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basal pa.rta of the brain.’

s QEDEMA,:,CE#EBRL e

(0), ProODUCTION OF VON Brnmmn..

The surgery of the central n(,rVOua <y~tem has bcen ennched by nmnv .

LODtIlbl‘lthll: that have been made to it by von: Bergmann, buL on 1o
point more partlcularly than that of the’ caubatlon .and - freqm,nc) of -

oedenm of the nerve tissues’ (see especmll} his Aopfz,az le&zungen, and,

later, Die chzrmgz.sche Bolzandlun g 'der llunl.,)anlulwz,tan 1889, p.. 118, .
et seq.) The readmness with wlnch the cereblum and, cerebellum bccoma‘

edematous is remzul\able but the circumstances under which it happen~ "

are not at all casy to understand, and the facts of o large series of cases

do not fall into line with von Bergmann’s genexaluahon—namely, that .

cedema necessarily occurs whenever the skull is freely opened.  Thus,.

afier the sccond stage of an u:tirpitib'n in which the skull has been' very'’
freely opened and a tumour removed, there may be only a very moderate -

degree of cedema of the 1101u1sphere operated upon, which, like all
traumatic cedema ol the brajn, arrives at its maximum in three of four )
days, and disappears. without. a.n3 comphcatlou On the oi,hcr hand '

when the skull has been hcely'opened in the first"stage and the durs

imater left intact, if the pressure of the, rrrowth is considerable, thaf.
may be accentuated by the development of a’ *markedly ‘cedematous con-_'
dition around the focus of pressure, 1t i, oi course, qul(;c coxnprehen-g

sible that this is pwing to the facf; that a slight- relative, increase:of..

tension may unfay ourablv affect the walls ot‘ the cerebral blood vessels,
which are still under compression,: and bun~r about . a. Cohnheun elfect.
That this does occasionally occur is’ provcd by the very rare phenomenon "
of transudation of the red blood corpuscles' into the oedematous tissue, of .
which the following is an example, and ‘as: 1t is umque in. my expencnce

t quote it here:

* The patient. a lady of 52 years of afrc, hf1<1 had svmptoma of core-

ibellar tumour for several years, and a v: arying degrec of optic neuritis
had been known to exist for more than two years. The case being
referred to me, I opendd the cerchellar region, and finding extreme
tension. deeided to relieve it by a small’ opening in the dura. This
revealed a thin-walled simple eyst. which I punctured and removed.
Aller a preliminary stage (three to four hours) of moderate shock, the
patient gradually developed remarkable symptoms of deepening coma,
Cheyne Stokes respiration, and a rising temperature. These symptoms
terminated fatally in thirty-six hours from the operation. [ost-mortem
examination showed that the cyst was completely removed, and that



