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MONDAY, October 24, 1949

m.—REGISTRATION AND MELETING AT BENSON
HOTEL. 5

m.—LUNCHEON, UNIVERSITY CLUB.
m.—SIGHTSEEING BY BUS.

m.—OASIS AT THE HOME OF DOCTOR AND MRS.
JOHN RAAF.

m.—FORMAL DINNER FOR MEMBERS AND

GULESTS AT THE TOWN CLUB.
TUESDAY, October 25, 1949

m.—BUSES LEAVE BENSON HOTEL FOR TRIP UP
COLUMBIA RIVER AND THENCE TO TIM-
BERLINE.

m—LUNCHEON AT COLUMBIA GORGE HOTEL.

m.—CONTINULE TRIP TO TIMBERLINE LODGE.

WEDNESDAY, October 26, 1949
m.—MEETING AT TIMBERLINE LODGE.
m—~LUNCHEON, TIMBERLINE LODGL.
m.—RECREATION.
m.—COCKTAILS.
m.—ANNUAL DINNER (formal).

THURSDAY, October 27, 1949
m.—~MEETING AT TIMBERLINE LODGE.
m.—LUNCHEON.
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PROGRAM

MONDAY, October 24, 1949
8:30 a.m.
Buses leave Benson Hotel for University of Oregon Medical
School.

9:00 a.m.
Registration of members and guests.

9:30 a.m.
Presentation of papers by members of staff of University of
Oregon Medical School. (Meeting in Library Auditorium).

(1)
An analysis of Failures in Electroencephalographic Localiza-
tion in Expanding Intracranial Lesions.

Ronert S. Dow and Ray V. GREWE

Electroencephalographic studies on one hundred consecu-
tive pathologically-proven expanding intracranial lesions
show that the principal factor leading to failure in localiza-
tion is the site of the pathology. This was the cause of failure
in twenty patients in this series. Most of those patients had
lesions below the tentorium or in the region of the third
ventricle. Analysis in terms of the pathological process showed
that the more rapidly progressive and destructive lesions are
the most casily localized. Ninety per cent (90%) of abscesses
and eighty per cent (80%) of glioblastoma multiforme were
correctly localized. O seventy-four intracerebral lesions,
sixty (81.5%) were correctly localized. Seven (9.5%) showed
diffuse abnormality. Four (5%) showed normal records, and
three (4%) were localized to the wrong site. The principal
cause of diffuse abnormality and incorrect localization was
the presence of coma. A small but significant number of
patients with expanding intracranial lesions showed normal
electroencephalograms,
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(2)
Experimental Hyperalgesia.
MARGARET A. KENNARD

Chronic hyperirritability ol the sensory nervous system has
been produced in cats by the application of alumina cream to
the spinal cord. These animals slowly develop an enduring
hyperirritability, such that the affected skin areas become
responsive to light touch and pain stimuli. The behavior of
the cats is such that these stimuli appear to produce pain. The
location and spread ol these signs and symptoms make the
syndrome resemble that of causalgia in man.

3)
The Nature of the Pressor Principle in Tumors of the
Adrenal Medulla; Basis for Actions of Dibenamine.

W. B, Youmans

Patients with tumor of the adrenal medulla may have either
paroxysmal or sustained hypertension. The hypertension is
produced by liberation of sympathomimetic substances from
the tumor into the blood stream. Several recent studies have
demonstrated that these tumors contain varying amounts of a
pressor substance other than epinephrine. This substance
appears to be nor-epinephrine, Some tumor extracts behave
as if they contain epinephrine, mainly or exclusively; others
contain mainly nor-epinephrine; and some contain approxi-
mately a 50-50 mixture of the two compounds. Some methods
of differentiating the two compounds by bio-assay will be
presented.

It may be presumed, though it is not definitely demon-
strated, that some of these tumors liberate nor-epinephine
into circulation. Nor-¢pinephrine has a more potent pressor
action than epinephrine (due to its weak action on vessels
relaxed by epinephrine), and its pressor action is less readily
blocked by adrenolytic compounds such as Dibenamine. Un-
like epincphrine, moderate doses of nor-epinephrine do not
produce a depressor action alter Dibenamine.

