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the brain a,nd dura beneath Aitel a long experience of saws, circular
" or straight,’ an(l trephines- driven by electromotors, I find that ’che fore- -
going prmcxplc can be mosg quickly and readily fulfilled by first remov-
-'ing a trephine’ disc, then marking with a large saw the. area to be
. removed, and hmlly ¢utting away the bone with large bone forceps, all
_traction being dlrected outwards. T'he ill effects of verlical pressure or
- foree arc pa,rtlculml) seen when the opening of the skull ‘has been done
osteoplastlcally with' the use of the mallet-and chiscl, and as in very
many, cases it.is not advisable to prc~e1ve the bony Wi 1]1 of the skull the
chisel necd bc but 1ar(.ly used. : , -
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merr thus bncﬂ) dealt with the ‘methods of opening the skull I,-
h p'xss to the next practical queshon——thc influenee of the region: opened ;
 This introduces a very important point. which was fivst raised by Duret .
somc thirty years ago, and has attractell the attention of most surgeons '.

who have more especially opt,r'si,ul on the cerebellum. " It is ‘obvious .
' that 1nasmuch as the nerve centres of organic repr esentation are smmted“"'
in Lhe pobtenor fossa of ‘the sl\ul! opening this region mwht theoretl-_"
. call\ be. e\pected to. cause  more shock symptoms than the opening’ of ;
. othcl p&l‘t\s No statistics can give a dogmatic explanation of this: or'
*any othcr chmcal ma,tfer and in fact every case forming the material
for our: presont statistical analysis in which death occurred from shock
after the ﬁrst stage (six of the total number of cases) was compllcated ‘
by the p1&sure ‘of the lesion bemtr on]) ‘partly dummshed while in‘two
. instanees thele was, in addition, pers:stcnt ha:zmorrhaﬂ'lc oozmg H but on:
" taking. al] ‘the "cases torrethcr they give:. the followm«r result, ,Whlch iss
‘aufﬁcxenﬂv demonatmtwe I ;

: ST ; ‘Ploportwnate Ratlo

"\Lolm area ' oper

, Par ietal and po:L-pa &t

“i Frontal region -
'l‘empoml 1e(r10n R

3 (qubellar region .

alfrégiohé

ll thexeioxe a line be dra\m from the frontal emxnencea to the oc- .
cipital protuberance, it is obvious that more shock, results from opem—"*
tions below that line than from above, and also as we, proceed from the

frontal to the cerebellar pole of the encephalon '

Duret’s conclusion was that pressure applied to the frontal regions
sspecially produced lethal effect by direct transmission to the medulls .



