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Proceedings of the Society of British Neurological Surgeons

The 98th meeting of the Society of British Neurological Surgeons was held in conjunction with
the Societe Franyaise de Neurochirurgie on Bendor Island, Bandol, from 7-11 April 1981.

Two round table discussions were pre-
sented, one by the British Society on
CSF cavitation within the central ner-
vous system in which the speakers were
Mr Rice Edwards, Mr Christopher
Adams, Mr Bernard Williams, Mr John
Miles, Mr Robert Weeks and Professor
Lindsay Symon, and one by the French
Society on the limit of surgical ablation
of subtentorial angiomas, in which the
speakers were Messrs Lepoire, Laine
and Clarisse, Pertuiset, Picard, Papras,
Deruty and Vlahovitch. Dr Charles
Drake, President of the World Feder-
ation of Neurosurgical Societies, gave
an invited lecture on the surgery of
angiomas in the posterior fossa.

NT GURUSINGHE AND AE RICHARDSON

(London) had analysed computed tomo-
graphic (CT) findings of 116 patients
with "aneurysmal" subarachnoid haem-
orrhage and related them to the
occurrence of cerebral vasospasm as
deduced by angiography and clinical
grading before and after operation. The
amount of blood clot in the subarach-
noid cisterns and fissures was graded
quantitatively as 0 (none), 1 (trace), 2
(2-5 mm), and 3 (more than 5 mm).
Angiographic vasospasm was graded
similarly on the scale of 0 (none) to
3 (severe). The CT accurately localised
the responsible aneurysm in 60% of
patients. Moreover, the total negative
CTs yielded a 63% incidence of
aneurysms. CT grades 0 and 1 contained
81% of patients in good clinical grades
(1 and 2) and only 20% developed
clinically significant vasospasm. Fifty-
five per cent of patients in CT grades
2 and 3 were in poor clinical grades
initially and further deterioration oc-
curred in 65% of the total number.
Clinically manifested cerebral vaso-

spasm appeared to be directly related
to the amount of blood in the sub-
arachnoid cisterns following aneurysmal
rupture. Patients in jeopardy from this
complication could therefore be identi-

fled and treated appropriately with
available prophylactic measures and
possibly early definitive surgery.

B WILLIAMS, G BANNISTER, AND S SMITH
(Birmingham) reviewed the treatment
and mortality of 66 cases of proven
subdural empyema seen between 1954
and 1979. Paranasal sinus infection
caused 45 of the cases and 14 were
otogenic. The commonest organisms
were streptococci, both aerobic and
anaerobic, with staphylococci third
commonest. Anaerobic streptococci and
sterile cultures were associated with the
highest mortality. Chloramphenicol was
active against all bacteria isolated, and
is recommended as the drug of choice
before sensitivities are available and
commonly afterwards. Forty-three cases
were initially treated through burr
holes and of these, 15 had no other sur-
gery and eight of them died. Subsequent
burr holes were done in 12 and seven
of these died. Of the 16 patients who
had a second craniotomy, 13 lived. Of
the 24 cases treated by primary crani-
otomy, only two died. A literature re-
view of 375 adequately reported cases
since the introduction of antibiotics con-
firmed that craniotomy is the optimum
treatment. Craniotomy was associated
with a survival rate of 88%, whereas
the overall survival was 75%. This is a
highly significant result (p=OOl) and
appeared to support the authors' im-
pression that the advantages of com-
plete direct removal of pus from the
convexity of the brain, particularly
from regions inaccessible to burr holes
such as the base of the brain and the
interhemispheric fissure, outweighed
the risks of craniotomy. They contended
that burr holes alone were no longer
justifiable treatment for this most
dangerous condition.

J GARFIELD (Southampton) had found
during spinal cord stimulation in a
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patient with multiple sclerosis that
mobility was increased, claudication
was relieved and cutaneous blood flow
in the lower limbs increased. This ob-
servation had led to a study of the
effects of spinal cord stimulation on
the clinical course and lower limb blood
flow, in six patients with lowei limb
vascular insufficiency. Electrodes were
inserted in the extradural space in the
thoracic region for temporary, followed
by permanent stimulation by a sub-
cutaneously implanted radio receiver.
Rest pain, claudication distance, exer-
cise tolerance and ulceration improved
to varying degrees. Increase in skin
blood flow did not correlate but in-
crease in muscle blood flow did correlate
with clinical improvement.

