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I. ADDRESS UN THE SURGERY OF THE BRAIN AND SPINAL CORD.

Delivered at the special request of the British Medical Aszsociation

at their meeting in Glasgow in 1888.

Printed in the British Medical Jowrnol and in the Lancet,
August 1888, and which also appeared, in whole or in part, in
several American, French, German, and Italian medical journals.

The following account of the proceedings at the conclusion of
the address is taken from the British Medical Jowrnal, August
18th, 1888 :—

Tue PRrESIDENT said that the demonstration of applause
which had greeted the address almost obviated the necessity for
a formal vote of thanks. He had been so greatly impressed with
the splendid results obtained by Dr. Macewen, that he wanted in
the original arrangements to take the whole Association to the
toyal Infirmary, in order that Dr. Macewen might have given
an address on his own ground ; but that had been found to be
impracticable, hence the arrangement for the delivery of the
address in the Bute Hall.

Mr. JEssop, in proposing a vote of thanks to Dr. Macewen,
said that there was not an operaticn-room in the land, or even in
the civilized world, where his name was not a household word.
Not many years ago the sight of the deformed and maimed legs
that were so common in large towns, the outcome of the industry
of the country and the many homes without light and air, was
really distressing to the surgeon, who could only, after a few
attendances, hand over the cases to the surgical mechanician.
Dr. Macewen had changed all that, and now when a deformed
lad presented himself, the surgeon was actually pleased, inasmuch
as surgeons were never so happy as when they could see some-
thing very bad which they could rectify. He was rejoiced to
remember that Dr, Macewen was still a young man, and had a
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great deal of excellent work before him in the future. His
address showed that they had in him one of the most brilliant
surgeons of the day; and he was sure that the members would
think that the council had acted wisely in asking him to give
them the result of his investigations. Dr. Macewen had also aec-
complished useful work in other directions. Those who had
attended the Royal Infirmary would have seen cases of hernia in
which he had performed some brilliant operations attended by a
radical cure. They had all expected great things from Dr.
Macewen, and they had not been disappointed, and he was quite
sure that they would adopt the resolution which he proposed with
the utmost enthusiasm.

Dr. Warp Cousins said that they had listened to a most
characteristic and important address. He had a great admiration
for Scotland, from which they had received some of the most start-
ling improvements in modern surgery. When the history of the
evolution of surgery in modern times should be written, the
names of Scotch surgeons would assuredly adorn its pages, and
among them none of them would be more illustrious than the
name of Macewen of Glasgow. They all wished him a long life,
that he might continue to cultivate these splendid, noble sciences
which were so priceless a blessing to mankind.

The motion was carried with acclamation, the members stand-
ing and cheering repeatedly.

Leader from the BritisH MEDICAL JOURNAL, August 11,
1888, on the above Address.

THE SURGERY OF THE BRAIN AND SPINAL CORD.

Dr. Macewen’s Address “On the Surgery of the Brain and
Spinal Cord,” read at the Glasgow meeting, is in many respects
the most remarkable contribution to surgical literature which
the present day has produced. When we recollect how rare were
the occasions on which a few years since even the most enter-
prising surgeons thought it justifiable to attempt any operation
on the brain, and how exclusively such operations were restricted
to dealing with the visible and tangible results of localised
injuries, it seems almost magical to hear such a statement as
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the following of the experience of a single surgeon, and to know
that these operations were undertaken not only to relieve the
immediate and direct effects of injury, but also as curative
methods in the most various affections, some consequent on old
injury, others owning no known cause. Here are Dr. Macewen’s
statisties :—  Of twenty-one cerebral cases (exclusive of fractures
of the skull or other immediate effect of injury) in which
operations have been performed by me, there have been three
deaths and eighteen recoveries. Of those who died, all were
in extremis when operated on. Two were for abscess of the brain,
in one of which the pus had already burst into the lateral
ventricles ; in the other, suppurative thrombosis of the lateral
sinus had previously led to pywmia and septic pneumonia. The
third case was one in which there existed, besides a large sub-
dural cyst over the one hemisphere, extensive softening at the
seat of cerebral contusion on the opposite hemisphere, accom-
panied by cedema of the brain. Of the eighteen who recovered,
sixteen are still alive in good health, and most at work, leaving
two who have since died, one eight years after the operation,
from Bright’s disease, she in the interval being quite well and
able to work ; the other forty-seven days after the operation,
after the abscess was perfectly healed, from an acute attack of
tubercular enteritis.”

