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they point to
must be involved.

BREAIN SURGERY.

to the surgeon in operations. When they are present
v particular area of the organ which
When they are absent both neu-

Fia. b.—Photograph (Fraser) Showing the Relations of the Cerebral Hemi-
gphere, the Cerebellum, the Cranial Nerves, the Upper Spinal Cord and Cervical
Nerves to the Surface of the Head. The figures 1, 2, 8, are placed upon the chief
convolutions of the frontal, parietal, oceipital, and temporal lobes of the hemi-

sphere,



THE DIAGNOSIS OF CEREBRAL DISEASE, 13

rologist and surgeon are as helpless as they were before
any of these facts of localization were determined.

Cases open to Operation.

There are many cases in which it is evident that
brain disease i1s present, but in which 1t cannot be

F16. T.—Photograph of a Cast of & Head showing the Relation of the Cranial
Sutures to the Cerebral Fissures and Convolutions. F, Frontal; P, parietal ; 0, ocei-
pital; T, temporal lobes; 5, fl=aure of Sylvius; B, fissure of Rolando; 7, inter-

parietal fissure; P ), parieto-occipital fissure; A B, anterior and posterior central
convolutions,

located because the necessary symptoms to determine
its location are absent.































































































































































































































































































































































130 BRAIN SURGERY.

Cysts lying on the brain and producing atrophy by
pressure, or associated with atrophy due to the origi-
nal lesion of which the cyst remains as a trace, H
cases.

Fia. 41, —The Superior Surface of the Brain from a Case of Sclerotic Atrophy
of the Left Hemisphere. The entire hemisphere is atrophic, but the frontal con-
volutions are less affected than the others.




TREPHINING FOR IMBECILITY. 131

Hemorrhage on, or in, the brain, as shown by the
remains of a clot, or by heematin staining of a cyst,
of the pia, or of the sclerotic tissue, 15 cases.

Fie. 42, —The [nferior Surface of the Brain from a Case of Sclerotic Atrophy
of the Left Hemisphere, The frontal lobe is not greatly affected. The left
temporal lobe ig very much smaller than the right one.  The right hemisphere of

the cerebellum is atrophic. The left pyramid of the medulla is smaller than the
right one.








































































































































































TREPHINING FOR ABSCESS OF THE BRAIN. 187
containing eight ounces of thick green pus contained
in a capsule nearly one-fourth of an inch in thickness.
This capsule would doubtless have been pressed inward and
not punctured by a needle, had aspiration been attempted
and the pus was too thick to have been drawn into any

syringe.
The appearance of the brain containing this abscess

is shown in Fig. 53.
[t would be easy to cite many cases of this nature

Fia. 5. —Photograph of the Left Hemisphere of the Brain (Case XX.) Contaln-

ing an Ahscess, The cavity of the abscess is seen to lie in the parietal lobe ex-
tending forward under the motor region and backward into Lhe:m:q'ipiml lobes.
The capsule of the abscess is also visible at the opening,

where surgical indications and medical symptoms
both point to an immediate injury and a growing
abscess In the brain. In these cases the modern sur-
geon is led to the diagnosis as much by his knowledge
of surgery as by his knowledge of localization. From
the medical standpoint, these cases require no further

commendt.








































































TREPHINING FOR TUMOR OF THE BRAIN. 211

subject of surgical treatment, this class, constituting
one-third of the number, must be at once excluded.

Coming next to tumors of the cerebellum, we find

F1ag. 86, —Photograph (Fraser) of a Dissection showing the Situation of the
basal ganglia, cerebellum, pons, medulla, and spinal cord, and their relation to
the other parts, The entire cortex of the left hemizphere has been removed so

as to expose the basal ganglia and the left cerebellar hemisphere.

that they number 141. They are twice as common

in children as in adults. Thus in a collection of

American cases of cerebral tumor without regard to
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