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To o
THE DIRECTOR,

MoNTREAL NEUROLOGICAL INSTITUTE.
Sir:

On the completion of the first calendar vear of activity of the Montreal
Neurological Institute, this, the first Annual Report has been prepared. To
make permanent record of the work of the Institute since its opening, the
:actlivgoigs of the three months of 1934 during which it functioned have heen
included.

On October 6th, 1933, His Excellency, the Right Honourable the Earl
of Bessborough, Governor-General of Canada, laid the corner stone of the
Montreal Neurological Institute. On that occasion the late Sir Arthur
Currie, then Principal of McGill University, gave the principal address. On
September 27th, 1934, the Institute was formally declared open by the
Chancellor of the University, Sir Edward Beatty.

At the inaugural ceremonies many prominent neurologists and neuro-
surgeons from both sides of the Atlantic were present, as well as the proper
representatives of the Universities of McGill and of Montreal. Foundation
Lectures were delivered by Dr. Gordon Holmes, of London, England, and
Dr. Harvey Cushing, of New Haven, Connecticut. These lectures, together
with the other addresses delivered at that time and the biographies noted
in the “List of Publications” of this report, have been collected into a
Foundation Volume published by the Oxford University Press.

In the vestibule is a plaque which acknowledges the part played by
those who made the Institute possible:

McGhll Unwersity
acknowledges with gratitude generous
donations toward the erection and

maintenance of this building

RockereELLER FoUuNDATION
PROVINCE OF QUEBEC

City oF MONTREAL

Sir HerBERT HoLT

J. W. McCoNNELL
WALTER STEWART

FoUR ANONYMOUS DONORS.



The Rcckefeller Foundation gave one half the money required to build
the Institute. This money was considered to be the amount necessary to
construct the scientific half and the private individuals mentioned in the
plaque have built the clinical half of the edifice. In addition, the Rockefeller
Foundation donated a permanent fund of one million dollars the income
of which is to be devoted to the maintenance of scientific work in the
department of Neurology and Neurosurgery. The Foundation therefore
built and endowed the laboratories without undertaking any responsibility
for the sick poor of this country. The Province of Quebec and the City of
Montreal, under the leadership of Premier Louis Alexandre Taschereau
and Mayor Camillien Houde, have promised a yearly stipend necessary for
clinical upkeep.

All hospital activities in the Institute are administered under special
agreement by the Royal Victoria Hospital. In consideration of this, MeGill
University has agreed to indemnify the hospital up to an amount which
has been estimated as the deficit at the beginning of each year. This
arrangement has proved very satisfactory, allows of more intimate associa-
tion between the Institute and the Hospital and makes easy the transfer
of patients from one to the other.

The building and the scientific activities are all administered directly
by MecGill University which is also the owner of the Institute. The im-
mediate control of the entire Institute and its activities is exercised by the
Director, and the Registrar acts as his executive assistant. The Medical
Staff consists of both French and English practitioners and through their
other affiliations the Institute retains a close contact with most of the
hospitals in Montreal. The extent of this co-operation is well shown in the
following list:

MEDICAL STAFF

Positions in Institute

Roma Anmvyor, BA.. M.D. (Paris)
Associale Consulting Neurologist

E. C. I'roxs, LR.CP. and S. (Edin.)
Consulling Rocntgenologest.

A. E. CaILog, M.D.
Lo ntgenologist.

Wrtertan V. C~e. BS, M D, CM, FR.CS. (C)
Neurosurgeon, Neuropalhologist.

Arta'®r R Ervioge, MS. MD, CM., Ph D,
FR.CS. (O

Associate Neurosurgeon.

Harpow M. Keire, M.B. (Tor.)
Assistant Ncurologtist.

Other Hospital Associations

Notre Dame Hospital
Verdun General Hospital
Sanitorium Prevost.

Royal Victoria Hospital
Montreal Children's Hospital.

Children's Memorial Hospital
Montreal Children’s Hospital

Royal Victoria Hospital
Montreal General Hospital
Children’s Memorial Hospital
Wemen's General Hospital
Homoeopathetic Hospital.

Royal Victoria Hospital
Montreal General Hospital
Montreal Children’s Hospital
Verdun Protestant Hospital.

Children’s Memorial Hospital
Montreal Children’s Hospital.



Emrie Lecranp, M.D., Médecin Légiste (Paris).
Associate Consulting Neurologust.

Frep H. MacKay, M.D, FR.CP. (C)
Consulting Neurologist.

DoxaLp McEacHErRN, M.D.
Associate Ncurologist, Biological Chemast.

Fraxcis L. McNavcHTON, BA, M.D, C.M.
Clinical Asstsiant.

A. G. MorpuY, BA., M.D.
Associate Neurologist.

WiLper G. Pexriep, Litt.B, M.D., BA, M.A,, BSc,
D.Se. (Oxon), FR.CS. (C), FRS.C.
Director.

J. NorMaN PEeTERSEN. B.Sc., M.D, C.M.
Registrar. Assoctate Neurologist.

CoLix K. Russer, BA, M D.. CM.. FR.CP. (C)
Neurologist, Neuroanatomist.

JrAN Savcier, B.A., M.D., (Paris), M.D. (Montreal).

Associate Consulting Ncurologist.

NorMmax Viner. BAA, MD, CM, FR.CP. (O).
Associate Neurologist.

Artrur W. Young, M.D., CM, FR.CP. (C).
Associate Neurologist.

HOUSE STATFF

Tueopore C. EricksoN, M.A., MSc.,, M.D. ..

ExuM WALKER, M.D. .. i

Doxarp F. CostrN, M.D.
WiwLiam T. GraNT, M.D.
Jou~x KersavaN, B.Sc., M.D., M.Sc.
Naruan C. Norcross, S.B., M.D.
Davip L. Reeves, AB., M.D.

W. Lister Reip, M.B, BS. ...

Hotel Dieu
St. Jean de Dieu.

Montreal General Hospital

Children’s Memorial Hospital

Shriners Hospital

Military Hospital, Ste. Anne
de Bellevue

Mental Hygiene Institute.

Royal Victoria Hospital.
Montreal General Hospital.

Royal Victoria Hospital
Lovat Hall, Lancaster, Ont.

Royal Victoria Hospital
Montreal General Hospital
Children’s Memorial Hospital
Jewish General Hospital
Verdun Protestant Hospital.

Royal Victoria Hospital
St. Mary’s Hospital
Mental Hygiene Institute.

Royal Victoria Hospital
Children’s Memorial Hospital.
Mental Hygiene Institute.

Notre Dame Hospital
St. Justine Hospital
Sanitorium Prevost

St. Jean D’Arc Hospital.

Montreal General Hospital
Jewish General Hospital
Verdun Protestant Hospital.

