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Society of British Neurological Surgeons

The 66th meeting of the Society of British Neurological Surgeons was held in Warsaw and Cracow
from 27 to 29 September 1962 in conjunction with the Neurosurgical Section of the Polish Society
of Neurology and Neurosurgery. The Chair was taken at alternate sessions by Mr. G. F. Rowbotham
and Professor Adam Kunicki.

SURGICAL TREATMENT OF INTERNAL
CAROTID OCCLUSION

ST. RUDNICKI AND J. NIELUBOWICZ (Warsaw) This report
dealt with nine patients who had more or less severe
neurological deficits resulting from complete carotid
occlusion. The deficits had persisted after a period of
transient and reversible phenomena. The cases were
divided into two groups on the basis of the arteriographic
and E.E.G. findings. The first group of four patients had
normal E.E.G.s and all except one had good cross-filling
of the middle and anterior cerebral arteries in the
affected hemisphere. In the exception only the anterior
cerebral artery filled from a contralateral injection. The
second group (five patients) had focal and diffuse abnor-
malities in the E.E.G. recordings from the affected hemi-
sphere, and cross-filling was not observed in any of these
patients.

All patients were treated by endarterectomy, but only
those in the first group did well: retrograde flow from the
carotid artery was obtained in three patients and in these
the neurological deficit lessened so that the patients were
able to return to their former work. The authors consider
that endarterectomy is worth while in cases of complete
carotid occlusion when the E.E.G. is normal and there is
good cross-filling of the middle and anterior cerebral
arteries.

THE INFLUENCE OF THE HYPOTHALAMUS ON THE
ANTERIOR LOBE OF THE PITUITARY GLAND

J. WISLAWSKI (Warsaw) This report was concerned with
the effects of autotransplantation of the pituitary gland
in rats in a series of experiments at the London Hospital
with the collaboration of Professor Dorothy Russell and
K. Weinbren. The study was directed chiefly to the
changes in the pars anterior, as it seemed that this would
provide most information as to the functional separation
of the hypophysis from the hypothalamus. There was a
constant reduction in the weight of the graft, by about
half at the end of seven days, and in no case was there any
evidence of regeneration. Mitoses were occasionally seen
but they were thought to be mostly in fibroblasts. As to
the cytology, there was a striking loss of cells with the
characters of gonadotrophs and thyrotrophs at the end
of three days, and practically all had disappeared after
seven days. At the end of 15 days the transplant consisted
almost entirely of acidophils and chromophobe cells.

There was also a reduction in the functional activity of
the autotransplant: the endocrine glands were constantly
reduced in weight, although the adrenals to a lesser
extent than in control hypophysectomized rats without
transplants. The author suggests that this might be taken
as evidence for an acidophil origin of corticotrophin.
Although the changes characteristic of castration were
not observed when the pituitary had been separated from
the hypothalamus, the injection of oestradiol produced
many mitotic figures in the autotransplant, indicating
that it is able to react to this type of stimulation in the
absence of an anatomical hypothalamic-pituitary con-
nexion.

VALUE OF THE AMYTAL TEST IN THE DETERMINATION
OF HEMISPHERE DOMINANCE

L. CZERWINSKI (Cracow) Sodium amytal was injected
into the carotid artery in 10 patients, two of whom had
bilateral injections. The effect on language function was
assessed by observing the patients' ability to count and
the effect on motor power was determined by observing
altemating finger movements. In all cases E.E.G. record-
ings were made. In every case there was a transient contra-
lateral hemiparesis. The test indicated which hemisphere
subserved the language function in all except one case.
As to the,E.E.G. findings, unilateral injection produced
unilateral.and ipsilateral effects in five cases and bilateral
effects in four.

EXPERIMENTAL SCOLIOSIS

0. LISZKA (Cracow) In a series of experiments on young
rabbits, the author showed that section of three to five
consecutive motor and sensory roots leads to the develop-
ment of severe scoliosis. He then showed that the uni-
lateral section of four or more consecutive sensory roots
also caused scoliosis which was not 'paralytic' but was
due to a spinal type of ataxia in muscles innervated from
these segments. He thought that segmental ataxia of the
muscles on one side of the trunk would cause asynergy
of muscular function on both sides of the body and that
this was the cause of the vertebral abnormality.

