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MANAGEMENT OF PITUITARY TUMOURS WITH

REFERENCE TO THE USE OF BROMOCRIPTINE

CBT Adams, Oxford
The author considered that four advances
had led to increased sophistication of sur-
gical treatment of pituitary tumours in the
last ten years. These were the bio-assay of
hormones, CT scanning, the use of the oper-
ating microscope, and the transphenoidal
approach to the pituitary fossa. He dis-
cussed the advantages, disadvantages and
indications for operations by the trans-
frontal or transphenoidal routes and the cri-
teria for successful treatment. Mr Adams
proposed a simple classification that he
found had indicated the likelihood of suc-
cessful outcome of operation in his series of
400 patients operated on by the trans-
phenoidal route. Although he had found
that bromocriptine could be helpful, its indi-
cations, advantages, disadvantages, and the
timing of treatment needed careful consid-
eration. The use of radiotherapy after oper-
ation could be questioned. Mr Adams sug-
gested that the post operative empty sella
was not a cause of delayed visual deterio-
ration; instead this was a consequence of
post operative radiotherapy. He proposed
ways in which this complication might be
prevented.

REDUCTION OF CARDIAC MORBIDITY IN ACUTE

HEAD INJURIES BY EARLY BETA-BLOCKADE

G Neil-Dwyer, JM Cruickshank,
JP Degaute, Y Hayes, T Kuurne, J Kytta,
JL Vincent, London
Patients with severe head injuries are known
sometimes to experience life threatening
arrhythmias; post mortem examination may
show myocardial lesions compatible with
catecholamine induced necrosis. The
authors had conducted a double-blind ran-
domised study aimed to investigate if early
treatment (mean time 20 2 hours) with the
beta selective beta-blocker Atenolol,
reduced cardiac morbidity after head injury.
One hundred and fourteen patients had been
randomised to receive either Atenolol
(0mg IV four times daily for three days,
then orally 100 mg for four days) or match-

ing placebo. Plasma adrenaline, nor-
adrenaline and creatine kinase cardiac
specific isoenzyme (CK-MB) were measured
daily for seven days. Twenty-four hour
ECGs were recorded for up to five days.
Atenolol decreased the number of patients
experiencing supraventricular arrhythmias:
supraventricular tachycardia occurred in 35
of the placebo group and in 15 of the
Atenolol group (p < 0 00 1). Similarly, sinus
tachycardia occurred in 44 and 30 cases
respectively (p < 0 01). Ventricular arrhyth-
mias were uncommon. Atenolol patients
had significantly lower CK-MB levels dur-
ing the week than the placebo group, with
less scatter about the mean. Patients with
sustained sinus tachycardia and/or supra-
ventricular tachycardia had greater CK-MB
levels than patients with sustained lower
heart rates. Increased CK-MB tended to be
associated with elevated levels of adrenaline
and noradrenaline. Necropsy indicated that
Atenolol had prevented myocardial
catecholamine-induced necrosis. Dr Neil
Dwyer and his colleagues concluded that
Atenolol protected the heart from inap-
propriate catecholamine-induced effects
during the acute phase of head injury and so
diminished cardiac morbidity. The effect of
Atenolol on mortality and morbidity at one
year was not known.

OPTIC GLIOMAS IN CHILDREN: A REAPPRAISAL
C West, Salford
The features and management of glioma of
the anterior optic pathways were reviewed
by the author. He analysed 22 patients, reg-
istered between 1954 and 1983 and drawn
from a population of about one million chil-
dren under 15 years of age in the North
West Region of England. Ten were male and
12 female. Fifty per cent had von Reck-
linghausen's disease. Optic gliomas
appeared most frequently in the first five
years of life and were considered to be true
gliomas. When the optic nerve alone was
involved, monocular visual failure was the
commonest presentation; proptosis
occurred with large tumours. Chiasmatic
lesions most frequently declared with poor
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vision and optic atrophy. Only a minority
developed binocular field defect. Tumours
that extended beyond the visual pathways
produced surprisingly few effects and eye
signs dominated over diencephalic abnor-
mality. When available, high resolution CT
scanning in axial and coronal planes, before
and after contrast injection, was the only
investigation needed to support the clinical
diagnosis. CT scanning had allowed a more
rational approach to treatment than pre-
viously. Patients with strictly intra-orbital
tumours could be observed by serial scan-
ning. If proptosis became marked, or vision
severely impaired, surgical removal was
advised. When the intracranial optic nerve
alone was involved, excision was recommen-
ded; operation otherwise was limited to
decompressional biopsy but in some
patients surgery was needed for diagnosis.
Radiotherapy had not shown a clear benefit,
its influence on the recurrence rate was
uncertain, but it was still used when excision
had been least complete.

