l 1-l ypcraIScsia. 

1\ IARGAIU:T A. Kt:NNARt> 

Chronic h yperirrit :Jl li lity of the scnsory nervOIiS system has 
been prod uced ill ca ts by the appl ica tion of alumi na cream to 
the spi n:JI cord . Thelloe anill1a ls slowly develop :111 enduring 
h yperirri tabil ity. such th:\[ the affected skin areas become 
responsi"e to light to uch ant! p:lin st imu li . T he behav ior of 
the COI ls is sli ch tha t these stilliul i appear to p roduce pain. The 
IOGuio n ami sprcad of these signs and sym ptoms make the 
sy ndrolil e reselilb le th at of causalgia in man. 

(3) 
T he Nature of the I'rcssor J' rincip le ill T UllIors of the 
Adren al Med ull a; Basis for Actions of Dibcn:lln inc. 

W . n. Y OUMM";S 

j'a t icl1 ls wi th tu mor of the ad rena l illedll ll:l may have either 
pa roxysm al or slIStailled hypcrtension. T hc h yperten.sion is 
produced hy libcratiOl I of sYJ1lpathol1 limet ic substances from 
the tumor into the blood su·eam. Several recell t studies have 
dcmonstra ted that th{:se tumors conta in vall'ing amoun ts or a 
pressor substancc other tha ll epincphrine. Th is substa nce 
appears to he lIor-ep incphri nc. SOtHC tUlliOI' ext racts behave 
as if th ey contain ep incphrinc. mainl y or exclusivcl),: o thers 
contain mai nly lIor-epineph rinc: ami some conta in approx i
ma tel y a 50-50 mixturc o f the t\\'o cOlilpou llds. Some mcthods 
o f dilferelllia ling thc two compounds by bio·assay wil l be 
presented . 

h ma y be p resumcd , thouSh it is not dd ini tcJy demon· 
nr;ltcd , that some of these tll1110rs libcra te Ilor-epi ncph ine 
into cin;lIhHion. Nor·epincph r ine has a more POtCIll p ressor 
act ion 111 :111 epincplll' ilic (d ue to ils weak action 0 11 , 'essels 
rclaxed by ep inepllrinc). and ils pressor act ion is less re;ld ily 
hlocked hy ad rcllolyt ic com po ll mls such as Diben:lIn inc. Un- • 
like epinephrinc. modcrate do~ of lIor·epi ncphrinc do 1I0t 
produce :1 deprcs50r action after Oibcnami ne. 

T hc action :ll1d uses of Diben:Jminc, ucn'f.odiox;\tle, ctamon. 
ami hi~ t : lln i nc in pa tie ll ts wi th phaeochrollloc),lOma will be 
descri bed . 





(") 
The Ca.sc for Usc of an r\(lrCllcrgic Blocking Agent in the 
Routin e \Vurk-up of » :lI ic nI.S \\' ith Arterial H ypert ension . 

R. J. GOULlJ 

Es~Cl1lial hypc rtc ilsioll may be llIore or less paroxysmal in 
the early stages. and adrenal chromaffin tumors not infre· 
(IHelllly produ ce a sustained h ypertension. About one-half to 
olle pcr (elll of p:UiCIl LS diagnosed as having essential hyper
ICIISioll ami recommended for 5,-mpillhcctolll)' arc found to 
have ad renal medullary tumors. If the hypertension is caused 
by an adn.:n:tI medullary tumor, this can be determined by 
adlll~lIistrat ioll of an adrenergic blocking agent. The char
:Ictcrist ic n!:tctiolls arc descri bed ill the preceding paper. 

In :.d<li liol1 lo hel pi ng to establish the diagnosis of essentia l 
hypcrtc ilsioll. infonn:llion is obtained which hclps ill prog· 
nosis and choicc of th crap),. 

Esselllial fC;ltures of lhc procedure for testing: hypcrtensive 
patients \\' ith Diben31llinc will be described. This includes 
hases for choice of the inilial dose, effects 011 blood pressure 
ami he;lt'l rate with th e pali clll supine, and filially orthostatic.: 
effccts on hean rate and blood pressure after Dibenamine. 

(5) 
T hc Usc of J'olyc thylcne T ubing in Patients Wilh Hydro-
ccphalus. 