ADVANTAGES AND DISADVANTAGES
OF THE TRANSDURAL APPROACH FOR

TRIGEMINAL RHIZOTOMY

A. KUNICKI and J. GLOWACKI (Cracow) The transdural
approach to the trigeminal root was first described by
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Horsley in 1896, but it is only in the past 15 to 20 years
that its advantages over the classical extradural approach
have been appreciated. It has been used routinely in the
Neurosurgical Clinic in Cracow since 1948 in 138 out
of 172 retro-gasserian rhizotomies. The transdural
approach avoids the middle meningeal artery and the
plexus of veins around the foramen ovale and the greater
superficial petrosal nerve. There is thus less risk ofdamage
to the facial nerve, and a slight facial palsy occurred in
only one case. More important, there were no cases of
corneal ulceration. A disadvantage is the possibility of
trauma in retracting the temporal lobe. Six patients had
transient speech disturbances lasting up to a week after
operation, but all recovered.

THE VALUE OF PHASE-CONTRAST MICROSCOPY IN THE
RAPID DIAGNOSIS OF INTRACRANIAL TUMOURS

A. KUNICKI and A. STEFANICKA-WIECHOWA (Cracow)
The authors described the technique of phase-contrast
microscopy as applied to the rapid diagnosis of biopsy
specimens from intracranial operations. The different
types of gliomata were shown to have characteristic
features which could be quickly and easily identified and
fine details of the cytology could be made out. The
authors had found the method particularly useful in
distinguishing the slowly growing, highly differentiated
gliomas from the anaplastic rapidly growing tumours
such as glioblastomas.

THE CLINICAL USE OF HYPERTONIC UREA

A. SZPIRO and s. SIERPINSKI (Warsaw) Intravenous
urea has been used in 1 cases of increased intracranial
pressure, mostly due to tumours, in the Department of
Neurosurgery in Warsaw since June 1960. It was given
as a 30% solution in doses of 1 to 1-5g. per kilogram of
body weight, the infusion being started as the skin incision
was made, or, when the scalp and skull were known to be
excessively vascular, after the elevation of the bone flap.
In all cases, there was significant shrinkage of the brain,
more notably in the areas of normal tissue than in the
immediate vicinity of the lesion. The total effect was
rather less in cases of brain abscess and tumours associated
with large cysts. No secondary increase of pressure was
observed when the effect of the urea had worn off, and
low-pressure syndromes were no more common than in
patients operated without urea. No complications
attributable to urea were observed.

ON RECURRENT MENINGIOMAS

D. SIMPSON (Adelaide) These are unfortunately not
rare and may cause difficulty in diagnosis. A series of
27 patients suffering from meningiomas recurring after
seemingly complete removal was analysed, and the
clinical and radiological problems were discussed.
Difficulties were encountered when co-existing post-
operative cerebral atrophy modified the anatomical
effects of the recurrent tumour, delaying its clinical
manifestation and confusing the interpretation of

neuroradiological findings. The frequency of multifocal
recurrences was also noted.

Multiple primary tumours, progressive cerebral arterio-
sclerosis, and post-operative gliosis with epilepsy entered
into the differential diagnosis; when radiation therapy
had been given delayed cerebral necrosis also required
consideration, and was seen on two occasions. It seems
likely that the subtraction method of Ziedses des Plantes
(now under study at Oxford) will facilitate neuro-
radiological diagnosis.