The conditions which have rendered possible this great
advance in surgery are stated by our author as two, namely, (1)
the absence of consecutive inflammation of the brain and its
membranes after operation, due to the improved operative
methods of modern surgery; and (2) the possibility of inferring
the locality of a limited irritating lesion in the acecessible portions
of the brain which has been brought about by the researches
of modern pathologists, dating from Broca’s discovery in 1861.
Of these pathologists perhaps the first place is due to our
countrymen, Hughlings Jackson and Ferrier, and it is only right
to remember the great part which direct experiment has horne
in producing this inestimable advance in surgery which has
already achieved much in saving life, and what is even dearer
than life, and which promises so much more in the future.
These researches have established (to use Dr. Macewen’s words)
the great fact that “there are certain regions of the brain in
intimate relation with the movement and sensation of certain
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parts of the body, which, in the presence of either irritative or
destructive lesions, give rise to phenomena which are of the
greatest diagnostic value.”

It is this cardinal fact of which Dr. Macewen has been the first
to make such bold and such successful use. His paper begins
with a modest and suceinet account of seven cases in his own
practice between the years 1876 and 1883, in which limited
lesions of the brain were accurately diagnosed and localised by
their symptoms, and were exposed by operation, and the irritating
material removed. In the first case the operation, though urged
during life, was negatived, and was only performed after death ;
but the case is important as showing the reliability of the means
of diagnosis, and must have powerfully supported the surgeon in
advising subsequent operations. It was one of abscess in Broca's
lobe, following an old injury, The other six cases were, one of
traumatic ecchymosis of blood beneath the dura mater; one of
idiopathic tumour of the dura mater; one of large cerebral
abscess which before operation had burst into the lateral ventricle
(death followed the operation, which was performed in ertremis) ;
one of traumatic effusion of blood, the locality of which was
diagnosed from motor symptoms only, the seat of injury being
unknown ; one of syphilitic tumour ; and one of extravasation of
blood in the white substance of the motor cortex of the ascending
convolution. With the one exception indicated, all these opera-
tions proved successful, and they all occurred before the case
under the care of Dr. Bennet and Mr. Godlee, which attracted so
much attention in London in 1884. With indisputable justice,
therefore, may Dr. Macewen claim the proud distinetion of having
been the leader in this country, and we believe in the world, of
this great advance in our art.

Of the future of cerebral surgery it is encouraging to find
Dr. Macewen speaking with confidence. Obviously the great
question is how far diagnostic signs are trustworthy.  First,
are the localising motor phenomena reliable guides to the
diagnosis of cerebral lesions situated in the motor cortex? My
answer is unhesitatingly affirmative. Each case, however,
requires to be studied on its own merits, the whole pheno-
mena presented, the wnoblfrusive as well as the prominent
features must be carefully searched for, the degree in which
cach is present must be aceurately measured, and the whole
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weighed and compared with former experience hefore drawing
a conclusion.”

“In many cases the evidences of focal lesions are so distinct
that a diagnosis is easy; in others they are so intricate that a
prolonged and minute investigation is necessary to decipher them,
while there are still others in which the signs are so perplexing
that at best an approximation only ean be arrived at. To
lay bare a certain known convolution on a cerebral surface and
observe the results of its stimulation is an easier task than to take
what appears to be a tangled skein of nerve phenomena, such as
is presented by many lesions of the complex brain of man, and to
relegate each to its true source and infer from a study of the
whole what particular parts of the brain are affected.”

Clearly, then, much caution, much careful study, and much
experience are needed by all surgeons who venture on these
operations, Dr. Macewen has shown unmistakably that he
possesses these requisites ; but his example is not to be lightly
followed by persons who do not possess them, or the progress of
this new branch of surgery will be checked by disasters which
more mature wisdom and more caution would have avoided.

Dr. Macewen relates several interesting cases to show that
‘““the motor and sensory phenomena form reliable guides to
localisation of lesions in the central convolutions,” and a most
important and suggestive case to prove that “the diagnosis of
cerebral lesions in non-motor regions may be made from sensory
phenomena. A man who had received an injury about a year
previously suffered from deep melancholy and strong homicidal
impulses, relieved by paroxysms of pain in the head of indefinite
seat. Though the pain was excruciating, he welcomed it, as it
temporarily dispelled the almost irresistible desire to kill his wife
or children or other people. Prior to receiving this injury he was
perfectly free from impulses of this kind, and had led a happy life
with his family. Behind the angular process of the frontal there
was a slight osseous depression, which could not account for his
symptoms. There were no motor phenomena, but on minute
inquiry it was discovered that immediately after the accident,
and for about two weeks subsequently, he suffered from psychical
blindness. Physically he could see, but what he saw conveyed
no impression to his mind.  An object presented itself before him
which he could not make out, but when this object emitted sounds