D ONA !.I) L. STAINsn \ ' 

This paper d escribes the operativc treatment of seven 
patients for hydrocephalus by shunting the cercbrospimd 
lillie! from: I) thc vcntricles to the abdominal cavit),; 2) 
the \'clllricies 10 the cx tcrnal jugular , 'c in; 3) thc lumbar sub. 
aracillloid SP;ICC 10 thc lumbar cpidural space: and (" the 
lumbar Sli barach noid space 10 the urCter. 

(6) 

The AnatolllY and Phys io logy ot the Acous tic Cortex of the 
Dog. 

ARCIIIE R. Tm,-,-uRI 
The d iscussion includes thc genera l arra ngemelll of the 

areas of the acoustic cortex, the physiologica l de tem linatioll 
of the bou ndaries, the arrangement of thc fi bers for each Cre· 
quem.y, holl' each part of the cochlea is represented in the 
COI'lCX , the thresholds of the obserl'ed res ponses, and the ~ .. ,.oss 
connectioll of Ihe med ia l genicula te body 10 the cortex. 
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12:30 p. m. 
Luncheon for members and guests at thc Arlington Club. 

2:00 p. m. 
SighlSeei ng tour of Portland or golf at Waverley Coun try 
Club. 

3:30 p. m. 
Oasis at thc home of Doctor and i\h s. John RanL 

7:00 p. m. 
Forma l Di nner for mcmbers and gueslS at the Town Club. 
Address: An Intimate View of Europc. by Dr. Fra~lk tll unk. 
Professor of Political Sciencc. Reed College. Portland. 

TUESDAY, October 25, 1949 

8:00 a. m. 
Buses leave Bemon Hotel [or trip up Columbia River and 
thence to Timberline Lodge. 

12:30 p. m. 
Luncheon at Columbia Gorge H otel. 

2:30 p. Ul. 

Continue trip to Timberlinc Lodge. The rest of ule day will 
be devoted to recl'catioll. 



\ 



9:00 a. m. 

W ED NESDAY, DClOher 26, 1949 

T ill iberlilic Lodgc 

Scientiric Session . 

( I ) 
Fibromyosarcoma of the Sku ll and Meninges. 

G t:OIl.CE BA K ER, Rochester, MinnCSQta 
I>rimary fibrosarl"01nas arising [rom the dura a re vcry rare. 

In Cush ing's scries of tWO thousand intracral1ia l l1eopiasms, 
on ly three l> uch tu mors we re ver ifi ed. Bai ley ami IUb'Ta ham , 
in 19'15, repon ed their ex per iences with three cascs and found 
four add itiona l 011C~ in the literatu rc. two of these by C ush ing 
and onc by i\ Jallory ami Wa keley. 

Evcn though this is a rare situation, the handling of lhc 
problem from a neurosurgical stand poilll seemed [Q be a 
vcry wonh·wh ilc sit ua t ion and a case rcpon seemcd advis:l hle. 
A review of the h istory, incl uding x·ray fi ndiub"S, operative 
findings and pa th ologica l signifi ca nce. will be presented. 

(2 ) 
SI, ina l Illlr ;HI"ra l T Ulllor Simula ting Disc Les ions. 

[ n ,\ 1 UNU ./. 1\1 0 Il.K1SSEY, San Francisco, Ca l ifornia 
A se rics of six c;lses of intradura l tu mors iuvoh·jng lhe 

ca uda e'lu ina is be ing repon ed. As Iillibte r.i1 sciatic pa in 
;Iggra\'atro by coughing and sneezing W:l$ the chid s)'mptom 
and as the neurologica l fi nd ings \\·cre lim ited to sligh t sensory 
and re fl ex cha nges. root p ressure from :I disloc<ltcd interver
tebral disc was suspcctccl. T hc location of these tumors varied 
from thc level o r the second lumbar to the fi fth lum bar vcrte
brae. T he d i£rerc mia t ioll betwecn tu mors involvi ng lhe 
c<lud a equin ;! and root prcssnre due to a d is loc:llcd inle rverte· 
bra l d isc is d iscussed . 





(3) 
Early Rcsu llS of Se lective Corlical UndcrclIuing. P rclimin:ul' 
Rcp0rl . (With l11oving pictllrcs.). 