AJ STRONG, G GIBSON, AND J HARDY
(Newxcastle upon Tyne) defined the pen-
umbra of a zone of focal cerebral
ischaemia as that territory in which
function is suppressed but blood flow
remains above the range associated with
subsequent infarction (10-12 ml/100
gm/min). They described a study to
determine the surface topography of
such penumbral changes following
middle cerebral artery occlusion
(MCAO) in the cat and to examine
neurotransmitter metabolism in these
areas. Four groups of acute experiments
were conducted in cats anaesthetised
with alphachloralose and ventilated to
physiological pCO2. In group 1 (n=
10), EEG and pial surface potassium ion
activity (Kp) were recorded. Pre-
occlusion Kp was 3 1±SD1()2 mM: fol-
lowing MCAO, Kp rose in all experi-
ments on the ectosylvian gyrus (EG)
(19-1±10-1 mM, N=5) but only in one
of four experiments on the supra-
sylvian gyrus (SG) (7-8+7-8 mM,
p=0 05 vs EG). Kp did not increase on
the marginal gyrus (MG) (n=4). In
contrast, EEG amplitude was reduced
at six out of seven sites on the mar-
ginal gyrus. In eight open skull experi-
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meiits (group 2), preocclusion blood
flow (hydrogen clearance) was 35 8±
SD12 0 ml/100 gm/min and fell fol-
lowing MCAO to 12-1+2-8, 125±+-33
and 26-7+12-5 on EG, SG and MG re-
spectively (p=0001, paired t test, MG
vs SG). Stimulus induced release of
GABA, aspartate and glutamate from
synaptosomes prepared from MG and
SG after two hours MCAO was not
significantly different from control. In
five experiments (group 3) uptake of
H3-GABA by synaptosomes from MG
and SG was normal after two hours
ischaemia but was reduced (group 4,
n=5, MG=57-4%, [p=0 (l], SG=
66%, [p=001] following two hours
ischaemia and one hour of reperfusion.
They concluded that the ischaemic
penumbra following MCAO in the cat
comptises MG and in most cases SG,
and that synaptic metabolism becomes
demonstrably impaired only after reper-
fusion of these gyri.

RC HAWKES, GN HOLLAND, WS MOORE,
RH SHEPHARD, AND BS WORTHINGTON
(Nottingham and Derby) reviewed the
clinical potential of nuclear magnetic
resonance (NMR) imaging in neuro-
surgery. They reported their results in
a preliminary clinical evaluation on a
prototype scanner in a wide range of
different pathological conditions and
representing the very first use of such
images for the evaluation of intra-
cranial abnormalities. NMR imaging
employs radiofrequency radiation and
is similar to x-ray computed tom-
ography in providing cross sectional
display of the body with excellent resol-
ution of soft tissue detail. The images
are essentially a map of the distribution
density of protons in cellular water and
lipids. NMR has the advantage of being
non-invasive; avoiding the use of
ionising radiation; penetrating bone
without attenuation and of being with-
out known hazard. NMR images can
also provide functional as well as
structural information and there is evi-
dence from current images that insight
can be obtained into blood flow and
CSF dynamics. In NMR imaging the
scanning plane and slice thickness can
be selected electronically and this has
allowed high quality coronal and sagit-
tal images to be obtained directly in
two minutes or less. CT and NMR
scans of a group of patients were dis-
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cussed with particular emphasis on the
additional information provided by the
technique in clinical management.

MR GOODING (Hull) described his ex-
perience in eight patients with thoracic
cord compression from lesions anterior
to the cord; one case of chronic
staphylococcal osteomyelitis, one case
of spinal chondroma and six cases of
prolapsed intervertebral disc. The
surgery of compressing lesions which
lie anterior to the thoracic spinal cord
is always difficult and is frequently
rendered even more hazardous in disc
prolapse by the calcification of the pro-
lapsed disc and the vulnerability of the
cord to surgical trauma. Several authors
have reported the poor functional re-
sults attending laminectomy and in
recent years the antero-lateral approach
based upon Menard's (1900) cost-
transversectomy has gained favour.
The author's patients were operated
upon using an anterior extrapleural
approach. The technique consisted of
removing the posterior part of the
vertebral bodies on either side of
the lesion with the preservation of the
laminae and pedicles allowing the dis-
location of the lesion into the space
thus created. This was performed under
microscope control ensuring minimal
trauma to the cord and with the preser-
vation of the lateral spinal arteries.
The vertebral body defect was stabil-
ised by means of a free rib bone graft
enabling the patient to be mobilised
within 14 to 21 days. Of his eight
patients, three made a complete re-
covery enabling them to return to a
normal working life, one regained
sphincter control and became able to
walk, three remained neurologically
unchanged from their pre-operative
state and the last, having had a moder-
ately severe paraparesis prior to sur-
gery, became paraplegic. The advan-
tages of this surgical approach and the
importance of the aetiological features
of prolapsed thoracic discs were
discussed.