Royal Victoria Hospital

St. Mary’s Hospital.
Children’s Memorial Hospital
Mental Hygiene Institute.

Resident. 1934-35.

...Resident. 1935-36.

.Service terminated July 1935.

Service terminated July 1935.

Service terminated July 1935.



NEUROPATHOLOGICAL FELLOWS

WinLiam T, GRANT, M.D. .., 1934-35.
Donawp F. CoBuRN, M.D. . ... 1935-36.

RESEARCH FELLOWS

E. B. Bouprey, AB., AM., M.D. Davip L. Reeves, AB.,, M.D.

WirLiam GissoN, B.A. W. Lister Reip, M.D., BS.

WeBB HaymMaker, M.D. J. SancHEZ PErez, M.D. Fellow-Junta
F. .. McNavcuToN, B.A., M.D,, C.M. para Ampliacion de Estudios Spain.
Naruan C. Norcross, SB., M.D. Georce StavRaky, M.D.,, CM., M.Sc.

I. M. Tarrov, AB.,, M.D.,, M Se.

VOLUNTARY RESEARCH FELLOWS AND EXTERNES

Mr. E. Mmes ArkinsoN, F.R.CS. Rarra M. Stuck, AB., M.D.
Lorne McConNELL, M.D.

Members of the Staff hold the following teaching appointments at
McGill University and at the University of Montreal.

McGILL UNIVERSITY

Professor of Neurology and Neurosurgery ... WiLper PENFIELD.
Clinical Professors of Neurology ... CoLiN RUsSEL.
F. H. MacKay.
Assistant Professor of Ncurology and Neurosurgery ... WiLiaMm CoNE.
Lecturers in NeurolOgy ..o DownaLp McEACHERN.
J. N. PETERSEN.
N. VINER.
A. W. Youne.
Lecturer in NeuroSurgery ... A. R. ELviDGE.
Demonstralor in Pediatric Neurology ..o H. M. KgITH.
Assistant Demonstrator tin Newrosurgery .............. ... o T. C. EricKSON.
Assistant Demonstrator in Neuropathology ... W. T. GranT.
Assistant Demonstrator in Neurophysiology ... G. STAVRAKY:™

UNIVERSITY OF MONTREAL

Professeur Agrégé of Neurology ... e EMILE LEGRAND.

Assistanl Professor of Neurology ... ..o Roma Amyor.
JEAN SAUCIER.



NURSING STAFF

The nursing staff of the Institute is appointed by the Superintendent
of Nurses of the Royal Victoria Hospital. The permanent staff consists of
a general supervisor who iz in charge, an assistant, who also acts as ward
teacher, a night supervisor, an operating room supervisor, a head nurse on
each of the three ward floors, an operating room assistant and five general
duty graduate nurses, making a total of thirteen. In addition there are six
post graduate students who remain for a period of from six months to two
vears, and nine student nurses who remain for two or three months. There
1= therefore a total nursing staff of twenty-eight.

PERMANENT NURSING STAFF

Supervisor: Miss Emeex Fraxacax, BA, R.N.

Asststant Supervisor and Ward Teacher: Miss HeLexn M. Esrrie, R.N.
Night Supervisor: Miss BerTHA CiMERON, R.N.

Operating Room Supervisor: Miss KaTHLEEN ZWICKER, R.N.

Ward Floor Nurses: Miss Marcarer Goubig, R.N.
Miss LorraiNE McNi1cuHoOL, R.N.
Miss Mariaxn Currig, R.N.

Assistant Operating Room Nurse: Miss Cora McLeop, R.N.
General Duty, Operating Room: Miss EiLgen Krrny, BSc., R.N.

General Duty, Floors: Miss MaRrGiarer CasseLMAN, R.N.
Miss ConsTaNncE LamvBErRTUS, R.N.
Miss EveLy~ Scorr, R.N.
Miss KararLeex Kiop, R.N.

The distribution of the nursing services varies to some extent according
to the activity of each division. The operating room has three nurses of the
permanent staff and one post-graduate; the private floor with fifteen
patients has a head nurse and three or four general duty nurses on day duty
and two night nurses in addition to special duty nurses. The two public
floors, with eighteen patients each, have each a head nurse and four or five
nurses on day duty and two nurses on night duty.

The type of patient cared for in the Institute requires more than the
ordinary amount of individual attention and observation, and the large
number of procedures carried on in the diagnosis and treatment of these
patients means that the nursing service has considerably more to undertake
than observation and bedside care alone.

In order to train graduate nurses for neurological and neurosurgical
nursing a post-graduate course is given in the Institute. The minimum
length of time is six months and this may be extended to two years if
operating room experience is required. Members of the medical staff give
one lecture a week in neuroanatomy, neurophysiology, neurology or neuro-
surgery and the ward teacher conducts a class in nursing three mornings a
week. The post-graduate students are assigned to the public floors on day
and night duty and are given a considerable amount of supervision and

teaching while on duty.
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TECHNTCTANS AND T.ABORATORY ASSISTANTS

Miss D.Broruy,B.A. Licenciée és Science ("hemistry.

Miss C. DART, R.N. s N -uro-phystology.
Miss I V. FINLAY oot e Neuro-pathology.
MR. A. GODDARD ... ..o oo Neuro-pathology.
Mg. H. 8. Havpen, FR.PS. . ... Photography.

MR. G. PELADEAU .. ... e Necuro-physiology.
MR. W WHITEHOUSE ... .o cooveee e Roentgenology.

SECRETARIAT, STATF

Miss Hore LEwts Misz Hrrexn O’MARA

Niss WINIFRED SMITH Miss ImMELDA WALSH

The functions of the Institute can be divided into ’ghe three groups of
care of the sick, neurological investigation and University teaching.

HOSPITAL DIVISION

The second floor of the building (one flight up) and the third floor are
devoted to public patients, being nearly identical in arrangement. The Sir
Herbert Holt ward on the third floor and the J. W. McConnell ward on
the second floor accommodate twelve beds each. The lighting in these wards,
as well as in the smaller ones, is entirely from windows at the end of each
ward, and, with reflection from the creamn coloured ceiling, the light falls
evenly on every patient. Nursing control is facilitated by placing a desk in
a bay of glass which projects into the ward, so that every bed may be seen
by the nurse. A common dressing room is so arranged that patients may

elelmsily be moved into it in their beds for surgical dressings, examinations or
therapy.

There was originally a capacity of thirty-two public beds in the
Institute for both neurological and neurosurgical cases but during the past
year this has had to be increased to thirty-six. The general service and
treatment rooms are quite large enough to permit the addition of another
large ward on each floor. This would increase the accommodation of patients

without other alteration except to install a second elevator in the space
already provided, when and if occasion demands.