\VI I.LI '" \, Iin:CII ERSCOVILLE, H artford. Connecticut 

Resul tS of ollc-hundred amI thirteen C:ISes of se lect ive cor
ticaillllticrciltliug-. divided CCllI Jlly imo <I) superior con.~' Cx, 
it )' . (2) orhital surface am) (3) dngulalc gyrus areas of the 
fronta l lobe, arc here prcscllIoo. Forty additional cases of 
standard lobotomy have bee n carried out simultaneously for 
com rols. 

Thera peutic rC!luiLS o f operations I and 2 in schizophrenic 
p:llic lliS arc rough ly comparable to the standard open lob
otomy and in opera tio ll 3 arc also comparable but (0 a lesser 
degree. Similarly. in:t few cases suffer ing from pain. psycho
neurosis or II1ci:mcholia, it was found that the results were 
110t dcpendcl1 t 011 selection of either lhe superior cOl\vcxit y or 
the orhi tal surfacc. 

Complications havc been two deaths from postopcrati\'e 
hemorrhage. isolated early seizures in 12% promptly aborted 
by di la ntin and 110 infections. There werc no gross physio· 
logic ch:mg·cs evcn follow ing undercutting of the Cillb'lllatc or 
posterior orhil:d areas nor were there specific changes in per
sU I\:ility and st:lte of cOllSciotlsllcss. There was appreci:lbly 
less hltlllling of the total personality in selective undercutti ng 
as compared to standard lobotomy controls. 

The results suggest tll a t the therapeutic benefits following 
lobot01llY rOl· menI al d isease as wel l as pain are due to quan· 
tita tive r:tther than qua litativc interrutpion of fronto·thala
mic COllllCCliol1s. It is planned in thc futurc to perroml ( I) 
orhit al ulldercu lting in psydlolleurotic patients, (2) m;L"ima\ 
und ercuttil1l{ of the superior com·exit)' in schizophrenic pa
t ients. (3) minimal undcrcutting of the cOlwex ity in pa in 
ami add ict ion cases ami ('I) a second-stage standard open 
loholomy ill six-months' tim c in those schizophrenic pa tiellts 
failing to show slifilcicnt improvemclll after selective under· 
cuttiug. 





(4) 
Pulsat ing Exoph th almos Due 10 Carotid C avcnlOlls 
AneurIsm. 

E. I-I ,\ RI{V BOnHI.~: I.L a ncl.l0st:I'1l CLUH - , T oromo, Canada 

Six cases of lr:U1 I11:1 tic carot id c wcrnous aneurysm arc pre
sented . One was relieved byspoillancolis th rombosis. The sur
gica l treatment of the remai ning fh'c cases is discussed. 

f\ brief review of various methods of trea tmen t is presented 
includ ing reference to surgica l experience in the ninclcc mh 
century. 

(5) 
T reatment of G lioblaslOma 1\f uh iformc with RadioaClil'C 
Phosphorus. 

T. C. ERICKSO:-<, ami I-I. F. S T EEI.MAN-. Mad ison, Wisconsin 

Patients having hislologicall )" \'crificd glioblastoma multi
forme werc given 2 to 25 III ill icul' ics r;ldioact ivc phosphol"lls by 
different rOutes and ill vario lls doses in an at tem pt to produce 
loca l irrad iat ion of th e tulllor. A followup per iod of six to 

twenty. four months was made amI the s'un 'iva \ in months com
pared wi th a cOlllrol series of patiell u treated by surgery wi th 
:tnd withou t d eep x-ray therapy. The prcsem follow-up ind i
cates thai ad m inistra tion of rad ioact i\'c p hosphorus in the 
doses ,given d()('s Ilo t increase the life cxpecl:lIlcy o f these 
pat ien ts with glioblastoma llIulli fomle, 

·", imi''''"" G .. A rJo/) 





(6) 

Aneurysm of the Anterior Cerebral Artery; Treatment by 
J' roximal Occlus ion. 

\\'11.1.1,\:'11 H . SWEET- and H ANSIII,\L HAMU N- , 
Boston, ~ l assachll SClt.'i 

\Ve have selected for ililracl':lIli:l i operation almost exclu · 
sively the ancllrysms 011 or fed by th e anterior cerebral artery. 
since this one of lh e three major cerebral arteries possesses th e 
greatest wealth of anastomosis with the other side and may 
hence be occl uded with less likeli hood of major IIcurologic:t1 
seque l. 