The action and uses ol Dibenamine, benzodioxane, etamon,
and histamine in patients with phacochromocytoma will be
described.
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(4)

The Case [or Use of an Adrenergic Blocking Agent in the

Routine Work-up of Patients with Arterial Hypertension.
R. J. Gourp

Essential hypertension may be more or less paroxysmal in
the early stages, and adrenal chromaffin tumors not infre-
quently produce a sustained hypertension. About one-half to
one per cent of patients diagnosed as having essential hyper-
tension and recommended for sympathectomy are found to
have adrenal medullary tumors. If the hypertension is caused
by an adrenal medullary tumor, this can be determined by
administration of an adrenergic blocking agent. The char-
acteristic reactions are described in the preceding paper.

In addition to helping to establish the diagnosis of essential
hypertension, information is obtained which helps in prog-
nosis and choice of therapy.

Essential features of the procedure for testing hypertensive
patients with Dibenamine will be described. This includes
bases for choice of the initial dose, effects on blood pressure
and heart rate with the patient supine, and finally orthostatic
effects on heart rate and blood pressure after Dibenamine.

(5)
The Use of Polyethylene Tubing in Patients with Hydro-
cephalus.
I DonALDp L., STAINSBY

This paper describes the operative treatment of seven
patients for hydrocephalus by shunting the cerebrospinal
fluid from: 1) the ventricles to the abdominal cavity; 2)
the ventricles to the external jugular vein; 3) the lumbar sub-
arachnoid space to the lumbar epidural space; and (4 the
lumbar subarachnoid space to the ureter.

(6)
The Anatomy and Physiology of the Acoustic Cortex of the
Dog.
Arcuie R. TuNTURI

The discussion includes the general arrangement of the
areas of the acoustic cortex, the physiological determination
ol the boundaries, the arrangement of the fibers for each fre-
quency, how each part of the cochlea is represented in the
cortex, the thresholds of the observed responses, and the gross
connection of the medial geniculate body to the cortex.
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12:30 p.m.
Luncheon for members and guests at the Arlington Club.

2:00 p.m.
Sightseeing tour of Portland or golf at Waverley Country
Club.

3:30 p. m.
Oasis at the home of Doctor and Mrs. John Raal.

7:00 p.m.
Formal Dinner for members and guests at the Town Club.
Address: An Intimate View of Europe, by Dr. Frank Munk,
Prolessor of Political Science, Reed College, Portland.

TUESDAY, October 25, 1949

8:00 a.m.
Buses leave Benson Hotel for trip up Columbia River and
thence to Timberline Lodge.

12:30 p.m.
Luncheon at Columbia Gorge Hotel.

2:30 p.m.
Continue trip to Timberline Lodge. The rest of the day will
be devoted to recreation.
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WEDNESDAY, October 26, 1949

Timberline Lodge

9:00 a.m.
Scientific Session.

(1)
Fibromyosarcoma of the Skull and Meninges.
Georce BAKER, Rochester, Minnesota

Primary fibrosarcomas arising from the dura are very rare.
In Cushing's series ol two thousand intracranial ncoplasms,
only three such tumors were verified. Bailey and Ingraham,
in 1945, reported their experiences with three cases and found
four additonal ones in the literature, two of these by Cushing
and one by Mallory and Wakeley.

Even though this is a rare situation, the handling of the
problem from a neurosurgical standpoint scemed to be a
very worth-while situation and a case report secemed advisable.
A review of the history, including x-ray findings, operative
findings and pathological significance, will be presented.

(2)
Spinal Intradural Tumor Simulating Disc Lesions.
Epmunnp J. Morrissey, San Francisco, Calilornia
A series of six cases of intradural tumors involving the
cauda equina is being reported. As unilateral sciatic pain
aggravated by coughing and sneezing was the chief symptom
and as the neurological findings were limited to slight sensory
and reflex changes, root pressure from a dislocated interver-
tebral disc was suspected. The location of these tumors varied
from the level of the second lumbar to the fifth lumbar verte-
brae. The differentiation between tumors involving the

cauda equina and root pressure due to a dislocated interverte-
bral disc is discussed.
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(3)
Early Results of Selective Cortical Undercutting. Preliminary
Report. (With moving pictures.) .