On the fourth floor there are nine small rooms for private patients.
There are also two small wards with three beds each for semi-private
patients, so arranged that the nurse in charge can see through windows
from her desk into each ward without any loss of privacy for the patient.
The fifth floor separates the patients below from the laboratories above.
Here are two operating theatres with associated rooms. The main amphi-
theatre is provided with a viewing gallery which is entered by a narrow

—6—



pair of stairs from the visiting physicians’ room. This obviates the necessity
of visitors or research fellows, who come in to watch operations, passing
through the operating room at all. Beneath the viewing gallery is a small
photographic cellar with a window. The photographer enters this cellar from
the viewing gallery and sets up his camera behind the window. A photo-
graphic mirror adjustable from the cellar is maintained over the operating
field and above the operator’s head. In this mirror the photographer can
see the field and can take photographs routinely at every operation without
fear of contamination and without confusion. The temperature and moisture
of the air in the operating room are automatically controlled and the
ventilation is carried out with thoroughly washed air, so that windows will
never be open and danger of wound contamination from the air is therebv
reduced to a minimum.

The smaller operating room is used chiefly for ventriculographyv and
encephalography. It iz connected with the X-ray room by large folding
doors so that a patient may be wheeled in for X-rays after the introduction
of oxyvgen, lipiodol or any other radiable substances into the cerebrospinal
spaces, and may be taken for immediate operation if indicated.

The custom of including private offices in a public hospital follows the
development of full time University Medicine in the United States, Canada
and England. Consulting rooms in a clinic make it possible for some mem-
bers of the professional staff to limit their entire work to that clinic with
only occasional consultations outside. Such a system demands that those
who are granted such consulting rooms shall make clinical research a greater
desire than private practice. To this end two suites of consulting rooms are
included in the building. Accommodation for three neurosurgeons is placed
on the same floor as the operating rooms, the fifth floor, and consulting
rooms for three neurologists are placed on the first floor, the ground floor.

No provision is made for a separa*e outpatient clinic in the Institute.
Neurological and neurosurgical clinics are ccnducted in the outpatient de-
partment of the Royal Vietoria Hospital, which is just across the street.

LABORATORY AND RESFARCH DIVISION

The sixth and seventh floors are given over to laboratories for patho-
logy, chemistry and physiology. The laboratory research is carried on in
general by men who continue to maintain an active interest in clinical work.
The neuropathological laboratories occupy most of the sixth floor and they
are equipped to meet the requirements of neuropathology as outlined by
Dr. William Cone. Biological chemistry is also housed on the sixth floor
where study of the cerebrospinal fluid is carried out routinely and where
chemical research is available for neurological problems under the direction
of Dr. Donald McEachern. In addition. the Fellows’ Library is located on
the same floor and contains current neurological journals as well as ref-
erence books which supplement those available in the library of the Medical

School.

The neurophysiological lahoratories occupy the seventh floor and are
equipped for aseptic operating with the same care as ordinary clinical
theatres. The quarters for animals are planned carefully =o that any type

7



of animal can be made comfortable, and each room has an outdoor runway
on the roof exposed to the sun. In addition, there is a large room on t}}lle ﬁ{Ft
floor which has been planned for clinical and psychological research. T is
room contains & vibration free steel girder under the floor so that sensitive
apparatus can be used without the danger of vibration. A studio for gross
and microscopic photography is also placed on the first floor and space and
lighting are available for motion picture pbotograpby. Routine photographic
records are kept there of microscopic sections, patients and operations.

On the small eighth floor, the Fellows’ quarters are located. The chief
resident and four or five Fellows can be accommod.ated. The important
work of research is carried on by men who have finished all preliminary
training and who have not yet undertaken positions of responsibility. Some
of them are voluntary laboratory assistants, others are on a research stipend
from the department budget. These men may be wandering students from
any part of the world. Adjacent to the living quarters 1s a squash court.
The space for this was originally intended for laboratories but possibly it
may serve the young men of the staff to better purpose in its present form.

TEACHING DIVISION

A lecture amphitheatre, seating one hundred and twenty, occupies
space in the ground floor and basement and serves as a much needed addition
to the University accommodation. This is used not only by the Department
of Neurology and Neurosurgery but also on occasion by all the other clinical
departments of the Royal Victoria Hospital. In addition special courses of
lectures to nurses and meetings of the Montreal Neurological Society, and
also of other societies, have been held there.

Teaching facilities for small groups are available in the library on the
sixth floor and in the waiting rooms on the second and third floors.

CLINICAL SERVICES AND FELLOWSHIPS

The interneship of eighteen months duration consists of six months
neurosurgery, six months neurology and six months as senior interne in the
Neurological and Neurosurgical Outpatient Department combined with

traumatic neurosurgical work. This eighteen months appointment is available
on January lst and July Ist.

The internes live in residence in the Royal Victoria Hospital and have
their meals there.

’I,‘he appointment of neurological and neurosurgical resident is of two
years’ duration. No candidates are considered unless they have had previous

work on this service and in the Laboratory. The Resident has his quarters
in the Neurological Institute.

The appointment of a Neuropathological Fellow is a yearly one open

to men who have had previous work as interne or Laboratory Fellow. It
carries with it residence in the Institute and a monthly stipend. The Neuro-

8



pathological Fellow is responsible for pathological reports on autopsy ma-
terial and surgical specimens, under the supervision of Dr. Cone.

Two fellowships are available for research in neuropathology, neuro-
anatomy, neurophysiology or biological chemistry. These fellowships carry
with them residence in the Institute and a small stipend. Applicants for
these fellowships must have demonstrated the fact that they are capable
of independent work.

There iz opportunity for two voluntary Fellows to do fundamental
work of the tvpe described above. The qualifications for these appointments
are similar to those of the other Fellows.

An externeship in either neurology or neurosurgery is available to men
who are not in residence but who are qualified to play an active role in the
service. No stipend is attached to these services. In neurosurgery the externe
is expected to work up cases and to act as second assistant at operations,
at the discretion and under the supervision of the Resident.

The Fellows and Externes are enabled to follow the progress of clinical
problems by attending complete rounds once a week. A weekly pathological
conference makes it possible for them to see the pathological material of
the week, and weekly meetings of the Montreal Neurological Society are so
planned that they may attend and take part in the discussions. These weekly
meetings alternate between clinical demonstrations at the different hospitals
and scientific lectures.

Applicants for Interneships, Fellowships and Externeships should send
with their applications the names of three men as references, a careful
description of their University, Hospital and Laboratory work up to the
time of writing, an outline of future plans and a statement of age, nation-
alitv, religion, schooling, and if possible their rank in their final medical
examinations.

OUTPATIENT DEPARTMENT

The outpatient clinics are held five days each week in the Royal
Victoria Hospital.