EPIDERMOID OF TEMPORAL LOBE WITH
INTERPEDUNCULAR EXTENSION OPERATED WITH THE

USE OF UREA AND CONTROLLED RESPIRATION

H. KOZNIESKA and J. WRONSKI (Lublin) The authors
reported the successful removal of a large epidermoid
tumour ('pearly tumour') of the temporal lobe extending
downward through the incisura tentorii to the posterior
fossa. They consider that access was greatly improved by
the use ofintravenous urea, and that controlled respiration
considerably lessened the vascularity. They suggest that
adequate oxygenation of neuroglial cells and the capillary
endothelium is necessary for effective dehydration with
urea, and that the combination of urea and controlled
respiration is a major advance in intracranial surgery.

DISTURBANCES OF RECENT MEMORY AFTER
FOCAL CEREBRAL LESIONS

L. STE,PIEN and s. SIERPINSKI (Warsaw) Auditory and
visual recent memory was examined in 50 patients with
focal lesions of one cerebral hemisphere using a special
battery of tests. Unilateral lesions of the parietal,
temporal, or frontal lobes, whether in the dominant or
subordinate hemisphere, caused no impairment of
recent memory. In one case, there was a deficit in recent
memory produced by a lesion in the right hippocampal
region giving an after-discharge in both temporal lobes,
and this cleared completely after removal of an epilepto-
genic focus in the right fronto-temporal region. The
authors conclude that only bilateral lesions of the infero-
ventral parts of the temporal lobes produce recent
memory defects and that the hippocampal zone is an
indispensable part of the mechanism for the maintenance
and consolidation of recent memory traces.

ON THE RATE OF GROWTH OF REGENERATING
AXONS OF PERIPHERAL NERVE

J. HAFTEK (Warsaw) In 48 rabbits, a peripheral nerve
was divided at a high level in one leg and at a low level
in the other. At intervals of 15, 25, and 49 days the
length of regenerated nerve was determined by mechanical
stimulation, and it was found that the average length of
regenerated axons was greater on the side of the high
lesion, and that the rate of growth of axon tips calculated
from regression was also greater after high lesions. The
author related this difference to the distance of the
lesion from the parent cell. He also found that the tibial
nerve of rabbits regenerates faster than the peroneal
nerve either after high or low lesions.
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EVALUATION OF ANISOCORIA AFTER THE USE OF
HOMATROPINE IN NEUROSURGICAL PATIENTS

J. WRONSKI (Lublin) The reaction of the pupils to the
instillation of homatropine (2 drops of a 1% solution in
each eye) was studied in a series of 68 neurosurgical
patients and 16 normal subjects. It was established that
maximum dilatation of the pupils occurred in about
40 minutes and disappeared slowly over three to four
days. In some cases, the pupils do not dilate equally, and
the difference may be as much as 2 millimetres. This
induced anisocoris occurs more than twice as frequently
in neurosurgical patients as in normal subjects. Of 35
patients who had anisocoris, partial parasympathetic
damage was thought to be the explanation in 15 and
sympathetic irritation in six.
The author suggests that the persistence of anisocoria

for a few days after the instillation is pathological, and
indicates a latent lesion of innervation, most commonly
paresis of the third cranial nerve.

COMPENSATION OF SPEECH DISORDERS BY THE NON-
DOMINANT CEREBRAL HEMISPHERE IN ADULTS

E. MEMPEL, J. SREBRZYNISKA, J. SUBCZYN'SKA, and s. ZARSKI
(Warsaw) Four cases of dysphasia due to lesions of the
left (dominant) hemisphere were described in which the
language function was assumed to have been taken over
by the right hemisphere. In one, injury of the left hemi-
sphere produced a profound aphasia which ultimately
recovered. Before excision of the scar in the left hemi-
sphere, the injection of amytal into the right carotid
produced aphasia and left hemiplegia, indicating that the
right cerebrum now controlled the language function.
The other three cases had tumours of the left hemi-
sphere, and the 'take-over' in these seemed less complete
than in the first cases.