NEUROSURGICAL STABILISATION OF THE SPINE
IN BENIGN CONDITIONS
J Miles, Liverpool
The author had observed that in the last
decade the management of unstable spinal
conditions had increasingly become a prob-
lem referred for management by neu-
rosurgeons. He considered that this reflected
an increasing awareness that instability
could produce significant clinical features,
also a diversion of orthopaedic interest to
joint surgery. Mr Miles described 12 cases
treated by immediate stabilisation. He had
used bone grafting together with internal
fixation with a metal bar system he had pre-
viously reported to the Society. The causes
of instability were lumbar-spinal spon-
dylolisthesis (five patients), lumbar disc
degeneration (two patients), a thoracic disc
treated by extensive bony resection (two
patients), post-traumatic thoracolumbar
instability (two patients) and congenital
instability (two patients). All of the patients
were mobilised within two weeks after oper-
ation. Each improved although one gained
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only a partial benefit. One patient suffered a

chronic wound infection that led to removal
of the bar a year later. Another patient had
the bar removed electively. Mr Miles con-

cluded that the Banks Dervin bar was a sim-

ple and effective means of providing imme-
diate stability; it could be used with benefit
in patients with benign conditions as well as

those with a malignant or infective disorder.

MAGNETIC RESONANCE DIRECTED

STEREOTACTIC BRAIN BIOPSY

DGT Thomas, R Bradford, G Bydder, Lon-
don
Magnetic Resonance Imaging (MRI) can in

some cases provide better visualisation of
lesions in the brain than computed tomog-
raphy (CT). The authors, in order to biopsy
such cases, had adapted for MRI com-

patibility the Brown-Roberts-Wells (BRW)
CT compatible stereotactic system (Radion-
ics Inc, Mass, USA). The stereotactic local-
isation fiducials were constructed of non-

magnetic parts, mainly plastic and carbon
fibre. Titanium was used for the fixation
pins. Salts of copper or gadolinium were

used to fill the fiducials. Scans were per-
formed on a Picker 0 15 Tesla MRI instru-
ment (Prototype, NMR Unit, Ham-
mersmith Hospital). Calculations were

made using BRW software on an Epson
HX-20 computer.

Between January 1985 and June 1986 six
patients with lesions seen clearly on MRI,
but not satisfactorily shown on CT had been
biopsied stereotactically under MRI control
and local and general anaesthesia. This rep-

resented only 7.5% of cases undergoing
stereotactic brain biopsy during this period
(n = 80). Biopsies were obtained through
side cutting cannulae inserted through
burrholes or twist drill holes directed
through the stereotactic system. Between
one and four biopsies were taken from
between one and seven target sites; these
were in the cerebral hemisphere in three
cases and three in the brain stem. In five of
six cases a definite pathological diagnosis
was made. In one case pathological tissue
was obtained but a conclusive diagnosis was

not made. There had been no morbidity. It
was concluded that it was practical to per-

form MRI directed stereotactic biopsy of
lesions where CT directed procedures would
not be feasible.