Monday and Thursday ... Neurology

Tuesday and Friday ... Neurosurgery

Wednesday ... Neurology (Epileptic)

Admissions to O.P-D- Dot 1958 D 31103
Referred by Outside Doctors ... ... L (44) (142)
Referred to Neurology ... 75 283
Referred to Neurosurgery ................... 30 124
Total New Cases ..o e 105 407



ADMISSIONS TO HOSPITAL

The Department of Neurology and Neurosurgery attendx to cases not
only in the Montrcal Neurological Institute but alxo in the Royal Victoria
Hospital. The following figures refer only to those ca=ex treated in the
Institute. The clinical xervices in the public wards of the Institute are
subdivided into (1) a neurological xcrvice under the immediate direction
of Dr. Colin K. Rus=zel ax neurologist and (2) a neurosurgical service under
the immediate direction of Dr. William Cone as neurosurgeon. The Director
holds a supcrvising control over both services while the Registrar acts as
executive officer for both services and for the Institute in general.

Sept. 27 to Jan. 1 to

Admissions: Dec. 31-1934 Dec. 31-1935
To Neurology ... 64 236
To Neurosurgery ... 126 582
To Other Servieces ... 3
Transferred from Royal Victoria Hospital 20
190 841

An analysis based on 825 patients admitted to the Institute during 1935
shows the following distributions as to sex, religion and economic status.
Of these, 344 were resident in the City of Montreal and 481 were from
districts outside of the City.

Sex:
Males ... .. ‘ ... 473
Females ... . U U ST UR 352
Religion:
Protestant ... ... . ... SO 411
Roman Catholic ... ... ... 313
Hebrew ... ... ... ... ... 73
Others ... ... 28
825
Economic Status:
Private patients ... ...~ 143
Semi private patients .. 123
Public pay patients ...~~~ 337

Public patients admitted under the Quebece Public
Charities Act,

— 10 —



In the X-ray department during 1935 a total of 1311 patients w
rayed and a total of 5864 plates were taken. b S

The following classifications of diseases, operations and deaths are based
on the total number of patients cared for by the Department of Neuro-
rv and Neurosurgery in the Royal Victoria Hospital and Montreal Neuro-
rical Institute. In the period of 1934 included in this report the total
mber of patients thus cared for was 215 and in 1935 it was 939.

CLASSIFICATION OF DISEASES

rrous System Generally: 1934 1035
Af-IMULISIN oo e e 1
rebrospinal syphilis . ... e 1 8
bes dOTSAlIS . oo e e 2 8
DNETAl PATESIS oo ettt 1 11
DO-PATESIS  oeoivieicii et et etete ettt 4
itiple sclerosis ............ e e e 8 15
1yotrophic lateral sclerosis e 1 3
rebral arterioSCLETOSIS ...o..oooiiiieceeeeece e 2 4
cephalomyelitiS ... e 3
diagnosed disease of the nervous system ............... ..o 1
eninges:
ronic adhesive arachnoiditis . ... .. 4 22
ute leptomeningitis ... i 4
NINGIEIS, PREUIMIOCOCCUS . oo oot rn et s 4
“ SEFEPLOCOCCUS . oo s 8
H staphylococeus o L e 1
- mixed INFECTIOTL ..ot oo et e 2
s ASEPLIC o e s 4
«“ tuberculous s e e, 2
chymeningitis hemorrhagica . ... 1
sdural effusion .. e 1
sdural abscoss e 1
tra-dural abscess T U U U e U U O TSP PO PPN PPRPPORPROY 1
tra-dural hemorrhage, post-traumatic ... 1 )
>dural hemorrhage, Post-traumatic ... 1 6
yarachnoid hemorrhage . . i 5 7
sarachnoid hemorrhage, traumatic ... 12 36
sdural hematoma, infected ... 1
ssure of subarachnoid space . .. ... s 8
-ningeal headache, cause undetermined ... .. e 5

11—




Brain: 1934
Agenesis corpus CaIIOSUD ..o v s
Aplasia (absence) of septum pellucidum ..o 1
HYPEIPIASIA .. oo ooooveeeeeeesmireeer oo
Microgyria and congenital anomMAalles ...
Cranium DIAAUIN .ot 1
EDCEPRALOCELE oveorveveecceiee e o 1
Crebral DSCEST oo oo oot 2
Echinococcosis with cyst formation ... 1
Post-infectional encephalltiS . ...
TUDEICULOINIA .o oo e oot ee e oS s 1
Encephalitis periaxialis diffusa ...
Lead encephalopathy . ..o o 1
Chronic encephalopathy .. ... 2
Post-infectional encephalopathy ... 1
Encephalomalacia due to hemorrhage .. ...
POrencePhaly . o e e
Dystonia MUSCUIOTUIN ...oriiriiriririiiiis ornissss s 1
Cyst Of DIAIIL o
SYTINZODUIDIA ... oo
Hydrocephalis ......o.oooveeieicieec e s 3
Paralysis QgILANS ... ..ot s
BUIDAT PAISY oo e
EDIIEPSY oottt s 24
“ FOCAL et 6
“ POSE-ErAUMALIC ..ot e 1
H AULOTLOINIC . .oiviiieei ettt ettt et eae et e te e
Narcolepsy ............ ettt ettt ete ettt eb et ettt ete b et et naene e 1
MIGTAINE  o.oeeieee ettt ettt ettt ettt sttt
Cephalalgia ... . . e 2
Cerebral hemorrhage ... oo e s 2
Cerebral thrombosSIs .. ... .. 3
Cerebral Infarction ...
Intracranial ANEUTYSIN ...
Alr embOIUS oo e e
Cerebral atrOphy ..o, 5
Cerebral degeneration ..., 1
Herniation of brain ... ...
Spinal Cord:
Bifurcation of spinal cord ... ...
Cyst of cauda ayﬁnaA““m.“m“”m“”m““m“um””m”"m“"m”nm“m””minlzi 1
SpIna Difida oo 4
Spina bifida with meningocele ... 2

1935
3

N L L\

N Ot O W B = =

101
45



1934

Spina bifida with myelomeningocele ... 1
Congenital anomaly of cauda EQUINA oot e
MYEIEIS ..ot e e 2

“ arteriosclerotiC ... ...

Adhesions of cauda equina. ..o 1
Hematomyelia

Syringomyelia

Pseudo-hypertrophic muscular dystrophy ................. A, e ————
Dorso-lateral SClerosis ... 1

Cranial and Peripheral Nerves:

OPptic atTOPRY ..o e e e

Familial primary optic atrophy (Leber’s disease) ...,

Retrobulbar neuritis ... ...

