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death had resulted fromu œdeia,.·with punctiform extravasations, .of tie
nedalla and cerebelluini.

Probably this unusual occurrence ias partly determined by a moderate
dgree of arterial scierosis whicli was also present, but had not the com-
plication of odema occurred no case could have' been more satisfactory.

This question of ædeina is in our experience clearly associated with
the further question of unrelieved pressuré, and this brings us -to the
aIl-important question of success, in diagnosis and the -much-discusscd
procedure whlich is called- an exploratory operation. The statistics of
Queen Square Hospital throw- a good deal of light on this subject, and
show that the former condition, namely unrelieved pressure, is a matterý
of great practical importance in respect of ordiuary palliative dperations
pcrforned to abolii optic neuritis and relieve the headache, in short,
to the procedure to which .Professor' Cusiing has recently given -the
naine or "lecompressi operations. 1 wi Il take this point now.
Ç.Thus, of '13 cases wvhicih died of shock afttu the second stage, iii 7 by
reason of. failure of topographical diagnosis; the pressure was not re-
jieved'directly over the seIt of the lesions, whéreas in 6 cases in which i
tumour or tihe brain was diagnosed and correctly Iocalized, but in whichi
renoval was nof atteinpte owing to the size of the growth and other
ivasons, no patient. died.

A comparison or this kind is shlicient, i thinkto warrant the state-
mient that the risk of 'an operatiof for decom.pression is greater if' the
opening for tihe'relief, of pressure is not made directly over the lesion.
1'recisely the saine point is borne out witlh even greater distinetness 'by
the figures showinr the relative risk of operating with and without a
correct diagnosis. .VThus, of 79 cases in ivhich a correct diagnosis was
made and the tumour successfully -removed, 7., cases died of shock-a
little over 8 per cent.; whereas- iii 10 cases of tumour which were mncor-
rectly diagnosed and consequently not renoved, 6 cases died from shook'
-approxrately 37 per- cent. . J t is, perhaps, worth 'while adding that
practically in ail these latter cases' the 'tumour was a glioma or
gliomatous sarcoa-that is to say,' a, diffuse grovthi the diagnosis of
which is always the most obscure, and at. the' sane time a foru of
neoplasmn in which circulatory changes and œedenia is always liable to
occur.

i think that these data enable u to forma a more or Iess correct
estimate of the risk of an exploratory operation. iii cases ofdoubtful
diagnosis.

TREATMENT OF SHOCK..

As I have suggested above. the treatmient must be arranged according
to the symptoms which threaten life, and those may be grouped accord-