12
of the human voice, he at once recognised it to be a man, who
was one of his fellow-workers. By eyesight he could not tell
how many fingers he held up when he placed his own hand before
his face, though by the exercise of his volition in the act, and by
his own sensations, he was cognisant of the number . . . These
phenomena gave the key to the hidden lesion in his brain. On
operation the angular gyrus was exposed, and it was found that
a portion of the internal table of the skull had been detached from
the outer, and had exercised pressure on the posterior portion of
the supra-marginal convolution, while a corner of it had penetrated
and lay imbedded in the anterior portion of the angular gyrus.
The bone was removed from the brain and reimplanted in proper
position, after which he became greatly relieved in his mental
state, though still excitable. He had made no further allusion to
his homicidal tendencies—which previously were obtrusive—and
is now at work.”

A case such as this, is, indeed, a triumph of surgery, and one
which a very short time since would have been regarded as a
mere impossibility, but surgery has achieved such wonders lately
that it is difficult to say now what is impossible.

Much more in Dr. Macewen’s experience of cerebral surgery
deserves quotation and remark, such as the possibility of removing
large portions of the motor area of the brain; the method of
avoiding inflammation and false hernia cerebri after operation ;
the reimplantation of bone to fill the hiatus in the skull left by
injury or made by operation; and the aid to diagnosis which may
be furnished by the percussion-note of the skull ; but we must
refrain.

As to the operative surgery of the spinal column, Dr. Macewen
mentions six cases in which the posterior arches of the vertebra
have been removed, four for the relief of paraplegia caused by
pressure on the spinal cord. In reference to this he remarks:—
““The spinal membranes and the cord itself can be exposed, and
neoplasms and encroachments upon the lumen of the canal may
be removed therefrom withont unduly hazarding life. Such
interference is unsparingly condemned by writers on the subject,
their remarks, however, being applied to injuries, as no such
operations have been hitherto contemplated in idiopathic cases.
They contend that they are full of danger, being difficult, pro-
longed, and attended by profuse heemorrhage ; secondly, that the
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operation could hardly benefit the patient ; and, thirdly, that no
one has yet been able to present a successful case. FEach of those
points has now lost its validity.

“The first operations of this kind were undertaken by me for
the relief of paraplegia due to angular curvature of the spine.
In such cases pressure may be exerted on the cord either by
connective tissue neoplasms, or by direct displacement of the
bodies of the vertebre, both lessening the lumen of the
canal.” :

He illustrates this point by the deseription of a case in which
paraplegia, with incontinence of urine and fweces, was completely
cured by removal of the lamina of three dorsal vertebre and a
subjacent connective tissue tumour, and another similar case is
referred to. Two similar cases, however, terminated fatally, in
which the temperature before operation was irregular, indicating,
it was thought, some activity in the tubercular disease at other
parts of the cord. “Since this experience no case has been
deemed fit for operation in which the temperature did not run an
even, regular, and continuous afebrile course.”

The other two cases were—one in which an abscess in the
posterior mediastinum was successfully opened, and one in which
paraplegia from traumatism was cured by elevating the arch of
the twelfth dorsal vertebra and a subjacent mass of connective
tissue.

“Here are, therefore,” says Dr. Macewen, “six cases in which
elevation of the posterior laminw of the vertebrs has been per-
formed. Four of these have completely recovered and two have
died ; one of those from extension of tubereular disease, months
after the operation, and after the wound had healed, leaving one
in which the operation possibly hastened the death of a patient,
who was otherwise in a painfully helpless and hopeless con-
dition.

“Such operations are now beginning to be practised by others.
Mr. Horsley has within the last year published a successful case,
in which a somewhat similar operation has been performed, for
the removal of a small tumour of the theca, diagnosed by Dr.
Gowers.” :

With these samples of Dr. Macewen’s Address, our readers will
not think us extravagant in saying that it marks an epoch in
surgery, the initial stage of a branch of our art obviously destined
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to a glorions and beneficent future  All honour to the surgeon
who has so ably and so successfully led the way in this grand
undertaking !

THE LANCET'S Leader on the Address on the Surgery of the
Brain and Spinal Cord.