Toxic amblyopia ... ... e e 2
OCUIAT DAISY ....oco oo et
Facial paralysis, peripheral ... . . e,
Deafness ...t et
Laryngeal paralysis ... e
Trigeminal neuralgia ... oo
Other neuralgias ... e e
Paralysis of brachial plexus and its branches ..............ccooiiiiiiii
Multiple DEUTTEIS ... .occoooieeiiiis e
HErpes ZOSLET ..ot et
SPasmMOdiC tIC ... e s

[ I e )

Trauma:

Cerebral CoOnCUSSION .........cc..oo ccoeiieeeeeeeeci et 16

“ CONBUSIONL oo eeeeeeee oeeveetet etesrteteister sttt

“ laceration . .......... et vt
TEREOTIAL BEAT o oot r et e sttt s b b
Fracture of skull ....... et ettt 9
Fracture-dislocation vertebral colummn ..., 2
Transverse section of spinal cord ... 1
Other fractures ........cooomioiciviniieiiinaind uearorssasontsbesssnsarssssastenesaererpeserasese 9

Lacerations ........... e

1935
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AvUlSIOn CErvICal TOOS oot oot e
CONEUSIONS . o oo o oottt s
MiIDOT head IMJUTY oo ot o e
ADTASIOIIS oo e e et b
HHEMALOIMA oo oo oot oottt a e e E her e e e
Gun-shot wound of head . ... .
Foreign body in orbit .. .. i

W = = W O

Post-traumatic headache ... o
Cerebral CICAtIIX . o oot e .
Meningo-cerebral CICatriX .. .o e e
Cvst of brain, post-traumatic ...
BrUsh DUTITL oo oottt ettt e it
SKUIL defECt oo ettt et
Intracranial hemorrhage, traumatic ... ...
Post-traumatic DEUrOIA ... ... .oviiiien e reiceieies e e e

Tumours of Nervous System:

Hemangioma ... ... . s
Hemangioendothelioma .............ccocooviiiii s
Arterial angioma ..., s
Hemangioblastoma . ...t e
GangliONEUTrCINA ... ..o et e
Total GlOMAS . ..o e 23

Astroblastoma

Astrocytoma

Eypendymoma . ...
Glioblastoma multiforme
Glioma—unclassified
Medulloblastoma
Neuro-epithelioma

NN or = Ot

Oligodendroblastoma

Oligodendroglioma

Pinealoma

— e QO = N

Metastatic carcinoma 1

Chromophobe adenoma of pituitary ... 1

Cranio-pharyngeal pouch tumor
Unclassified tumor
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Unverified tumor
Tumor suspect ... ... .

Autonomic Nervous System:

Raynaud’s disease

Causalgia

Angioneurotic oedema . ... ..
Miscellaneous

Mental Diseases:

Mental deficiency ........ B .
Mongolian idioey . ... ... ..

Alcohol addiction ... ... . , N SRR USRI 5
Heroin addiction ............ ... e s,

Post-traumatic psychosis

Post-operative psychosis . ... . e e,

Psychoneurosis ... ... ... ... e s 16

Simple depression .. ... e e e e,
Manic depressive PSYCROSIS ..........coococoouiioiiiieeeeeeeeeeeeeeeeeee e s 5

Dementia DraecoX ... ... .o e e e, 5

Paranoid condition ... ... e,

Malingerer

Miscellaneous ............ eeeeeeeeeiill SRR U U USROS OO PP RO P PORRURROPORO 1

Other Systems and Muiscellaneous:

Pseudo-hypertrophic muscular dystrophy VPR e

Facio-scapulo-humeral muscular dystrophy .. ... ... ...
Carcinoma
TUDETCUIOSIS ... ettt ettt e
Diseases of cardio-vascular-renal system ... ... ... ... TR

(14

«

13

“®

«

&«

113

Dislocation nucleus pulposSus ... ... . i

&«

&«

114

[{4

13

113

{1

respiratory system ... . e e
gastro-intestinal system . ... .. e e e
genito-urinary system ... e e e s
hematopoietic system ... .. ... e e e e
endocrine SYSEEIN ... o e e
locomotor and integumentary system .. ... 10
eyes, ears, nose and throat ... ... e,

eI 00 b U e

w

Congenital syphilis . ... .. ... ... e e e s
Latent syphilis (positive Wasserman) ... ... o
Ethyl alcohol intoxXication . ... ........... o
Carbon monoxide POISONINE ... .. . .o i e

1935
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Drug poisoning ... U U U PO PR U PRUU
Lead poisoning ... e
Miscellaneous ... ... e e
CLASSIFICATION OF OPERATIONS
CraniotOMy ......o.occooiiioeec o e e e
“ exploration ... .. USRS
“ decompression ... ...
“ DIODSY oo e e e e
“ removal of tumor ... ... .. o L
“ partial removal of tumor ... ... ...
“ hypophysectomy ... ... ... e,
“ drainage of hypophyseal duct cyst ... ... ...
“ removal of tuberculoma ... ... ... ... ... ...
“ excision of cicatrix ... ... s e
“ lobectomy ... e e,
“ removal of focus ... .. ... .. ...
“ removal of intracerebral hemorrhage ... ... ...
“ drainage of abseess ... ...
143

« injection of cyst with oxygen .. ... ... i
“ ligature of artery ... ... .. e,
Subtemporal eraniotomy ...
“ “ exploration ... e e,
“ “ decompression . ...
“ “ removal of tumor ... .. ... ...
“ “ partial removal of tumor ... ... ...
“ “ rhizotomy ... ...
“ “ ligature of artery ... ... ... ...
“ “ separation of adhesions ... ... .
“ “ drainage subdural space ... ... .
“ o removal anterior pole of temporal lobe ...
Suboccipital eraniotOmy ...
“ “ exploration . ... ..
«“ “ removal of tumor ... ...
“ “ partial removal of tumor ... ... ... .
«“ “ excision of eieatrix ... . ...
“ “ rhizotomy, trigeminal .. ... . ...
“ “ section of glossopharyngeal nerve ...
“« “ drainage of abscess ...
“ “ incision and drainage of cyst ...
“ «“ removal of adhesions ... ...
«“ « drainage of cisterna magna ... ... .. .. ..

separation of adhesions and opening of eyst ...

— 16—
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1934

Plastic repair of spina bifida ... ... ... .. 4
“ “ “ cranium bifidum

Laminectomy, exploration ... ... 2

<«

partial removal of tumor ... ... 1
rhizotomy

144 &«

antero-lateral chordotomy

drainage of abscess
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ventriculography ... e,
ventricular puncture ... ...