DGT THOMAS, JL DARLING, AND N

SHANNON (London) noted that patients
with malignant gliomas of similar histo-
logical grade did not respond uniformly
to chemotherapy treatment following
surgery and radiotherapy, and regarded
this as possibly due to variation in

chemosensitivity of individual tumour
cells. They reported an assay to de-
termine this response of human gliomas
in vitro. From operative samples of
individual gliomas, malignant glial cells
were isolated, characterised and grown
in monolayer tissue culture. Individual
tumour cultures were tested against a
panel of chemotherapeutic agents, vin-
cristine, CCNU and procarbazine. Re-
sponse was determined during recovery
following exposure to the drug in vitro
at a range of blood concentrations simi-
lar to those obtainable in man. Among
the tumours tested a variation in indi-
vidual response from one to six logs
was noted for the drugs studied. On the
basis of the laboratory results, tumours
were categorised as either "responders"
or "non-responders." In six patients
who were treated with chemotherapy
with the triple agent regime of vin-
cristine, CCNU and procarbazine, it
was possible to correlate the clinical
response or non-response with the in
vitro predictions.

SA O'LAOIRE, HA CROCKARD, DGT THOMAS,
AND D GORDON (London) commented
that although Dandy was the first to
report evacuation of a haematoma in
the brainstem, there were few reports
of the condition and surgical treatment
remained an extreme rarity. They re-
ported four operated cases. Two
patients presented as expanding brain-
stem masses and had been considered
as gliomas. One presented as a sub-
arachnoid haemorrhage and one had
been considered to have acute brainstem
encephalitis prior to surgical opinion.
The operative approach in all cases was
by posterior fossa craniectomy, through
the midline in one case, and through
the cerebello-pontine angle in the re-
mainder, including, in one case, a com-
bined supratentorial and infratentorial
approach. The haematoma was visible on
the surface of the brain stem in all cases,
presenting subependymally in the floor
of the fourth ventricle in one, and sub-
pially in the angle in the other cases. A
causative lesion was not found in any
patient. The operations were not tech-
nically difficult, even in the cases re-
quiring a cerebello-pontine approach,
the operating microscope allowing suf-
ficient illumination and magnification
with minimal retraction of brain tissue,
even in the presence of high posterior
fossa pressure. Brainstem haematoma
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appears to carry a good prognosis, and
if diagnosed should be evacuated by
operation. All four patients made good
recoveries. The fact that a stem haema-
toma may present as a tumour supports
the obtaining of a tissue diagnosis in
cases of suspected brain stem glioma.

J DUTTON (Manchester) reviewed the
condition of geniculate neuralgia, es-
sentially tic douloureux of the facial
nerve, characterised by severe, often
excruciating pain, deep within the ear
or just in front of it, paroxysmal or
constant, with evidence of para-
sympathetic activity, tinnitus, vertigo
or a bitter taste. The first recorded
case in 1909 was cured by division of

the nervus intermedius. Many authors,
however, noted the incompleteness or
short-term efficacy of nervus inter-
medius section which was anticipated
by Biscoff in 1863. The gradual evolu-
tion in the technique of surgery for
geniculate neuralgia was stimulated in
the author's experience by a case of
Sir Geoffrey Jefferson in 1955 of pain
inside the ear which was treated
sequentially by 9th, 5th and 10th
nerve section, followed by stereatactic
thalamotomy without benefit. Eleven
years after the onset, the nervus inter-
medius was divided with relief. Twelve
further personal cases were detailed,
two cases remitted spontaneously. This
series of 13 cases contained only one

male, the average age being 38 years.

557

Details were provided of the type and
location of pain in the presence or ab-
sence of deafness, tinnitus, vertigo and
sensory symptoms and their response
to various drugs. Radiological and
audiometric findings, including BERA
and facio-trigeminal reflexes were des-
cribed. Eight patients were submitted
to section of the nervus intermedius by
the suboccipital transmeatal approach
and *two were treated via the middle
fossa transmeatal approach, comprising
section of the nervus intermedius, the
greater superficial petrosal nerve and
the outer fifth of the facial with resec-
tion of the geniculate ganglion. All
patients obtained continuous relief, the
duration of follow-up being over 17
years, with a mean of 4-6 years.
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