Dr. Macewen'’s address is worthy of unqualified praise. The
subject, of which he is a master, has been argued with all the
skill of a special pleader and summed up with the studied im-
partiality of an experienced judge. The profession has received
by instalments the record of Dr. Macewen’s experience in the
operative surgery of the brain and spinal cord. It now has pre-
sented to it in a more complete yet concise form a recital of his
practice. In his earlier passages he sketches the history of the
development of the regional and local anatomy of the brain, and
then proceeds to exemplify the way in which he has turned his
knowledge of that anatomy to practical ends. It seems strange
at first sight that cerebral surgery should have been neglected so
long, for it is only within the last few years that anything has
been attempted in this field except in cases of traumatism, and
even then the guide, to interference was the rough-and-ready one
furnished by external appearances and general nervous derange-
ment, rather than by a well-regulated study of “localisation.”
The success that has attended Dr. Macewen’s operations on the
brain, whether in cases of injury or idiopathic disease, has been,
we might almost say, phenomenal, and our readers will under-
stand this when they consider the extreme gravity of the
symptoms, and the inherent diffieulties that beset the necessary
operative procedures. We are entirely at one with him in his
protest against the indiscriminate performance of operations in
all cascs, even where a coarse anatomical lesion can be diagnosed
and reached. A patient troubled with epileptiform seizures can
scarcely be advised to barter his present infirmity for paralysis,
which may be total and must be abiding, or, as Dr. Macewen
pithily puts it, for the equivalent of amputation at the hip and
shounlder joints, since this would be the result of removing large
wedges of the cerebral cortex. We cannot recommend too highly
the lecturer's honesty in publishing the fact that, having exposed
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the brain, and found a widely and deeply extended lesion, he has
desisted from completing the operation. Nor is the extent of
removal of the brain-substance the sole factor in the determination
of the performance or avoidance of an operation, since, as Dr.
Macewen shows, after the brain’ has been exposed, even though
healing goes on uninterruptedly and well, the cerebral substance
is likely to remain anchored to the skull directly or by the
medium of its adherent membranes. In this way disturbance of
the cerebral circulation is likely to arise, the brain being no
longer free to ride upon its water bed, and to adjust itself to the
varying strain that muscular action is continually imposing upon
it. We are glad to see it insisted upon that false hernia cerebri
consecutive to encephalitis is not necessarily dependent on the
septic condition of a wound, but that it may arise from the irri-
tation caused by the tension of tumour. Dr. Macewen states a
case where, on incising the dura mater over a new growth, the
surrounding tissue affected by red softening at once protruded
through the trephine aperture. In conclusion, we make favour-
able mention of the author’s discriminating remarks upon the
question of opening the spinal canal for the removal of a tumour
or inflammatory neoplasm, or for elevation of bone depressed by
injury or misplaced by caries. It is obvious that in such cases a
careful consideration of the nature and duration of the symptoms,
of the relief likely to be attained, and of the chances of failure or
fatality, must be made before the surgeon is justified in under-
taking what must be admitted to be a dangerous operation.—
The Laneet, August 18th, 1888, vol. 11, p. 329.

Leader in the GLAsSGOW MEDICAL JOURNAL.

Dr. William Macewen delivered an address on the “Surgery
of the Brain and Spinal Cord,” which, as has been truly said, by
the Brifish Medical Jowrnal, “marks an epoch in surgery, the
initial stage of a branch of our art ohviously destined to a glorious
and beneficent future.” The address was delivered to a crowded
audience, who followed the speaker with intense interest from
beginning to end, and who on the motion of a vote of thanks
awarded him a mead of applause which, it is not too much to say,
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amounted to an ovation. By a devotion to work and a love for
the observation of nature, which remind us strongly of the genius
of John Hunter, Dr. Macewen has won for himself a foremost
place in the front rank of surgery ; and the honour acerning to
the Glasgow Surgical School by the ever memorable labours of
Lister has been well maintained by the more recent researches of
Macewen. —Glasgow Medical Jowrnal, September, 1888, p. 248,

Leader from the MEDICAL PRESS AND CIRCULAR.