DIODSY oo e
drainage of subdural space ...,

W W o N

nsertion of wires for traction ...
subdural insufflation ...,
exploration and injection of Ringer’s solution into

subdural Space ... ...,
ligation of middle meningeal artery ...
choroid plexectomy ... ... e,
cauterization of choroid plexus ...
Encephalography, lumbar puncture .. ... .. ... 70
Arterial encephalography, injection of thorotrast ... ... ... 3
Anterior fontanelle puncture and ventriculography ...
Subdural insufflation of air, lumbar puncture ... ...
Periarterial sympathectomy ...,
Sympathetic ganglionectomy ... ..o oo 1
Carotid pleXeCtOMLY .. ..coooeeeiieieiicceteteee e e
Elevation of depressed skull fracture ... 2
Debridement and suture of wound ...
Plastic repair of wound ...
Re-elevation of bone flap ... ...
Re-opening of wound and removal of bone flap ...
Application of skull £raction ... ... . o
Application of skull traction and spinal fusion ...
Re-opening and exploration of wound ....... s
SeqUEeSEIECtOIY ... oo
Exploration of brachial plexus ... 1

1935
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1934 1935

Nerve anastomosis, hypoglossal-facial .. ... ... .. . N 1 1

Avulsion of merve ... ... ... L 7
Nerve suture ... U SR e, SO USRS ORR 2
Neurolysis ..o o ESUUTETE 2
Miscellaneous ........ .. e e e 11 8

TOTAL e 157 676

DEATHS IN HOSPITAL

September 27th to December 31st, 1934: total admissions—215; total
deaths—15; deaths occurring more than 48 hours after admission—11.

Mortality rate based on deaths occurring after 48 hours—5.21 per cent.
Autopsies obtained—13, and percentage of autopsies obtained—86.8%.

January 1st, 1935 to December 31st, 1935: total admissions—939; total
deaths—76; deaths occurring more than 48 hours after admission—58.

Mortality rate based on deaths occurring after 48 hours—6.29 per cent.
Autopsies obtained—59, and percentage of autopsies obtained—77.6%.

PUBLICATIONS — 1935

Dr. WILDER PENFIELD:

Hydrocephalus and Spina Bifida. S.G. & O. 60: 363, February 1935.
A contribution to the mechantsm of irtracranial pain. Proc. Assn. Res. Nerv. & Ment.
Dis. Vol. 15.

Visual pathways in man with particular reference to macular representation. (with J. A.
MacMillan and J. P. Evans) Arch. Neurol. & Psvchiat. 33: 816. April 1935.

Focal epmleptic discharge in a case of tumour of the posterior temporal region. Can. Med.
Assn. J. 33: 32, July 1935.

The frontal lobe in man: a clinical study of mazrimum removals. (with J. P. Evars)
Brain, 58: part 1. 115, 1935.

Santiago Ramoén y Cajal (Obituary). Arch. Neurol. & Psychiat. 33: 172, January 1935.

A techinique for demonstrating the perivascular nerves of the pia mater and central
nervous system. Am. J. Path. 11: No. 6. 1007, November 1935.

The principles of physiology tnvolved i the management of increased intracranial
pressure. Annals of Surgery, 102: No. 4, October 1935.

(see also under Elliott, H., and under Elvidge, A. R.)

Dr. Couin RussgL:
Constantin von Monakow. B.cgraphy. Arch. Neur. & Psychiat. 33: May 1935.

Dr. Wirriam CoNE:
See under Hyndman, O.

Dr. Roma Amyor:

Manifestations tardives 4 un gliome cérébral interprétées comme étant celles d'un ra-
mollissement cérébral. L'Union Meédicale du Canada, 2: 150, février 1935.

Contribution a Uétude pathogénique de la maladie de Milroy ou trophoedéme de Mcige.
(en collaboration avec Francois Trépagnier.) L'Union Médicale du Canada, 4: 389,
avril 1035.

Tuberculomes sous-corticauxr du lobe pariétal de Uhémisphére gauche du cerveau.

Ablation non suivie de mémingite tuberculeuse. Paraplégie pottique par abcés
épidural. L'Union Médicale du Canada, 6: 686, juin 1935.
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L’examen du liquide céphalo-rachidien et le diagnostic de la syphilis nerveuse. 1'Union
Meédicale du Canada, 7: 794, juillet 1935.

Forme bulbo-protubérantielle de la sclérose en plaques. Début subit. Deux poussées en
quatre ans. L'Union Médicale du Canada, 10: 1230, octobre 1935

Dr. EVELYN ANDERSON:
See under Haymaker, W.

Dgr. GEorGE CHOROBSKI:
Camallo Golgr. Biography. Arch. Neurol. & Psychiat. 33: 163, Jan. 1935.

M-zr. HarowLp ELLIOTT:

Harvey Cushing. Biography. (with Lyle Gage and Wilder Penfield.) Arch. Neurol. &
Psychiat. 34: 635, September 1935.

Dr. ARTHUR ELVIDGE:

Sir Charles Sherrington. Biography. (with Wilder Penfield.) Arch. Neurol. & Psychiat.
34: 1299, Dec. 1935.

Dgr. THEODORE ERICKSON:
See under Torkildsen, A.

Dgr. JosepH Evans:

A study of the sensory defects resulting from ezcision of cerebral substance in humans.
Proc. Assn. Res. Nerv. & Ment. Dis. Volume 15.

Sir Victor Horsley. Biography. Arch. Neurol. & Psychiat. 33: 631. March 1935.
(See also under Penfield, W.)

Dgr. LYLE GAGE:
See under Elliott, H.

Dgr. WeBB HAYMAKER:

Elaboration of hormones by pituitary cells growing in vitro. (with Evelyn Anderson.)
Proc. Socy. Exp. Biol. & Med. 33: 313, 1935.

Rio-Hortega’s double silver impregnation technique adapted to the staining of tissue
cultures. (with J. M. Sanchez-Perez.) Science, 82: No. 2128, p. 355, October 1935.

Dr. OLaAN HYNDMAN:

Silas Weir Mitchell. Biography. (with William Cone.) Arch. Neurol. & Psychiat. 34: 643,
September 1935.

Dr. Happow KEITH:

Ezperimentally produced convulsions: eflect on thujone convulsions of insulin and of
variations in water content of brain. Arch. Neurol. & Psychiat. 33: 353, Feb. 1935.

Experimental convulsions induced by administration of thujone. A pharmacologic study
of the influence of the autonomic nervous system on these convulsions. (with
George Stavraky.) Arch. Neurol. & Psychiat. 34: 1022, November 1935.

Dgr. EM1LE LEGRAND:
See under Mackay, F. H.

Dr. DonaLp McEACHERN:

John Hughlings Jackson. Biography. Arch. Neurol. & Psychiat. 33: 636, March 1935.

The metabolism of isolated surviving tissues from animals rendered hyperthyroid with
thyroxine. Bull. Johns Hopkins Hosp. 56: No. 3, 145, March 1935.

Prostigmine in Myasthenia Gravis. Editorial. Can. Med. Assn. Jour., Sept. 1935.

