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Tnn. problems relatiug to the diagnosis of intracranial tumours
are matters no longer of theoretie interest only, but of urgent prac-
tical importance. This is so because in every case the question of
operation, whether w'ith a radical or a palliative objeet. arises, and
in few conditions docs success iu treatment clepeuci more closely on
accuracy ihi diagnosis than it does here. Ifn no0 condition so des-
perate as that of intracranial tuniour have the resuits )f treatment
shewn in, receut years a more imarked andc sustained progyrcss and
at the present tiimne the>, compare by no means unfavourably w1th1
those obtaiued in the case of iutra-abdominal tumours. In order
to seenre stili better resuits improvemnent is necessary on the part
of both the diaguostician and the operator; it is only 'witli tlie
former possibility that this paper is coucerned. It is very rare
that a physician eau attain to any hfigh. degree of skill at flic saine
time in the niceties of neurological diagnosis and in the elaborate
technique of intracranial surgery, so that collaboration is usually
necessary batweeu tlie neurologist and the surgeon. The surgeon
deniands that the diagrnosis be mnade as accitrately as possible, so