BLOOD FLOW IN NORMAL AND ADENOMATOUS

ANTERIOR PITUITARY GLAND OF RATS

FOLLOWING TREATMENT WITH PERGOLIDE
AND BROMOCRIPTINE
J Jakubowski, A Kemeny, A Stawowy,
C Smith, Sheffield
Pergolide and bromocriptine are used in the
treatment of hyperprolactinaemia and pro-

lactinomas. On dopamine 2 receptors both
drugs are agonists, whereas on dopamine 1,

only pergolide acts as an agonist. The
authors had studied blood flow using the
hydrogen clearance method, in the anterior
pituitary gland of female Fisher 344 rats fol-
lowing one week subcutaneous treatment
with either drug in a dose of 1 mg/kg/day.
With pergolide mean arterial blood pressure

(MABP) increased from 103 + 16mm Hg to
113 + 14 mm Hg and there was a statisti-
cally insignificant rise in blood flow in the
adenohypophysis both in its lateral (IPBF:
from 93 + 12 to 100 + 8 ml/ 100 g/min) and
its medial part (mPBF: from 115 + 11 to
122 + 4ml/100g/min). One week of treat-
ment with bromocriptine reduced both
blood pressure (92 + 15mm Hg) and
pituitary blood flow (81 + 11 and 89 +
15 ml/l00 g/min in lateral and medial parts,
respectively). Similar experiments were per-

formed following treatment with diethyl-
stilbestrol (DES), which causes hyperplastic
adenomatous changes in the pituitary, and
after subsequent treatment with a dopamine
agonist. DES reduced both blood flow in the
hyperplastic pituitary and the rate of body
growth and caused some arterial hyper-
tension. After administration of either
dopamine agonist there was an increase in
blood flow, decrease in blood pressure and
reduction of the size of the hyperplastic
gland. These changes were much more pro-

nounced in bromocriptine than in pergolide
treated rats. Total blood flow (product of
blood flow and weight of adenohypophysis)
was reduced by bromocriptine but did not
change after pergolide. The authors believed
that discrepancies they had discovered war-

ranted further studies using selective Dl and
D2 receptor agonists.

CERVICAL DISC PROLAPSE IN ELDERLY

PATIENTS WITH CERVICAL SPONDYLOSIS: AN

EASILY OVERLOOKED, REVERSIBLE CAUSE OF

SPINAL CORD COMPRESSION

S Young, S O'Laoire, London
The authors believed that it was important
to distinguish cord compression due to cer-

vical disc prolapse, which had a favourable
response to operation, from that due to cer-

vical spondylosis, in which the role of oper-
ation was controversial. They considered
that the occurrence of soft cervical disc pro-
lapse was under-recognised in elderly
patients whose symptoms were too readily
attributed to long standing degenerative
changes. They reviewed the clinical
presentation and results of operation in 19
patients over 60 years of age who had under-
gone anterior cervical discectomy without
fusion. Patients had suffered from
myelopathy due to intervertebral cervical
disc prolapse. There had generally been a

short history of difficulty in walking, but the
more disabling complaint was often "numb,
clumsy hands". Marked improvement after
operation had been the rule. Overall the
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result was considered excellent in five
patients, good in 11 and poor in three. Leg
weakness and spasticity often improved
within several hours of operation. Patients
with impairment of posterior column func-
tion frequently showed improved joint posi-
tion sense and recovery of fine motor con-
trol in their hands. The operations had been
well tolerated, with most patients walking at
24 hours and discharged from hospital
within 10 days.

PSYCHOLOGICAL CHANGES AFTER

UNCOMPLICATED ANEURYSM SURGERY
RS Maurice-Williams, R Hatfield, JR Will-
ison, London
Changes of intellect, of affect or of person-
ality can follow operations for a ruptured
intracranial aneurysm. The authors pointed
out that the pathological changes
responsible for these features were unclear
and that several factors were possible even
in the absence of specific complications.
They were conducting a prospective study of
the social and psychometric status of
patients undergoing operation on an
aneurysm. They presented the results in the
first 18 patients, each of whom had been in
good clinical condition at the time of oper-
ation. Each patient was studied by a
specifically designed battery of psychometric
tests prior to operation, at discharge from
hospital, and at three months later. Only
two patients had shown evidence of deterio-
ration in psychometric performance even in
the immediate post operative period. In each
case there was a special circumstance; one
had undergone prolonged retraction of the
dominant hemisphere during clipping of two
aneurysms at a single operation, the other
had developed ischaemia in the anterior
choroidal artery territory following
occlusion of the artery by a clip. Three
months follow up was available on 14
patients. Each appeared normal to their
family but three patients complained of psy-
chological symptoms and five had not
returned to their previous activities or work,
but social rather than physical factors
appeared to be responsible for this. The
authors concluded that unless specific com-
plications occurred, operation on an intra-
cranial aneurysm did not involve the risk of
detectable damage to higher cerebral func-
tions.