Studies on the tncreased metabolism in hyperthyroidism. Annals of Int. Med. 9: No. 5,
November 1935.
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Dr. F. H. MackAay:

Jean Martin Charcot. Biography. (with Emile Legrand.) Arch. Neurol. & Psychiat.
34: 390, August 1935.

Dr. F. McNAUGHTON:
The use of ergotamine tartrate in migrainc. Editorial. Can. Med. Assn. J. December 1935.

Dr. J. N. PETERSEN:

Claude Bernard. Biography. (with Jean Saucier.) Arch. Neurol. & Psychiat. 34: 179,
July 1935. ,

Dr. J. SANCHEZ-PEREZ:
See under Haymaker, W.

DgR. JEAN SAUCIER:

Oligodendrogliome calcifié du lobe frontal gauche. Importance des signes radiologiques
I’Union Médicale du Canada, 64: 4, 407, avril 1935.

Syndrome de Brown-Séguard. Blocage sous-arachnoidien. Manifestations imprévues
dues au liptodol. L'Union Médicale du Canada, 64: 7, 800, juillet 1935.

La paliomyélite. Les tendances thérapeutiques actuelles. 1'Union Médicale du Canada.,
64, 11, 1352, novembre 1935.

(See also under Petersen, J. N.)

Dr. WILBUR SPRONG:
Santiago Ramon y Cajal. Biography. Arch. Neurol. & Psychiat. 33: 156, January 1935.

DRr. GEORGE STAVRAKY:

Ivan Petrovitch Pavlov. Biography. Arch. Neurol. & Psychiat. 33: 1082, May 1935.
(See also under Keith, Haddow.)

Dgr. ARNE TORKILDSEN:
Tumors of the glioma group. Acta Psychiatrica et Neurologica, 10: Fasc. 1-2, 1935.

(See also under Erickson, T.)

Dr. ArRTHUR YOUNG:

Franz Nussl, (Biography) and Alois Alzheimer (Biography). Arch. Neurol. & Psychiat.
33: 847, April 1935.

Case of Narcolepsy. Can. Med. Assn. J. 32: 677, June 1935.

In June 1935, the annual meeting of the American Neurological Associa-
tion was held in Montreal under the presidency of Dr. Colin K. Russel and
also the annual meeting of the American Association of Neuropathologists
under the presidency of Dr. Wilder G. Penfield. This was the first occasion
on which these societies had held their annual meetings outside the United
States of America and they received open hospitality at the Montreal
Neurological Institute.

Respectfully submitted,
J. N. PETERSEN, M.D.,

Registrar.
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To
THE DIRECTOR,

MONTREAL NEUROLOGICAL INSTITUTE.
Sir:

I have the honour to submit the second annual report of the Montreal Neu-
rological Institute, for the calendar year of 1936.

All hospital activities in the Institute are administered by the Royal Vic-
toria Hospital under special agreement with McGill University, while the build-
ing and scientific activities are administered directly by the University. The
immediate control of the entire Institute and its activities is exercised by the
Director, and the Registrar acts as his executive assistant. The Medical Staff
consists of both French and English practitioners and through their other affilia-

tions the Institute retains a close contact with most of the hospitals in Montreal.

The scientific and research activities of the Institute are made possible
through the endowment, specifically made for these purposes, by the Rockefeller
Foundation. The Province of Quebec and the City of Montreal donate yearly
stipends to help make up the deficit resulting from the care of public ward

patients and for general upkeep of the clinical departments.

On two occasions during 1936 His Excellency, the Right Honourable Lord
Tweedsmuir, Governor-General of Canada, visited the Institute and following
the second visit both he and Lady Tweedsmuir sent autographed photographs to

us. Many other visitors were received at the Institute during the year.
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MEDICAL STAFF

Positions in Institute Other Hospital Associations
Roma Amyor, B A, M.D. (Paris) Notre Dame Hospital_
Associate Consulting Neurologist Verdun General Hospital
Sanatorium Prevost
E. C. Brooks, LR.C.P. and S. (LEdin.) Royal Victoria Ho’spital '
Consulting Roentgenologist. Montreal Children's Hospital
A. E. CHILDE, M.D. Children’s Memorial Hospjtal
Roentgenologist. Montreal Children’s Hospital
WiLLiam V. Cong, B.S,, M.D, F.R.CS. (C) Royal Victoria Hospital
Neurosurgeon, Neuropathologist. Montreal General Hospital

Children’s Memorial Hospital
Women’s General Hospital
Homoeopathic Hospital

ARTHUR R. ErLvipge, M.S., M.D., C.M., Ph.D. Royal Victoria Hospital
F.R.C.S. (C) Montreal General Hospital
Associate Neurosurgeon. Montreal Children’s Hospital
Verdun Protestant Hospital
JosepH P. Evans, B.A., M.Sc., M.D. Royal Victoria Hospital
Asistant Neurosurgeon.
Happow M. KertH, M.B. (Tor.) Children’s Memorial Hospital
Assistant Registrar, Assistant Neurologist. Montreal Children’s Hospital
Women'’s General Hospital
EmiLe LEGRAND. M.D., Médecin Légiste (Paris) Hotel Dieu
Associate Consulting Neurologist. St. Jean de Dieu.
Frep. H. Mackay, M.D., CM,, FR.C.P. (C) Montreal General Hospital
Consulting Neurologist. Children’s Memorial Hospital

Shriners Hospital

Military Hospital, Ste. Anne
de Bellevue

Mental Hygiene Institute.

DoNaLD McEacHERN, M.D. Royal Victoria Hospital
Associate Neurologist, Biological Chemist.

Francis L. McNaucHTON, B.A,, M.D.,, CM. Montreal General Hospital.
Clinical Assistant.

A. G. MorprHY, B.A.,, M.D. Royal Victoria Hospital
Associate Neurologist. Lovat Hall, Lancaster, Ont.

WIiLDER G. PeNFIELD, Litt.B., M.D, B.A. M.A,, B.Sc,, Royal Victoria Hospital

D.Sc. (Oxon), F.R.C.S. (C) Montreal General Hospital

Director. Children’s Memorial Hospital

Jewish General Hospital
Verdun Protestant Hospital

J. NorMAN PETERSEN, B.Sc., M.D., C.M. Royal Victoria Hospital

Registrar. Associate Neurologist. St. Mary’s Hospital
Mental Hygiene Institute.

CorLin K. RusseL, B.A,, M.D., CM, FR.CP. (C)  Royal Victoria Hospital
Neurologist, Neuroanatomist. Children’s Memorial Hospital
Mental Hygiene Institute.