The most important medical event of this year has been the
meeting of the British Medical Association in Glasgow. The
meeting was a large one, and was on the whole a marked success.
On the whole, the papers read were of a high order, and the
scientific value and importance of the meeting was thus main-
tained. The meeting was presided over with great and acceptable
ability by Professor W. T. Gairdner, who delivered an excellent
address on “The Physician as a Naturalist.” The address in
Surgery was delivered by Professor Sir George H. B. Macleod.
His subject was “The Progress of Surgery during the Last Half
Century.” The subject was treated of in an eloquent and exhaus-
tive manner, and was quite worthy of the reputation of the dis-
tinguished speaker. Dr. Clifford Allbutt of Leeds, in the “Address
on Medicine,” was quite up to his reputation of one of the most
cultured of English physicians. Excellent as these addresses
were, it is indisputable that the address which riveted most atten-
tion was that by Dr. William Macewen on certain points in
Surgery to which he had devoted special attention. Results have
been obtained by Dr. Macewen which would never have been
dreamt of a quarter of a century ago, and which must cause the
older school of practitioners to remodel their physiology.—Medical
Press and Circular, Retrospect for 1888.—January 2, 1889,

Extract from the PRESIDENTIAL ADDRESS delivered at the
opening of the Section of Otology, British Medical
Association, Glasgow, 1888, by TromAs BARR, M.D.

« We are proud to be able to claim for this country the merit of
demonstrating within the last two years that without any carious
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aperture or superficial swelling on the surface of the head to guide
the surgeon as to the seat of the abscess, but simply and solely
from the local and general symptoms manifested by the patient, a
collection of matter in the brain or inside of the skull may be
diagnosed, reached, and drained with complete success. In this
way a number of patients have been restored to health, even from
the very jaws of death. Dr. William Macewen, of this city, has
operated in seven cases where he trephined and drained abscesses
in the temporo-sphenoidal lobe, by which operation he has saved
five lives.

“You will, I trust, have the opportunity of seeing two of Dr.
Macewen’s cases ; the one having been treated eighteen months
ago, and the other three months ago. In one case operated upon
by Dr. Macewen, while the results of the operation were entirely
satisfactory, the patient, a little girl, died some time after from
peritonitis, and I had the opportunity of seeing the brain, the
cicatrix marking the position of the abscess, which after being
drained had entirely healed, leaving only the cicatrix behind.

“The general surgeon has thus come to our aid, and it is for us
now to earnestly co-operate with him, and to watch most carefully
every case of purulent ear disease which may develop symptoms
of extension to the interior of the eranium, and, without undue
delay, to adopt these operative measures which, as experience has
now so brilliantly proved, offer in competent hands a fair chance
of success.”— British Medical Jowrnal, Sept. 1, 1888, page 473.

The International Otological Congress held at Brussels in
September, 1888.

Dr. Thomas Barr (Glasgow) read a paper on the surgical treat-
ment of cerebral abscess resulting from ear disease, in which he
related two cases which had been successfully operated upon by
Dr. Macewen, This paper attracted considerable attention, and
on the proposal of Professor Guye, the English School of Surgery
was congratulated upon its success.—London Medical Record, Oct.
20, 1888.

Dr. Macewen also received from Brussels the congratulations of
the Otological Congress.
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II. DR. MACEWEN GAVE THE FOLLOWING SURGICAL DEMONSTRA-
TIONS BEFORE THE BRrITISH MEDICAL ASSOCIATION on Sth,
9th, and 10th August, 1888, the first and last in the Royal
Infirmary, and the one on the 9th inst. in the Bute Hall,
University, Gilmorehill, on Thursday, at 10.30.

On Wednesday, at 9 a.m. :—

a. (1) Demonstration on radical cure of hernia by internal
abdominal peritoneal pad and vestoration of the valved
form of the inguinal canal. (2). A specimen of parts in-
volved in left inguinal hernia removed post mortem from
a man upon whom the above operation was performed four
years previously, and who until his death by rupture of
thoracic aneurism, was able to follow his vocation as a
carter without truss or any external support applied to the
inguinal region. (3) Some cases in which this operation
has been performed.

b. A series of cases of excision of joints—hip, knee, elbow,
ankle, ete.

Demonstration in Bute Hall, University, Gilmorehill, at 10.30,
on Thursday, on conclusion of Dr. Macewen's address.