Eig'llt cases of :lllcurysl1 1 in this ca tegory arc reported: six of 
these wel-c treated by irllracranial opcr:ltiollS with clipping of 
the artery proximal to the aneurysmal area i ll five. In three 
of the six opcr.nivc C ISCS the lesion was a sma ll berry aneurysm: 
the other three had morc massive artcrio\'cnous aneurysms. 
Thc final neurologica l SlaWS of all six pat ients was eit her 
simi la r 10 or improved over that preoperatively. Operativc 
technique and vicissitudes toget.her with rational e fo r prox· 
imal occl usion will I>c discussed. 

(7) 
Intraspina l Osteochondroma: A ltellOrt of Two Cases. 

F. K E tT I! I\ IV\()FORD, Houston, T exas 
T wo unusual cx tradu ral tulllOrs, almost idellt ial in gross 

and microscopic appeara nce, are reported. They constiulted 
ad iflicult tccll nical problelll since they were fi rml y fixed in tllc 
midlinc to the posterior surfacc of the vcrtebr.d body and 
deformed the cord into an overlyi ng crescent. BOlh wcre 
removed, but with a resulting in crease in neurologica l damage. 

(8) 
Experiences with Un iIatcr:d J'rcfrontal Lobotomy for l'a in . 

STl JAII.T N. R OWE, Pittsburgh. J}cnusylvania 
Th is paper represellts a summary of experiences with six· 

teen cases of unilal era l lobotomy, used in th e trea tment of 
intract:lble pai n. W!tile the initial resuIu were somewhat 
disappoi nting. the slight change in the technique has seemed 
to l'eSIl It in "cry much more sa tisbctol'Y comroI of tI te patiellts' 
discomfort. The technique is briefly rev iewed and its relation 
to the H.'Sults d iSClls)cd . 





11:30 a. m. 
Execlic ivc Session (members). 

12:30 p. m. 
Lun cheoll. 

2:30 p. Ill. 
Recrea tion. 

7:00 p. Ill . 

Cocktai ls. 

8:00 p. m. 
An llual Dinner (formal). Presidential Address. 

9:00 ;1.111. 

THURSDAY, October 27. 1949 

Timberline Lodge 

Scielllific Session 

(9) 
Medica l Aspects of the Tex:ls City Disaster with Special 
Re£erence to Paticnl.'> Treat ed at the J ohn Sealr Hospital, 
Gahcston. Texas. 

S. R. Sl'ODGRASS, C:l1vestoli. Texas 

O n April 16 :l nd Ii. 19·1 7. twO ships exploded at T exas City, 
T exas. The first ship, conta ining 2300 tons of ammonium 
nitrate ferti lizer. exploded approximately an hour after fire 
was discovered in the hold. Sixteen hours later the secolld 
ship. carrying 9GI tons of :1I1l 1ll0niulll nitrate. exploded. 
Thcse explosio ns :Hld subseqllclIl fires resu lted in !j£i0 persons 
killed 0 1' missing. :Ind 800 p<lti ents were hospi talized wah seri
OliS inj uries. Appl'Ox imatc ly th ree or fou r thousa nd addi
lional persons received m inol' injuries. The lypes o f injuries 
enCOLl lltcrcd arc briefly descl·ihcd. Appl'Oximate ly three hun
dred pa t ienLS were admitted to the J oh n Sca ly I-I ospital in a 
three· hour period following til e explosion. The ex periences 
in the management of thosc pati cnLs is described. 



NOTES 
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( 10) 
Ccrcbra l l'cdu llculo lOlIlY fo r the Jt cl icf o f I n \'ohlll ta ry MOl 'Co 

IlI cn (.~. 

A. [ ,\RI . WAI.U:II., Baltimore, i\ laryland 

By a cinematographic UClllOllStr;ltion the neurological 
status of a patient suflering from a r igllt.sided hemiballisill us 
will be shown before and al intervals to onc yca r after partial 
seaion of the ce reb!';) 1 pcdulH:]c. The physiolog ical basis of 
the relief of the aunorlllalmOVClIlcnLS and the preservat ion oC 
p ractically nOl'l11a l 11LOlor fUllction will be discussed . RC£cr· 
CIlCC \I"ill be mauc to the applicability of the operative procc-d .... , ;n o,h" G:f~J'm"". 