Wirriam Beecner ScoviLLg, Hartford, Connecticut

Results of one-hundred and thirteen cases of selective cor-
tical undercutting, divided equally into (1) superior conyvex-
ity, (2) orbital surface and (3) cingulate gyrus areas of the
frontal lobe, are here presented. Forty additional cases of
standard lobotomy have been carried out simultancously for
controls.

Therapeutic results of operations 1 and 2 in schizophrenic
patients are roughly comparable to the standard open lob-
otomy and in operation 3 are also comparable but to a lesser
degree. Similarly, in a few cases suffering from pain, psycho-
neurosis or melancholia, it was found that the results were
not dependent on selection of either the superior convexity or
the orbital surface.

Complications have been two deaths from postoperative
hemorrhage, isolated early seizures in 12% promptly aborted
by dilantin and no infections. There were no gross physio-
logic changes even following undercutting of the cingulate or
posterior orbital areas nor were there specific changes in per-
sonality and state of consciousness. There was appreciably
less blunting of the total personality in selective undercutting
as compared to standard lobotomy controls.

The results suggest that the therapeutic benefits following
lobotomy for mental disease as well as pain are due to quan-
titative rather than qualitative interrutpion of fronto-thala-
mic connections. It is planned in the future to perform (1)
orbital undercutting in psychoneurotic patients, (2) maximal
undercutting of the superior convexity in schizophrenic pa-
tients, (3) minimal undercutting of the convexity in pain
and addiction cases and (4) a second-stage standard open
lobotomy in six-months’ time in those schizophrenic patients
failing to show sufficient improvement after selective under-
cutting,
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(4)
Pulsating Exophthalmos Due to Carotid Cavernous
Aneurysm.

E. Harry BorrereLL and Josern CLurr®, Toronto, Canada

Six cases of traumatic carotid cavernous aneurysm are pre-
sented. One was relieved by spontaneous thrombosis. The sur-
gical treatment of the remaining five cases is discussed.

A brief review ol various methods of treatment is presented
including reference to surgical experience in the nineteenth
century.

(5)
Treatment of Glioblastoma Multiforme with Radioactive
Phosphorus.

T. C. Erickson, and H. F. SteeLman®, Madison, Wisconsin

Patients having histologically-verified glioblastoma multi-
forme were given 2 to 25 millicuries radioactive phosphorus by
different routes and in various doses in an attempt to produce
local irradiation of the tumor. A followup period of six to
twenty-four months was made and the survival in months com-
pared with a control series of patients treated by surgery with
and without deep x-ray therapy. The present follow-up indi-
cates that administration of radioactive phosphorus in the
doses given does not increase the life expectancy of these
patients with glioblastoma multiforme.

*By invitation, éw:f f.uu.wt’{)
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(6)
Aneurysm of the Anterior Cerebral Artery; Treatment by
Proximal Occlusion.

Wirrianz H. Sweer® and HANNIBAL HAMLIN®,
Boston, Massachusetts

We have sclected for intracranial operation almost exclu-
sively the aneurysms on or fed by the anterior cerebral artery,
since this one of the three major cerebral arteries possesses the
greatest wealth of anastomosis with the other side and may
hence be occluded with less likelihood of major neurological
sequel.

Eight cases of aneurysm in this category are reported; six of
these were treated by intracranial operations with clipping of
the artery proximal to the aneurysmal area in five. In three
of the six operative cases the lesion was a small berry aneurysm;
the other three had more massive arteriovenous aneurysms.
The final neurological status of all six patients was either
similar to or improved over that preoperatively. Operative
technique and vicissitudes together with rationale for prox-
imal occlusion will be discussed.

(7)
Intraspinal Osteochondroma: A Report of Two Cases.
F. Kerrh Braprorp, Houston, Texas

Two unusual extradural tumors, almost idential in gross
and microscopic appearance, are reported. They constituted
adifficult technical problem since they were firmly fixed in the
midline to the posterior surface of the vertebral body and
deformed the cord into an overlying crescent. Both were
removed, but with a resulting increase in neurological damage.