MICRO-COMPRESSION FOR TRIGEMINAL
NEURALGIA
JW McIntosh, Stoke-on-Trent
A method of treatment for trigeminal neu-
ralgia was described by Mullan and Lichtor
in 1983: under general anaesthesia, a trochar
and cannula are inserted through the naso-
labial fold into the foramen ovale, a 4F bal-
loon catheter is passed along the cannula
into the cavum trigeminale and the balloon
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inflated with radiographic contrast medium
and compression of the trigeminal ganglion
is maintained for seven minutes. The author
discussed the results of the procedure in 40
patients.

PROSTACYCLIN: A NEW TREATMENT FOR
VASOSPASM ASSOCIATED WITH SUBARACHNOID
HAEMORRHAGE
PA Stanworth, J Dutton, KS Paul, R Faw-
citt, E Whalley, Manchester
The authors noted that many drugs had
been used to treat ischaemia after operation
on an aneurysm but with little success. They
drew attention to a Prostaglandin com-
pound (Prostacyclin PG 12 or Epoprostenol)
a potent vasodilator. They had used it first
on an experimental model. An isolated piece
of human basilar artery was caused to con-
tract using various agents; prostacyclin was
then used in an attempt to, relax the con-
tracted segment of artery. There were pro-
found relaxations at very low concentration
of prostacyclin, but at higher concentrations
it caused the artery to contract again. This
could also be seen in the living subject and
the crossover occurred at a dosage of
5ng/kg/min. They then conducted a pilot
trial, using prostacyclin at the low concen-
tration of 1 ng/kg/min, in six patients who
were then assessed for clinical improvement
and change in radiological spasm. Mr Stan-
worth reported that, clinically, the results
had exceeded expectations in that all
patients improved and some returned to
normal. Radiologically, the vasospasm
changed but did not reverse completely and
also unusual extracranial-intracranial anas-
tomoses appeared in the angiograms. In
addition, in one patient, cerebral blood flow
showed a more than threefold increase. The
benefits were not accompanied by serious
side effects: generalised cardiovascular col-
lapse had not occurred and a bleeding ten-
dency was not observed.

ARTIFICIAL CEREBROSPINAL FLUID FOR USE IN
NEUROSURGERY
HB Griffith, Bristol
The author reported the development of a
new physiological irrigating fluid for use in
neurosurgery. The two part solution of
artificial cerebrospinal fluid had found its
most obvious use in endoscopic neu-
rosurgery for hydrocephalus but its use was
being extended to aneurysm surgery.

PREPARED ALLOGENEIC BONE IN CRANIAL
RECONSTRUCTION
M Briggs, M Poole, G Ashworth, Oxford
In craniofacial bony reconstruction there is
frequently a need for more bone than can
readily be obtained from autologous donor
sites. The authors had investigated the use of
allogeneic bone from human sources, which
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is readily available. They pointed out that
demineralised bone powder of appropriate
particle size was known to promote an
osteogenic response from surrounding tis-
sues. This material, combined with lyo-
philised (freeze-dried) solid bone to provide
stability, had been found to be satisfactory
in a series of experiments in a rat model for
cranial repair. Experience of the method
using allogeneic material in human cranial
reconstruction had been encouraging. Fif-
teen patients had cranial reconstructions
and in twelve of these the defects were full
thickness and some of considerable size.
There were complications in three patients
which led to loss of part (in two) or all (in
one) of the bony reconstruction. These were
infections and all occurred early in the series
when the demineralised bone powder,
although prepared aseptically and checked
for sterility, was not further sterilised. In the
last eight cases in which the bone powder
was gamma ray sterilised prior to use there
had been no complications. Longest follow
up was two years; the reconstructions felt
solid and had a satisfactory radiological
appearance. Mr Briggs suggested that the
material might be useful also in repairs
involving the periorbital and facial skeleton
(apart from areas adjacent to air cavities) in
suitable defects encountered in craniofacial
procedures.