( I I ) 
A Class ifica tioll of the G liom as Uascd Oil the Concep t of 

Anaplasia. 
H .. :N OIUK J. S\'I.::\,·. RocilcSlcr, i\ lin ncsola 

The glioma group of brain IllIllOl'S has been res tudied from 
the st:lndpoi11l of the anaplastic co ncept of malignancy. Evi
dellce is presented to indicate that the astroblastom;t and glio
blastoma multHorme subtypes :Ire malignant va riants of 
astrocytoma. Thi;; tlli nor group cOllLplex. astrocytoma- astro
blastoma-gliobla;; tOlIl;L multifo!"!llc, has been gnded all the 
d egree of malignancy as atrOC}'lOlIla grade I to -I. I n a similar 
fashion, tiLe epelLdYLILoma-cpcndYlllOblastonla group com· 
plex arid the oligrnlclLdroglioma-oligodendrob lastolna com
plex have becl! graded as cpemlymom:ls grade I to ·1 and ol i
god cndrogliomas grade I to 'I. Twuors arising frollL gangl ion 
celts h;l\'c becn classified as nelLi'o-astl'Ocytom:Ls, gradc I to 'I. 
The medultoiJtaslomas, evcn though their origi n cannot be 
traced to allY of lhc ;njull celts of the central nervous system. 
arc included as a gl ioma entity hecause of their constant his
tolog ic structure ami their frequency_ Correlation between 
grade of malig'nancy ami postoperative survival period is pre
sCllted . 

• II )' inl·itation. 



I. 



(12) 
The Surg ic;d T ,'ea lment of C rollw n's Disease, Report of a 
C;lse Fo ll owed Nine Years l'oslOperalivcly. 

1),\\'1[) L. Ib :Eva,;s, Santa Barbara, Cal ifornia 

Oxycephal y a lid its related ;tnolllalics have been consider(.'(1 
th e result of crani ostenosis or I'rcm:llure closure of the crania I 
SULUre lines with the subsequcnt prcvel1tion of growth and 
development or lhe bra i n . A I inC;lr craniectolllY fOl" th is cond i· 
t iol1 when discovered during infancy ami the morcellation 
procedure fOl" the abnormality in older babies represents the 
necessa ry operation fo r the prc\'ention of the sequei:J.e of 
increased cranial pressure, including men tal deficicncy, con· 
vu lsivc seizurcs. headadles, vOllli ting. fa iling visi011, and blind· 
ness as weI! as serious cosmet ic deformity. Early recognition 
of lhe cases at th e period of life when prevelltivc operation is 
fea sible is largely the responsibility of the family ph ysician or 
Ih e pediatrician. Unfortunatel y the grati fying succcss of the 
proced ure has been appreciated and uncle!'SLOod by a rela tively 
sma ll group of specialists. A case treated by the mcrccllation 
procedure of King and followed for nine ycars with s:ttisfacLOry 
resu lts is prescllted. Thc clinical fcatllres, pathogc nesis, and 
c\'olmion o[ th e surgical lrealll1~Hl is discussed, 

( 13) 
Throm bos is of the Interna l Ca rotid Artery and Its Branches 

EDWIN B. B O UJRE\' and EARL R. i\ il LU:R-, 
Sa n f rancisco, Ca lifornia 

A rcview is pre~el 1tCd of ti le art criograpllically·d e1l1ollstrable 
thrombosis of the imcrnai carotid anery and its immediate 
branches in our seri es of O\'e l' four huntir(.,<1 aneriob'Taphic 
~tlldics . Thc signs suggesting this diagnosis arc d iscusscd. 
COlllnlcl1ts are illclwled on possible etiologic facLOl"S and thera· 
]"leu tic possi bi I ities. 

"Byin\·ilalion. 2~-- l,-5" r . ~ j!J ~ -
kh~ I ~I /,~~ _""~J 
~ -tJd - ~~Jtt ~~, .Lfrt--k 
~ .;., ail ~~ _ 





( 14) 

Hydl'ancllccil li a ly: Ciin icil l Diagnosis 011 th e Bas is of Six 
Prol'cd C:lscs. 