THE INFLUENCE OF HYPERTONIC UREA ON
THE PATHOLOGICAL E.E.G. RECORD

T. BACIA, J. BIDZINSKI, and A. SZPIRO (Warsaw) In 10
patients with focal cerebral lesions (tumours, haemorr-
hage, cysticercosis) the E.E.G. revealed a general
dysrhythmia in all cases, with focal features in only one.
Urea was then given by slow intravenous infusion and
the recording repeated at the time, and at intervals of
one, 24, and 72 hours thereafter. The effect generally was
that the diffuse dysrhythmia diminished or disappeared
and made it possible to identify focal changes which had
been obscured. This effect was maximal at one hour, but
was still apparent after 24 hours. At the end of three days,
the E.E.G. had reverted to its original pattem. The
authors conclude that urea may be cf use in clarifying the
E.E.G. diagnosis of some focal cerebral lesions and that
it is an entirely safe procedure.

THE SIGNIFICANCE OF BRAIN-STEM 'DESCENT' IN
ACUTE CLOSED HEAD INJURIES

J. LEBLOWSKI (Bialystok) To determine the physical
behaviour of the brain-stem during a sudden or violent

increase in intracranial pressure, the author fixed a metal
clip onto the quadrigeminal plate of anaesthetized cats
after inserting a cannula into each lateral ventricle. The
normal position of the marker clip was then determined
by a lateral radiograph. With the cat's head fixed, saline
was introduced into the ventricles rapidly and under
great pressure, and another radiograph was taken.
Continuous recordings of the pulse rate, respiration, and
blood pressure were made. It was found that increase in
pressure in the lateral ventricles constantly produced a
caudal shift of the metal marker in the mid-brain, the
extent of the shift varying with the pressure. With slight
degrees, there was a temporary rise in the pulse and
respiratory rate and in the blood pressure. When these
animals were sacrificed, there were no visible anatomical
changes in the brain. With more pronounced descent,
similar but more marked physiological responses were
seen in some cases, and interpreted as evidence of
irritation of brain-stem centres. In other cases there was
temporary respiratory arrest, and when these animals
were examined there were often minute haemorrhages in
the pons. In a third group subjected to the highest intra-
ventricular pressure, the metal marker moved no farther
caudally because the fixation of the upper part of the
spinal cord by the dentate ligaments prevented this but
allowed kinking of the brain-stem and obliteration of
the basilar artery by compression against the clivus.
These animals suffered rapid cardio-respiratory paralysis
and death, and there were always extensive haemorrhages
in the pons.
The author considers that these experiments are

applicable to some of the problems of acute closed head
injuries in man.

EXPERIENCES WITH FLUOTHANE IN
NEUROSURGICAL ANAESTHESIA

K. LADZINSKI (Cracow) Fluothane was used in 30
neurosurgical operations, and it was found that the
alveolar ventilation was diminished and the cerebro-
spinal fluid pressure tended to increase. This disadvantage
could be dealt with by controlled respiration, and the
hypotensive action of fluothane was thought to have
diminished bleeding in the operation field. No compli-
cations attributable to the agent were encountered, and
the author recommends its use with 50% nitrous oxide
and oxygen.

COINCIDENCE OF AN INTRACRANIAL EPIDERMOID
TUMOUR AND A MALIGNANT GLIOMA

0. MIODUSZEWSKA and H. PAKULA (Lodz) A 53-year-old
man was admitted to the Neurosurgical Clinic in Lodz
in February 1962. He had suffered from headache,
sleepiness, and apathy for 14 years, but in the month
before admission these symptoms worsened and he
developed aphasia. In addition to the aphasia there was
a left oculo-motor paresis and a spastic right hemi-
paresis. There was no papilloedema. A ventriculogram
indicated a left fronto-parietal tumour and a large
malignant glioma extending into the lateral ventricle was
removed. The patient died on the day after operation,
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and at the necropsy, a second intracranial tumour was
found. This was an epidermoid tumour of the left
cerebello-pontine angle extending up through the
tentorial opening into the left middle fossa. It was a
characteristic 'pearly' tumour.
The authors considered the possibility of pure coinci-

dence, i.e., of a common and a relatively uncommon
intracranial tumour occurring in the same patient. They
excluded the possibility of the malignant glioma having
arisen in an area of reactive gliosis around the epidermoid
because there was little such reaction and the tumours
were not adjacent. They also discussed the possibility of
both tumours having their origin in abnormal neuro-
ectodermal development.