OUTPATIENT SURGERY FOR LUMBAR DISC
PROLAPSE
H Griffith, Bristol
Mr Griffith believed that the advent of
microdisc surgery over the last decade had
greatly enlarged the field for operating on
lumbar discs. It provided an opportunity to
operate on selected cases of disc prolapse as
an outpatient procedure. Ten patients had
undergone operation in the previous year
and the procedure had been surprisingly
trouble free. The early indications were for
males but this had now been extended. The
analgesic requirements had been sur-
prisingly very small and the procedure had
been popular and well tolerated by patients
and doctors alike.

VALUE OF NEUROVASCULAR DECOMPRESSION
FOR CRANIAL RHIZOPATHIES
K Panagopoulos, CE Deopujari, RP Sen-
gupta, Newcastle Upon Tyne
Posterior fossa neurovascular decom-
pression is accepted as a method of treat-
ment for trigeminal neuralgia and hemi-
facial spasm but causes considerable
controversy. The authors had used neu-
rovascular decompression in all the cases of
hemi-facial spasm and glossopharyngeal
neuralgia and in selected cases of trigeminal
neuralgia. They had also used the method
for atypical facial pain where conventional

surgery was contra-indicated. Sixty-seven
operations had been performed over eight
years. Out of 418 cases with trigeminal neu-
ralgia, 33 were selected for neurovascular
decompression and the rest were treated
with radio-frequency lesion. Thirty of these
33 cases were typical trigeminal neuralgia
while three had atypical pain. Of the 30
cases of typical trigeminal neuralgia, 24 had
complete relief of pain without recurrence.
Of the three cases of atypical facial pain, one
had complete relief. Of 29 cases of hemi-
facial spasm, 26 had complete relief without
recurrence. In the remaining five cases of
glossopharyngeal neuralgia, four had com-
plete relief of pain without recurrence. The
follow-up period varied from six months to
eight and a half years with an average of
three and a half years. On analysing the
operating findings, evidence of an arterial
loop pressing on the nerve root entry zone
was compatible with good clinical results.
On the other hand an absence of pathology
was associated with failure.

ATTEMPTS TO EXPEDITE RECOGNITION OF
POSTTRAUMATIC HAEMATOMAS
F Georgiacodis, D Price, D Jerwood, P van
Hille, Bradford
The selection of head injured patients for
transfer and CT scan has until recently been
based on those showing neurological deteri-
oration. It has been estimated that in Britain
in the 1970s, this practice resulted in 700
deaths every year due to undetected or late
diagnosed haematomas. The availability of
CT scanners has not solved the problem, as
not all Britain's annual million head injuries
can be scanned. Selection should be based
on the calculation of probabilities, with an
arbitrary threshold chosen on economic
grounds.
The clinical and radiological data of 492

patients referred to a neurosurgical unit
were used to develop a discriminant func-
tion, based on a combination of predictive
variables. By entering only eight of the 20
variables to the analysis, it was possible to
identify two populations: one of 235 patients
with one haematoma, the other of 257
patients with 89 haematomas.
These statistical techniques were then

applied to a series of 690 head injured
patients admitted to a District General Hos-
pital over a two year period. The model was
capable of allocating patients into hae-
matoma and non-haematoma groups with a
95% efficiency. In both series the evidence of
midline shift by computerised ultrasound at
the time of initial assessment proved to be
the most powerful haematoma predictor.
The presence of any shift increases the
chances of a fully alert patient with a skull
fracture harbouring a haematoma from
4 5% to 34% and a confused patient with no
fracture from 2 8% to 29%.
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