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" death had resulted from oedema, thh punctlform extravasntxons, of nhe
medulla and cerebelium. :

Probably this unusual occurrence was partly determmed by a modera.tef" :
drgree of arterial sclerosis which was also present, but had not the com-
plication of eedema oecurred no case could have heen more satisfactory. g

This question of wdema is in our experience cleally associated with -

o

the further question of unrelieved pressure, and this brings us-to the -

all-important question of success in diagnosis and the: ‘much-discussed

procedure wliich is called an exploratory puauon The statistics ‘of-

Queen Square Hospital throw a good deal of light on this subject, and

show that the former eondition, namely unrclieved pressure, is a matter”
ol great practical importance in respect of ordinary palt iative operations

performed to abolisl¥ optic neuritis aud relieve the headache, in shott, )
to. the procedure to which Professor’ (;ushmfr has recently given -the-

name of (leuompresuon operations. L. will take tlna pomt now.

fl‘hus, of 13 eases which died o shock after the seeond stage, in' 7 by

reason of, failure. of topocrrﬂphlml diagnosis, the pressure was mot re-

tieved directly over the seitt of the lesions, whcrem in 6 cases in which 1

" {amour of the brain was dmfn)o:ul and corx «.ccly localized, but in which"

removal was not attemnpted ow g to thc size of the growth and’ other'

redsons, no patient, died.

A compariszon of this kind is suﬂxcneni 1 Uunk to warrant the stabe—.

ment that the risk of ‘an operation” for decompreaalon is greater if the ‘
opening for the’ 1'ehet of pressure is not made directly over the Jesion. -

Precisely the same pomc is borne out with even greater distinetness by
ithe figures showing the relative risk of operating with and without a
correct diagnosis. . J.hu», of 9 cases in which a correct dxa«rnoms was .
made and the tumour llCCCaaitdh removed, 7. cases died of bhock—a .
little over § per cent.; whercas in 16 cases of tumour which were mcor-'_'
rectly diagnosed and consequently not removed, 6 casos: died from shoc}'":-

-—a1>prox11natelv 37 per cent. . 1t is, perlmpa, worth ‘while adding 1,hat .

praciically in all these latter cases the ilumour was ‘a ghoma ot
gliomatous sarcoma—-that is to say, a.diffuse growth the’ dmrrnosm of‘

which is always the most obscuxe, and at. the tame tlme a form of...'
neoplasm in which c11culator) chanm:: zmd oedema, 1> always hable to.‘

JCCur. ' . . A

I think that theﬁe data emble u» ‘to form a ‘more: or less >correctq

estimate of the nslx of an explora.toxy opemtlon m ca.aea -of - doubtful
dlafrnoqs. ‘ ' o

TREATMENT OE SHOCE..

As 1 have suggested above, the treatment must be arra,ngcd according
to the symptoms which threaten life, and those may be grouped accord-



