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facilitate the elevation of th(. honhd lobc some of the vuna enterm(r the .

longitudinal ginus therefrom were - llgatured * On thc dctuh of the

patient some ycars later 1 louud that. there was some  considerable

softening ol part of ihe fronlal lobe in the arca drained by these veins,
and not dircetly implicated by the tumonr. ~ This "and subs equcnf'
evidence relerred to above led me. to the lollowuig conclusions which L

have repeatedly madé use of and found of service, especially in 10 eases:

of - operation. -on the pituitary body. ‘I'he cerebral hemisphere s
auchored bv euubsm'v veins to the Ll.l”‘d. maler at various points (see

Figs. 10 and 3, Plaie 1), (1) in the mesial mee, that is, to the longitu-:

. dinal sinus; (2§ laterqll_y, chiefly by the temporo-aphcnmdal vein lo ihe

 lateral allllls opposite the.asterion; (3) to a less degree by the exiernal:

occipit: il vein, and (4) by the anterior tunpmo-spenouhl \'un, both of |

" which Jast are. small- vessels, but being almost terniiu; al require {o be
'.x'up(*(.tcd (soc Fig: .9, L""te 4). . The hemisphere ean be. readily com-
" pressed up\mr(b by mau'tmn a flat spatula cautloualy beneath it (seu

- Iigs. 10 and 3. Dlate 4y :aud ‘between the veins just deseribed.  The'

‘next q.u_sl,mu, of course, is What lmppum to the hemisphere u)mpua:,cd 7

I-Thls cntucl.) dcpumls on the wéde of compression. 1f the compxcwov

i3, 'as it shou)d be, gradual, the soft nerve tissues soon mould ‘with very

hu)u er.rnal tl(, m'fmm.nl, but 1t is" easy “to pmducc, wnt,h {oo ‘much,

',md 100 mpul applu.atwn ol pressure, laceration ol .md CC(.II)mOhc“‘,
oonuvr bet\\c n Ehe fibres of UTe coréna radiata: bugh compression con--

tuajom of th(, ba al portions of the hennaphe C are relalu'ely umm-‘
‘ 1)01[‘111(; Lnemu—c, thov relate to plrtions of ‘the corlex ol which HM
~funetion’ 1a cﬂ,hu- readily compenszated when lost or of very wide repr o-
. sentation. "The inspection of the deep parts of the skull by (haplacemen"

of portxona of the brain‘entails trouble to the assistant, beeatse it s’

' ceJtamJ) dlaadmma«cous to move ‘the 1ot1ac,t01 wht,n once propcrly Ain

" position.  So far I hiave spoken of the cerebrum. 1 think that prcc»sely

" the same punuplas should provail in ‘the ease of the eerchellum..

With this proccdnre ploporly apphul {o the temporal lobe -it" 15','
_remarkable how much can be scen and’ comccu} examined. With a 'rood‘

~illumination’ ‘the erura cerebri,! the. cirele of ‘Wiillis, the pJLun‘urv I)ody

and internal cmoud “the aecmul aud . third nerves come into view. 1,

“have in two'cascs aftel removal of a pltmt.u 'y tumour mspectcd the basc
of the brain further by means of a smiall rhinoscopic mirror placul in
the selld turcica; and it is very casy by confinued hut geutle prca:uu,

wiih a copper spatula, or with a spalula of suitable size, and with a,

strong headlight, to inspect the lateral region of the cercbelluni and:

medulla oblongata with the issuing nerves (See Figs. 3 and 4, Plaie 4).
For these reasons I venture to take exception to the step of removing