(1) Boy operated on for Paraplegia due to pressure from neo-
plasm in Pott’s disease. (2) Man operated on for Para-
plegia, arising from traumatism. (3) Girl—protospasm of
Hallux, from whom tumour was removed from brain.
(4) Man—protospasm originating in facio-lingnal centre,
from whom ecyst was removed from brain. (5) Man—
spasm originating in facio lingual centre—removal of
intracranial effusion of blood. (6) Man—brachial centre
—removal of area affected with encephalitis round blood
clot. (7) Boy—Dbrachio-crural centre—cyst removed from
brain. (8) Boy—protospasm of facial and brachial muscles
—removal of subdural cyst, and spiculum of bone driven
into brain. (9) Case of cerebral abscess cured by opera-
tion. (10) Case of cerebral abscess cured by operation.
(11) Boy whose left frontal and parietal bones were
reimplanted after injury, a mosaic work being formed.
(12) Boy whose humerus has been restored by bone
grafting,
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On Friday, 10th August, at 9 a.m. in Royal Infirmary :—

a. Gave a demonstration on Osteotomy. (1) Performed supra-
condyloid osteotomy for double genu valgum. (2) Showed
lower third of femur removed from body of man upon
whom Dr. Macewen performed ten years ago his first
supracondyloid osteotomy for genu valgum, and who until
a few months prior to his death from enteritis (tubercular)
had been for fully nine years regularly at work as an iron
moulder. (3) A series of 56 casts illustrating bow legs,
knock knees, tibial curves, and other surgical affections,
photographs, ete. (4) A series of cases upon which
osteotomy has been performed.

b. Cases of fracture of patella treated by elevation of the
structures intervening between the bones and then by
suturing the fragments.

¢. Cases illustrating the growth of bones without periosteum.

d. Dislocation forward of wrist.

e. Two cases of disarticulation of hip.

f. Urethrectomy for stricture of urethra.

4. Specimens illustrating a special mode of treating large in-
ternal aneurisms.

h. Chromic catgut, chicken bone drainage tubes, dressings, ete.

Extract from the BriTisH MEDICAL JourNaL, August 11,
1888, p. 825.

“The address given on Thursday by Dr. Macewen on his recent
surgical investigations attracted a large audience, and was received
with enthusiastic applause.

“ After his address, Dr. William Macewen gave a demonstration
of cases so remarkable that it alone would suffice to render the
Glasgow meeting memorable in the annals of surgery. Many of
the patients whose cases had been described in the address were
present, but the many eminent surgeons who attended were
greatly interested also in the examples of re-implantation of bone.
The head cases afforded many instances, but the most remarkable
was a boy, in whom the whole shaft of the humerus had been
reformed from grafts, forming a useful limb. The audience was
large, and Dr. Macewen was loudly applauded, and received
numerous congratulations on his brilliant results.”
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Fxtracts from the CaMeroN Lecture delivered at Edin-
burgh University, by Dr. D. FERRIER, on Cerebral
Localisation in velation to Therapeutics. Feb. 26,
1892,

“I might quote numerous examples, . . . but a single
one reported by Macewen will suffice.” (Here follows précis of
case on which Dr. Ferrier makes the following comments.) * No
more trinmphant vindication than this could be given of the
surgical value of cerebral localisation; for a reliance merely on
external indieations would in all probability have sacrificed the
life of the patient or resulted in incurable infirmity. The
necessity and value of prophylactic cerebral surgery have also
been emphasized and accentuated.”—Edin. Medical Journal, April,
1892, p. §90.

“ Surgeons who had trephined for traumatic epilepsy had con-
tented themselves with merely opening the skull, and had shrunk
from opening the dura mater or operating on the brain itself.
This which constitutes the new departure in cerebral surgery is
the direct result of the new cerebral physiology. Though I had
on purely experimental grounds—the result of special researches
on this subject in conjunction with my colleague, Professor G. F.
Yeo (Brit. Med. Assoc., 1880)—strongly advocated this procedure
(Marshall Hall Oration, Med. Chir. Society, 1883), the honour of
having actually led the way in human surgery belongs to our
countryman, Macewen of Glasgow. In his brilliant address at
the meeting of the British Medical Association in 1888 he gave
the details of many cases in which, during several years previously,
he had performed operations on the brain, guided by the principles
of cerebral localisation. Out of 21 cases he had operated success-
fully in 18, and of those who had died all were in exfremis when
operated upon. The example set by Macewen has been followed
by surgeons in every part of the world, and cases are being
continually reported in the medical journals at home and abroad.”
—Edin. Med. Journal, April, 1892, p. 892,



I1II. OBSERVATIONS CONCERNING TRANSPLANTATION oF BoxE.
ILLUSTRATED BY A CASE oF INTERHUMAN Ossrkous TRANS-
PLANTATION, WHEREBY OVER TWIIJ-TH[HDH OF THE SHAFT
oF A HUMERUS WERE RESTORED.

Read before the Royal Society, London, May, 1881, and published
in the Proceedings of the Royal Society, No. 213, 1881.