THE ARNOLD-CHIARI MALFORMATION, SYRINGOMYELIA,
AND SPINA BIFIDA APERTA

A. VAN DER ZWAN (Zwolle, Holland) In a critical study
of current views about these developmental abnormalities
of the neuraxis, the author had examined three human
embryos of about 20 mm. with myeloschisis and anence-
phaly and the radiographs of 40 full-grown anencephalic
monsters, 34 patients with the Arnold-Chiari malfor-
mation, and 35 patients with classical syringomyelia. In
the first group he found that malformations of the
notochord and vertebral column and neuraxis regularly
occurred together, and he considered that the notochord
malformation was the primary one and that an 'open'
neuraxis had never been closed. Comparing the Arnold-
Chiari malformation with syringomyelia, he found that
of 34 patients with the Amold-Chiari malformation, 25
had bony abnormalities around the foramen magnum
and only three had scoliosis. Of 35 patients with syringo-
myelia, only eight had bony abnormalities around the
foramen magnum while 30 had scoliosis. He thought
that the bony abnormalities might indicate that the main
disturbance in the Amold-Chiari malformation was in
that part of the notochord responsible for the induction
of the rhombencephalon, while the scoliosis in syringo-
myelia could be due to a defect in the part responsible for
the development of the spinal cord.

In whatever way the developmental abnormality is
produced, the author had found that some patients in
whom the Arnold-Chiari malformation and syringo-
myelia occurred together benefited from removal of the
caudally displaced cerebellar tonsils. He attributed this
improvement to relief of pressure on the long tracts in
the spinal cord rather than the relief of pressure in the
syrinx (which was hardly ever raised), or in the general
cerebrospinal fluid pressure, which was rarely raised
either: only one of the Arnold-Chiari patients had
papilloedema, and the pressure was normal in 15 patients
who were shown to have dilated ventricular systems.

FULMINATING PAPILLOEDEMA IN INCREASED
INTRACRANIAL PRESSURE

J. GLOWACKI (Cracow) Two cases of the rapid onset of
papilloedema were described. The first was a woman of
56 who was in hospital for investigation of a possible
brain tumour. During the course of a day her symptoms

worsened but at 3.30 p.m. the optic fundi were quite
normal, as agreed by the physicians in charge of her
case and a skilled ophthalmologist, who was the patient's
husband. By 8.30 p.m., four and a half hours later, there
was well-marked papilloedema with haemorrhages. A
tumour of the right frontal lobe was removed, and the
optic discs were normal three weeks later. The second
case was a child of 8 with a massive extradural haema-
toma. In this case there was well marked papilloedema
eight hours after injury. The author's survey of the
literature had indicated that the shortest recorded time
for the development of papilloedema was about 48 hours.

EXPERIENCES WITH ANTERIOR VENTRICULOSTOMY
IN INOPERABLE BRAIN TUMOURS

A. KUNICKI and J. GLOWACKI (Cracow) Eighty-five
patients with increased intracranial pressure had been
treated by incision of the lamina terminalis (anterior
ventriculostomy). The responsible lesions were usually
tumours in situations either inaccessible or unfavourable
for removal such as in the brain-stem, posterior part of
the third ventricle, or basal ganglia. Those with tumours
in the posterior part of the third ventricle, as seen in
ventriculograms, did well. There were 17 in this group,
no operative deaths, and relief of pressure symptoms in
the majority. Two of these were alive and well six and
eight years after operation. Pineal tumours were suspected
in five cases, and these had radiation treatment after
ventriculostomy. Three of these were alive six, five, and
three years later, and two others had died three and a
half and two and a half years after operation. The basal
ganglia and brain-stem tumours responded less well;
although there was often a transient relief of symptoms,
the majority had succumbed within a year of operation.