\VALL\C.: B. 1-IMlln', R UTII F. KRAuss·, and 
\V1LLlA:>.1 F. B£'sW1C"· , Buffalo. New York 

H),dr:lIlclIccph aly, an autopsy curiosi ty, h as become reeas:
n i~ablc e1illica ll y ;lIId six cases h;l\'c been identified in two 
),c:trs ill a Children's HospitaL The mal£onnalioll consists of 
pra ctically complete replacement of lhe cerebrum by fluid 
within illl:!ct meninges in a nonnal or enlarged skull. Diag
nosis ca ' l be mad e carly by: I) recognition of a characteristic 
eli t1 ica I patlern; 2) I ransillulilill:ttio!l of the head: 3) flat line 
CICClfOCllccphalogr;u n tracing: ") fOlltanei PUllcLUrt: and , if 
necessary: 5) a characteristic vcntriculogr.Ull. Diagnosis is 
importa nt for prognosis ami lIot (or therapy. 
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Myelographic Demonstration of Avu lsing Injuries of lhe 
Brachial Plexus-A Method of Determining the l'oim of In
jury and I'ossib ly of Repair. 

FRANCIS l\[URI' H~:Y, lHcmphis, Tennessee, and 
JOIiNW. KJHKLJ:'l·, Rochester, Minnesota 

Earlier the diagnosis of avulsion of the roots of the brachial 
plexus or thcir disruption within the intervertebral foram in a 
ha~ depended tlpOl! neurological findinb'S' Upper brachial 
plexus injuries: segmental mOlor allli scmory deficit of the 
fifth, sixth. and sometimes the seve llth cervical spina lncrvcs, 
including paralysis of the serraLUS magllus, levator scapulae. 
a nd the rhomboids; the lesion mcdialLO the emergence of the 
long thoracic amI dorsal scap ular nerves. Lower brachial 
plexus inj uries: segmental sensory ami motor deficit o[ th e 
e ighth cervical, First thoracic, and some times the seventh 
cerv ical spinal nerves, plus a Horner's syn drome. Since diag. 
no~is is dimwIt ami such lesions arc at present thought to be 
irreparable, objective diagnost ic aids would help avoid use
less operations. 

Myelography has been found to be a satisfactory method of 
demonstrating a vulsioll of the nerve roots from the spinal cord 
or tears of these nerves within the intervertebral foramen. 
Types of Fi ndi ngs: I) a pseudomeningoccJe or a di veniculul1l
likc structure occup ing th e region of OIlC or more of the nerve 
roots of the hrachial plexus, indicatingcomplcte or incomplete 
avulsion of lite lieI'Ve root from the spina l cord; 2) a bluming 
and distonion ot' the normal latcral extension of the rad io· 
opaque material within the nerve root shea th, ind iGlLing a 
cOlllplete nerve root tear within the intervertebra l foramcn. 

Six cases arc presclltcd, ~ with operat ive verifica tion. 
- --- 3 
• By i''''i''''io~ -I- . I. .. .. I ~ 
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Role of Ihe Upper Cerv ical RoolS in the Production of I'ail! 
in the l 'lead and f:1CC. 

(1 7) 

F RANK H. i\-IA\"FIt::LD and C UR\\'OOIl R. H UNTt:R· , 

Cincin nati. O h io 

Simpl ified App roach to Pitu ilary Region by One and O Ll C
half Inch Trephine. 

\<\fILl.Ii\;>.1 Ih:t:CII ER SCQ\ ! ILLE and RODERT i\ IcL,\URIN·, 

Hanford, Connecticut 

A 11(:\\' appro;tch to the anter ior fossa and the region of the 
:.ella turcica is d escrihed. The method emp loys a trephine 
IV-! inches in diameter placed well laterally an d immed iate ly 
above the o rbita l ridge. This approach, which has been 
found to provide adequate imracraniai exposure, is advo
cated because of its simpli city and sav ing in lime. It has been 
II Be(] successfu lly in such prcccdures as removal of pituiwry 
and suprasellar LUlIlors, Naffzigcr orbital dCCOIlIPI'Cssioll, liga. 
t io ll of aneu r yS III and selcCtive undercutt ing of the orbital 
cortcx, 

°ll )' in"italion , 
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