“De la Transplantation des os. Expériences de Transplanta-
tion Osseuse Inter-humaine.”
(M. W. Macewen.) This was received by the 4 cadémic des Sciences

—sdance du 20 Juin, 1881—and published in the Comptes Rendus des
Séances de I Académie,

The former communication was commented on by Mr. Busk
Mr. Bowman, Prof. A. Thomson, and Prof. Huxley. The latter
was discussed by M. Ollier in the Académie des Sciences, Paris.

The following is an extract from Prof. Allen Thomson’s speech
on the paper before the Royal Society :—

Dr. Allen Thomson said that “he gladly took occasion to
express his satisfaction with the important paper which had
been communicated by his friend and former pupil, Dr. Macewen,
and which had described so well the happy result of a novel and
ingenious experiment in practical surgery.

“ It was obvious from the careful statement made by the author,
that however near to success previous attempts at the transplant-
ation of bone have been in some animals, nothing deserving the
name had been arrived at in the human subject; and so remark-
able was the success which had been attained in this case, that it
appeared almost certain that if the proceeding could be repeated,
so as to become a practical method, as appeared in every way
probable from Dr. Macewen’s statement, a most important
improvement in surgery, amounting in fact to a great triumph
over the most severe and hitherto hopeless defect following upon
the loss of the shaft, or a large portion of hone by necrosis would
be brought about.

“ The ingenious adoption of the plan of minute subdivisions of
the pieces of bone accompanied by their periosteum which were to
make up the mass of bone substituted for that lost from disease,
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was interesting, not only in its practical application, but also in its
relations as a physiological experiment ; and the process of reason-
ing which had suggested this expedient to Dr. Macewen gave his
paper high value as a contribution to physiology as well as to
practical surgery.”

In a note communicated. to the Académic des Sciences, Paris,
by M. Ollier, *“ Sur les Greffes Osseuses,” reference is made to the
above as follows :—

“ M. Macewen, de Glasgow, vient de confirmer de la maniére la
plus éclatante la réalité de la greffe osseuse sur 'homme .

il a en de plus l'idée de la diviser en petits fragments. Ce pro-
cédé de lui a parfaitement réussi.”

In a Leader in the Lancet, especially devoted to this communica-
tion, the following appears :—

““ Great interest attaches to this case, which is the first of the
kind recorded, and Dr. Macewen is entitled to warm praise for
devising and carrying to such a successful issue the many details
necessarily involved in its management.”

The Lancet's “ Annus Medicus,” 31st December, 1881, contains
the following :—

“In quite another department of surgery we have to notice two
additions to our means of assisting nature in the repair of injuries,
both coming from Scotland. Dr. Macewen has shown us that
bone can be transplanted, and will not only live, but excite the
formation of a lost bone.”

The case of transplantation of bone is noticed as one of the
events of the year in the Surgical Retrospect of the Medical Times
and Gazette, 31st December, 1881,

It is further noticed in a Leading Article in the Medical Press
and Circular, 1st June, 1881, from which the following is
quoted :—

“ The reproduction of bone from grafts has been again and
again tried, but until latély, no one has been able to record a
successful attempt in this direetion. As was the case with skin
erafts, difficulties arose which had to be vanquished one by one ;
but at length a veritable case of new growth from grafts has been
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recorded, the successful operator being Dr. Macewen of Glasgow.”
[Here follows particulars of the transplantation.] “The history
of this first case tends to prove that there is nothing to prevent
this method of repair from being extensively resorted to in the
fature. That it opens up a prospect of far reaching benefits is at
once plain. A

This memoir on Osseous T'ransplantation was translated into
French by the direction of the Editors of the fevue de Chirurgie,
and appeared in that Journal in January, 1881.

It is reviewed in the Revue Scienfifiyue, 256th March, 1882,
No. 12, p. 379.—*“Je signalerai dans la Fevue de Chirurgie du
10 Janvier, 1882, un intéressant travail de M. W. Macewen,
chirurgien et professeur & Glascow. Ce travail est relatif a la
Transplantation Osseuse.” . . . The concluding sentence is :—
“ (Pest dire que la pratique de M. Macewen mérite des encourage-
ments sérienx.”