INTRAMEDULLARY LIPOMATA

E. GRUSZKA (Cracow) Two cases of lipoma of the spinal
cord were described. The first, a woman of 41, had had
intermittent symptoms and signs for 26 years with
intervals of apparent normality, leading to the diagnosis
of disseminated sclerosis. In the last two years she
developed a progressive paraplegia, which led to an
exploration at which a lipoma extending from C.7 to
Th.5 was partially removed. She was rather worse after
the intervention. In the second case, a woman of 37, the
first symptoms of a spinal cord lesion were noted at
puberty, but she remained well for 20 years, when she
developed a progressive paraplegia with deep sensory
loss below the mid-thoracic region. At exploration, a
lipoma extending from Th.6 to Th.8 was partially
removed, and there was some improvement in the para-
plegia. In both cases, histological examination revealed
typical adipose tissue.

EVALUATION OF THE PRE-OPERATIVE
E.E.G. RECORDS ON THE BASIS OF THE LATE RESULTS

IN FIVE CASES OF HEMISPHERECTOMY

J. TRABKA (Cracow) In a retrospective study of the
electro-encephalograms in five cases of hemispherectomy
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in which the operation had not controlled the epilepsy,
the author thought that the following features in the
E.E.G. records were probably contraindications to the
operation:-

I Lack of asymmetry in the E.E.G. record, despite
clear-cut evidence of difference in the clinical and radio-
logical state of the two hemispheres; 2 the presence
of bilateral paroxysmal discharges, either synchronous
or asynchronous; 3 the lack of any phasic changes and
of any response to auditory stimuli during narcotic
sleep.

GAMMA ENCEPHALOGRAPHY IN FOCAL LESIONS

W. GRABAN and w. MAZUROWSKI (Warsaw) Using
iodized human serum albumin and sodium iodide131,
120 cases of intracranial disease were investigated by
gamma encephalography and a correct diagnosis was
established in 75% of cases. Among 90 cases of brain
tumour, the method proved especially helpful in glio-
blastomas, meningiomas, and ependymomas, and less
so in metastatic tumours. It was found to be unreliable
in the case of parasagittal, infratentorial, and deep-seated
tumours. In cerebrovascular disease there was often a
decrease in radioactivity on the side of the lesion, and
the authors consider that this method may contribute
to the differentiation of vascular disease and tumour.

AUTOTOMOGRAPHY IN ATLANTO-OCCIPITAL ANOMALIES

S. BRYC and j. WRONSKI (Lublin) The authors described
a simple technique for autotomography of the atlanto-
occipital region in which rotation of the head from side
to side during the exposure was effected by using a
special device of their own construction. Three cases
were demonstrated to compare the standard, auto-
tomographic and standard tomographic techniques.
Autotomograms would reveal abnormalities not visible
in standard projections, and these could then be sub-
jected to more precise study by tomography.

SEROLOGICAL REACTIONS IN EXPERIMENTAL
CYSTICERCOSIS IN RABBITS

A. KEPSKI, Z. SZLAMINSKI, and w. ZAPART (Warsaw) In
one group of 19 animals, Cysticercus cellulosae were
implanted into the lateral ventricles of the brain. In a
second group of 19 animals the eggs of Taenia solium
were injected into the carotid artery. In both groups, the
serological reactions with cysticercus antigen were
studied over a period of several months. Positive sero-
logical reactions appeared in 74% of each group on the
third day after infestation, and in 10 days 90% of all the
animals showed strong positive reactions. For the first
two weeks the level of antibodies in the blood was very
high, but thereafter it was lower and tended to fluctuate.
The animals whose ventricles had been infested had
higher levels than those in which the ova were injected
into the blood stream. Those with small anatomical
lesions in the brain showed the same serological reactions
as those with large lesions. The complement-fixation

test was found to be more sensitive and more often
positive than the precipitation test.