(8)
Experiences with Unilateral Prefrontal Lobotomy for Pain.
Stuart N. Rowg, Pittsburgh, Pennsylvania
This paper represents a summary of experiences with six-
teen cases of unilateral lobotomy, used in the treatment of
intractable pain. While the initial results were somewhat
disappointing, the slight change in the technique has seemed
to result in very much more satisfactory control of the patients’
discomfort. The technique is brielly reviewed and its relation
to the results discussed.

*By invitation.
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11:30 a.m,
Executive Session (members) .

12:30 p.m.
Luncheon.

2:30 p.m.
Recreation.

7:00 p.m.
Cocktails.

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

THURSDAY, October 27, 1949
Timberline Lodge

9:00 a.m.
Scientific Session

(9)
Medical Aspects of the Texas City Disaster with Special
Reference to Patients Treated at the John Sealy Hospital,

Galveston, Texas.
S. R. Sxobpcrass, Galveston, Texas

On April 16 and 17, 1947, two ships exploded at Texas City,
Texas. The first ship, containing 2300 tons of ammonium
nitrate fertilizer, exploded approximately an hour after fire
was discovered in the hold. Sixteen hours later the second
ship, carrying 961 tons ol ammonium nitrate, exploded.
These explosions and subsequent fires resulted in 560 persons
killed or missing, and 800 patients were hospitalized with seri-
ous injuries. Approximately three or four thousand addi-
tional persons received minor injuries. The types of injuries
encountered are briefly described. Approximately three hun-
dred patients were admitted to the John Sealy Hospital in a
three-hour period following the explosion. The experiences
in the management of those patients is described.
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(10)
Cerebral Pedunculotomy for the Relief of Involuntary Move-

ments.
A. Earr. WALKER, Baltimore, Maryland

By a cinematographic demonstration the neurological
status of a patient suflering from a right-sided hemiballismus
will be shown before and at intervals to one year alter partial
section ol the cerebral peduncle. The physiological basis of
the relief ol the abnormal movements and the preservation of
practically normal motor function will be discussed. Refer-
ence will be made to the applicability of the operative proce-
dure in other types of involuntary njwcmem.

(11 (M

A Classification of the Gliomas Based on the Concept of

Anaplasia.
Henbrix |. Sviex®, Rochester, Minnesota

The glioma group of brain tumors has been restudied from
the standpoint of the anaplastic concept of malignancy, Evi-
dence is presented to indicate that the astroblastoma and glio-
blastoma multiforme subtypes are malignant variants of
astrocytoma. This tumor group complex, astrocytoma—astro-
blastoma—glioblastoma multiforme, has been graded on the
degree of malignancy as atrocytoma grade 1 to 4. In a similar
fashion, the ependymoma—ependymoblastoma group com-
plex and the oligodendroglioma—oligodendroblastoma com-
plex have been graded as ependymomas grade | to 4 and oli-
godendrogliomas grade | to 4. Tumors arising from ganglion
cells have been classified as neuro-astrocytomas, grade 1 to 4.
The medulloblastomas, even though their origin cannot be
traced to any of the adult cells of the central nervous system,
are included as a glioma entity because of their constant his-
tologic structure and their frequency. Correlation between
grade of malignancy and postoperative survival period is pre-
sented.

* By invitation.







(12)
The Surgical Treatment of Crouzon’s Disease. Report of a
Case Followed Nine Years Postoperatively.

Davip L. Reeves, Santa Barbara, California

Oxycephaly and its related anomalies have been considered
the result of craniostenosis or premature closure of the cranial
suture lines with the subsequent prevention of growth and
development ol the brain. A linear craniectomy for this condi-
tion when discovered during infancy and the morcellation
procedure for the abnormality in older babies represents the
necessary operation for the prevention of the sequelae of
increased cranial pressure, including mental deficiency, con-
vulsive seizures, headaches, vomiting, failing vision, and blind-
ness as well as serious cosmetic deformity. Early recognition
of the cases at the period ol life when preventive operation is
feasible is largely the responsibility of the family physician or
the pediatrician. Unfortunately the gratifying success of the
procedure has been appreciated and understood by a relatively
small group of specialists. A case treated by the mercellation
procedure of King and followed for nine years with satisfactory
results is presented. The clinical [eatures, pathogenesis, and
evolution of the surgical treatment is discussed.