I Fondamenti della Chirurgia Moderna e dell’ Insegnamento Clinico.
Prolusione al corso di clinica chirurgica nella R. Universita di
‘Parma, letta dal Professore Andrea Ceccherelli il di 4 Dicembre,
1882,

Translation.—Page 11. At present the most important question
is bone grafting, the transference of a piece of bone from one part
to another, with the view of fixing itself there, growing and
forming at last one mass with the other bone to which it has
adhered. To Ollier and Macewen belong the honour of intro-
ducing this method, which has already passed from the sphere
of experimental physiology into that of clinical practice.

Extract from the ADDRESS IN SURGERY af the British
Medical Association, 1832, by SIR WILLIAM STOKES,
F.R.CS.I, Professor of Surgery, Royal College of
Surgeons, Ireland, President of the Pathological
Society of Ireland.

At page 259 he refers to Macewen’s views on periosteum.

At page 260 he states as follows:—As regards bone trans-
plantation I cannot speak from any personal experience, but in
connection with this all-important subject 1 must allude to the
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great stride made in this direction by Dr. Macewen of Glasgow
The case of inter-human osseous transplantation, in which over
two-thirds of the humerus was restored, and an account of which
was communicated to the Royal Society last year, is one which
must stand out in bold relief in the history of this new departure
in operative surgery, one which is with many others an outeome,
indirectly perhaps, but not the less a result of antiseptic surgery.
From the experience derived from observing the progress towards
good union, and without pus production of bad compound,
comminuted fractures, when pieces of bone completely separated,
and even detached from periostenm, have, after being antisepti-
cised, been replaced, lived, and eventually reunited to the neigh-
bouring osseous structures tends, as Macewen has pointed out, to
show the probability of transplanted bone living. . . . The
case, however, which I am glad to say I had the opportunity of
examining, is so pregnant of interest, and so suggestive, that it
must serve as an incentive to further effort, to guide and
encourage those working in this direction.— Brifish Medical
Journal, August, 12, 1882. Read before the British Medical
Association.

IV.—THE PUPIL IN ITS SEMIOLOGICAL ASPECTS.
The International Journal of the Medical Sciences, July, 1887.

The paper is noticed in many foreign journals, and it is
translated in full into Portuguese.

0 Correio Medico de Lisboa.—A pupilla nos seus aspectos
semeiologicos, por William Macewen, cirurgiio e lente de
cirurgia da Real Enfermaria, e cirurgiio do Hospital das
creancas, em Glasgow.

V.—Two PAPERS ON “ INTRA-CRANIAL LESIONS—ILLUSTRATING
SOME POINTS IN CONNECTION WITH THE LOCALIZATION OF
CEREBRAL AFFECTIONS AND ANTISEPTIC TREPHINING.”

Published in the Lancef, 24th September and lst October, 18Sl.
This work is referred to in the following way in a Leader in the
British Medical Journal, 26th November, 1881 :—

“The work of Hughlings Jackson and of Charcot, leaders of
the school of nerve pathology in their respective countries, has
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been in striet correlation and interdependence with the work of

Fritsch, Hitzig, and Ferrier. They have been with the first to
appreciate critically and to apply at the bedside the physiological
teaching of the laboratory. Among Surgeons, Lucas-Champion-
niere in France, and Macewen in Glasgow, have been equally
prompt and suecessful.”

In a Leader in the Lanecet on the ** Annus Medicus, 1881,”
there is the following :—

“The surgery of the nervous system also shows some advances.
The experiments of Hitzig and Ferrier are bearing fruit, and are
enabling surgeons to localize with precision lesions which anti-
septic surgery can relieve. The cases reported by Marshall and
Macewen bear witness to this fact, and they are but the first
fruits of a rich harvest to be reaped gradually as our knowledge
of cerebral localization becomes more perfect and general.”

VI.—PaAPER oN OsTEOTOMY FOR GENU VALGUM,

Prepared at the request of and read at the International Medical Congress,
Copenhagen, in August, 1884. The paper is included in the Trans-
aciions of the International Medical Congress.

The following précis of the proceedings appeared in the
British Medical Jowrnal, August 23rd, 1884 :—

International Medical Congress, Copenhagen, August,
1884.—Macewen's Operation for Genw Valguwm.

Interesting and important discussions arose on the paper of
Dr. Macewen, of Glasgow, on the operation for genu valgum,
this particular debate being remarkable for the almost complete
renunciation of their own methods by other surgeons in favour of
Dr. Macewen’s Osteofomy for Genuw Falgum.

Discussion on Dr. Macewen's Paper—

Proressor  OGstoN (Aberdeen) said he had previously
operated by a method which had been called by his name, and it
was, he thought, now time that some conclusions should be come




















































