THE INFLUENCE OF HYPERTONIC UREA ON THE
PERMEABILITY OF THE BLOOD-BRAIN BARRIER

JERZY BIDZINSKI (Warsaw) Electrolytic lesions were
made stereotactically in rabbits' brains and immediately
afterwards hypertonic urea was injected intravenously
in doses of 4 g./kg. of body weight, in some cases in a
single dose and in others the dose was divided into several
injections. To stain the area of the blood-brain barrier
breakdown, a 1% solution of trypan blue was injected
intravenously, and the animals were sacrificed at intervals
from three to 24 hours after the infliction of the lesion.
The brains were sectioned and the area of staining by
trypan blue was estimated in square millimetres. A
control group of animals was treated in the same way
but without urea.

It was found that the area of breakdown of the blood-
brain barrier was diminished by three to five times in the
animals which had urea and that the effect was greater
if the urea was given in divided doses so that the con-
centration in the blood was higher throughout the
experiment. The author suggests that urea controls
cerebral oedema not only by pure dehydration but by an
effect on the permeability of the blood-brain barrier as
well.

CLINICAL AND E.E.G. STUDIES IN CASES OF CEREBRAL
CYSTICERCOSIS TREATED SURGICALLY

L. STIPIEN and T. BACIA (Warsaw) Of 132 cases of
cerebral cysticercosis treated surgically, 81% had pre-
dominant signs due to increased intracranial pressure.
Various kinds of epileptic attacks occurred in 36%,
cerebellar signs in 40%, and severe mental symptoms in
28 %. Electroencephalographic examinations were carried
out in 25 cases, and in 80% there were either generalized
or focal abnormalities.
As to treatment of 55 cases presenting with the

syndrome of an intracranial tumour, 74% survived and
improved after operation. The operative mortality in
this group was 24%. In a second group of 34 cases in
which the cysticerci produced severe oedema of the
brain, 53% improved. In the third group of 43 patients
with generalized ventricular dilatation, 28% improved
after operation. In general, the authors estimate that 54%
of their patients benefited from operation, and the
average mortality was about 40%.

HYPOTHERMIA IN BRAIN-STEM INJURIES

A. STUCLIFFE KERR (Liverpool) The mortality in cases of
severe brain-stem injury with decerebrate rigidity treated
by conventional methods is probably in the region of
90%. Since 1955, the Liverpool Neurosurgical Unit has
treated 61 of these cases by controlling the body tem-
perature and the overall mortality was 56%. In 40 cases
the temperature was maintained between 344°C. and
36 7°C. ('hypothermia') for 48 hours or more (63 days in
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one case). In 21 the rectal temperature was not reduced
below 36 7°C. ('normothermia'), either because it
refused to fall below this level (a bad sign) or because
decerebrate rigidity disappeared at that level (a good
sign). The method of combating hyperthermia was the
intramuscular administration of chlorpromazine (25 to
100 mg. according to body weight), together with
dromoran (2 mg.) or pethidine (100 mg.) to check
shivering. The patient was then exposed to the circulation
of cool air, supplemented as necessary by sponging with
iced water, or the application of ice-bags. Tracheostomy,

blood transfusion, intragastric feeding, etc., were em-
ployed as required.
Of the 40 patients treated by 'hypothermia' 18 survived;

of the 21 treated by normothermia, nine survived. The
author stressed the quality of the survival: 11 survivors
had no apparent mental or physical disability; seven
others returned to their normal work or school activities
but had slight personality changes apparent to their
families; two had profound physical defects (hemiplegia);
and the remaining seven had profound mental defects
necessitating care in psychiatric hospitals.

The November 1962 Issue
THE NOVEMBER 1962 ISSUE CONTAINS THE FOLLOWING PAPERS:

Editorial

Studies of cerebral circulation time in man.
1 Normal values and alterations with cerebral
vascular disease and tumour in arm-to-retina circula-
tion times JAMES E. GOTHAM, JOHN GILROY, and
JOHN S. MEYER

A preliminary report of experimental and clinical
observations upon cervical carotid artery blood flow
W. EUGENE STERN

The distribution of plaques in the cerebrum in
multiple sclerosis BETTY BROWNELL and J. TREVOR
HUGHES
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