(13)
Thrombosis of the Internal Carotid Artery and Its Branches
Epwin B. Bororey and EArr R. MILLER?,

San Francisco, California

A review is presented of the arteriographically-demonstrable
thrombosis ol the internal carotid artery and its immediate
branches in our series of over four hundred arteriographic
studies. The signs suggesting this diagnosis are discussed.
Comments are included on possible etiologic factors and thera-
peutic possibilities.

*Byinvitation.  2& {( 5 .
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(14)
Hydranencephaly: Clinical Diagnosis on the Basis of Six

Proved Cases.
Warrace B. Havmey, RutH F. Krauss®, and

WiLriam F. Beswick®, Buffalo, New York

Hydranencephaly, an autopsy curiosity, has become recog-
nizable clinically and six cases have been identified in two
years in a Children’s Hospital. The malformation consists of
practically complete replacement of the cerebrum by fluid
within intact meninges in a normal or enlarged skull, Diag-
nosis can be made early by: 1) recognition of a characteristic
clinical pattern; 2) transillumination of the head; 3) flatline
electroencephalogram tracing: 4) fontanel puncture; and, if
necessary; 5) a characteristic ventriculogram. Diagnosis is
important for prognosis and not for therapy.
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(15)
Myelographic Demonstration of Avulsing Injuries of the
Brachial Plexus—A Method of Determining the Point of In-
jury and Possibly of Repair.
Francis MurrHEY, Memphis, Tennessee, and
Jonn W. KirkrLin*, Rochester, Minnesota

Earlier the diagnosis of avulsion ol the roots of the brachial
plexus or their disruption within the intervertebral foramina
has depended upon neurological findings. Upper brachial
plexus injuries: segmental motor and sensory deficit of the
fifth, sixth, and sometimes the seventh cervical spinal nerves,
including paralysis of the serratus magnus, levator scapulae,
and the rhomboids; the lesion medial to the emergence of the
long thoracic and dorsal scapular nerves. Lower brachial
plexus injuries: segmental sensory and motor deficit of the
eighth cervical, first thoracic, and sometimes the seventh
cervical spinal nerves, plus a Horner's syndrome. Since diag-
nosis is difficult and such lesions are at present thought to be
irreparable, objective diagnostic aids would help avoid use-
less operations.

Myelography has been found to be a satistactory method of
demonstrating avulsion of the nerve roots [rom the spinal cord
or tears of these nerves within the intervertebral foramen.
Types of findings: 1) a pseudomeningocele or a diverticulum-
like structure occuping the region of one or more of the nerve
roots of the brachial plexus, indicating complete or incomplete
avulsion of the nerve root from the spinal cord; 2) a blunting
and distortion ol the normal lateral extension ol the radio-
opaque material within the nerve root sheath, indicating a
complete nerve root tear within the intervertebral foramen.

Six cases are presented, ewe with operative verification.
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(16)
Role of the Upper Cervical Roots in the Production of Pain
in the Head and Face.
Frank H. MayrieLp and Curwoon R. HunTer#,
Cincinnati, Ohio

(17)
Simplified Approach to Pituitary Region by One and One-
half Inch Trephine.
WiLLiam BEecHER ScovitLe and RoserT McLAURIN®,
Hartford, Connecticut

A new approach to the anterior fossa and the region of the
sella turcica is described. The method employs a trephine
IV2 inches in diameter placed well laterally and immediately
above the orbital ridge. This approach, which has been
found to provide adequate intracranial exposure, is advo-
cated because of its simplicity and saving in time. It has been
used successfully in such precedures as removal of pituitary
and suprasellar tumors, Nalfziger orbital decompression, liga-
tion of aneurysm and selective undercutting of the orbital
cortex.

*By invitation.
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