Jean Saucier, B.A.,, M.D., (Paris), M.D. (Montreal) = Notre Dame Hospital

Associate Consulting Neurologist. St. Justine Hospital
Sanatorium Prevost

St. Jean d’Arc Hospital



NorMmAN VINER, B.A,, M.D., CM,, F.R.C.P. (C) Montreal General Hospital

Associate Neurologist. Jewish General Hospital
Verdun Protestant Hospital.
ARTHUR W. Young, M.D,, CM.,, FR.CP. (C) Royal Victoria Hospital
Associate Neurologist. St. Mary's Hospital

Children’s Memorial Hospital
Mental Hygiene Institute.

HOUSE STAFF

Exua WALKER, M.D. Resident.

Epwin B. BoLprey, A.B.,, AM, M.Sc,, MD. ... Service began July 1936.

W T. GraxTt, M.D. Service terminated August 1936,
Acting-Resident during July 1936.

Jorux KeErRsHMAN, B.Sc., M.D., M.Sc. . Service terminated December 1936.

N. C. Norcross, S.B., M.D. Service terminated July 1936.

T. Rasmussex, M.D. Service terminated August 1936.

I. M. Tarrov, B.A, M.D., M.Sc. Service began September 1936.

NEUROPATHOLOGICAL FELLOW

Donarp F CoBuUrRN, M.D. Service terminated July 1936.
W ListerR REIp, M.B,, B.S,, (Adelaide) e Service began July 1936.

RESEARCH FELLOWS

Epwin B. BoLprey, A.B., A M., M.Sc., M.D. ... Service terminated July 1936.

A. J. CiprianNi, B.Sc, Service began October 1936.
JosepH P. Evans, B.AL,, M.Sc,, M.D. i Service began September 1936.
Francis L. McNavuGHTON, B.A,, M.D., CM. ... Service began September 1936.

Davip L. RErves, A.B., M.D.

VOLUNTARY FELLOWS
W. M. Nicnors, M.B., Ch.B., FRF.PS. (Glas.)

Ure Fellowship. Service began November 1936.
W Lister Remm, M.B., B.S. Service terminated July 1936.
KALMAN VON SANTHA, M.D., Priv. Doc. (Budapest)

Rockefeller Fellowship. Service began October 1936.
RaLpH M. Stuck, A M., M.D. Service terminated September 1936.
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Members of the Staff hold the following teaching appointments at McGill
University and at the University of Montreal.

McGILL UNIVERSITY

Professor of Neurology and Neurosurgery ... WILDER PENFIELD.
Clinical Professors of Neurology F. H. Mackay.

C. K. RuUSSEL.
Assistant Professor of Neurology and Neurosurgery o WiLLiaM CONE.
Lecturers in Neurology DoNnALD MCEACHERN

J. N. PETERSEN

N. VINER

A. W. YOouNG.
Lecturer in Neurosurgery .A. R. ELVIDGE.
Demonstrator in Paediatric Neurology H. M. KeITH.
Demonstrator in Roentgenology A. E. CHILDE.
Assistant Demonstrator in Neurosurgery T. C. ERICKSON.
Assistant Demonstrator in Neuropathology W. T. GRANT.
Assistant Demonstrator in Neurophysiology J. P. Evans.

UNIVERSITY OF MONTREAL

Professeur Agrégé of Neurology EMILE LEGRAND.

Assistant Professor of Neurology Roma AMYOT.
JEAN SAUCIER.

NURSING STAFF

Supervisor: Miss EILEEN C. FLaNAGAN, B.A., R.N.

Assistant Supervisor and Ward Teacher: Miss HELEN M. EBerLE, R.N.
Night Supervisor: Miss BERTHA CAMERON, R.N.

Assistant Night Supervisor: Miss May CoLLiNs, R.N.

Operating Room Supervisor: Miss KATHLEEN ZWICKER, R.N.

Ass stant Operating Room Supervisor: Miss Cora MacLeop, R.N.

Head Nurses: Miss LorRAINE MacNicHoL, R.N.
Miss ConsTANCE LAMBERTUS, R.N.
Miss MARGARET GoLDIE, R.N.

General Duty, Operating Room: Miss EILEEN KEerLLy, B.Sc., R.N.
Night General Duty, Operating Room: Miss Lucy MILLETTE, R.N.

Gencral Duty, Floors: Miss EveLyn ScorTt, R.N.
Miss MARGUERITE MacLiMoNT, R.N.
Miss Enip JoNEs, R.N.
Miss MILbrREp HowLeTT, R.N.
Miss Joan INcraM, R.N.
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Miss JosepHINE RILEY, R.N.
Miss IsaBELL BARRINGTON, R.N.
Miss JeaNn Mackenzig, R.N.

The nursing staff of the Institute is appointed by the Superintendent of
Nurses of the Royal Victoria Hospital. The permanent staff consists of a gen-
eral supervisor who is in charge, an assistant who also acts as ward teacher, a
night supervisor with an assistant, an operating room supervisor, assistant, and
two general duty nurses — one day and one night, a head nurse on each of the
three floors and eight general duty nurses. In addition, there are seven post-
graduate students, who remain for from nine months to one year, and six student
nurses who remain for from two to three months. There is, therefore, a total
nursing staff of thirty-two.

In order to train graduate nurses for neurological and neurosurgical nurs-
ing a post-graduate course is given in the Institute. The minimum length of
time is six months and this may be extended to two years if operating room ex-
perience is required. Members of the medical staff give one lecture a week in
neuroanatomy, neurophysiology, neurology or neurosurgery and the ward
teacher conducts a class in nursing three mornings a week.

The post-graduate students are assigned to the public floors on day and night

duty and are given a considerable amount of supervision and teaching while on
duty.

TECHNICIANS AND LABORATORY ASSISTANTS

Miss Doris D. BRorPHY, B.A., Licenciée és Sciences, Chemistry.
Miss C. DarT, R.N. Neurophysiology.
Miss I. V. FINLAY, Service terminated June 1936 ... Neuropathology.

Mr. A. GODDARD Neuropathology.
Mr. H. S. Haypen, F.R.P.S. ..Photography.
MR. G. PELADEAU Neurophysiology.

MR. J. WARNER, Service began October 1936 ... Neuropathology.

MR. W WHITEHOUSE suveeeeesssrssssescssssssssmssssion sesssss sossssssssses sosie Roentgenology.

SECRETARIAL STAFF

Miss H. Lewis Departmental Secretary.
*“ A. DawsonN Office.
* E. FANNING Half-time, Manuscripts.
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Miss N. GREGG Half-time, Neuropathology.

* 1. MEAGHER . . . X-ray and Administration.
H. O’MARrA Records.
W. SMITH Neuropathology.

HOSPITAL DIVISION

Under the Department of Neurology and Neurosurgery patients are cared
for not only in the Montreal Neurological Institute but also in the Royal Victoria
Hospital. The clinical services in the public wards are subdivided into (1) a
neurological service under the immediate direction of Dr. Colin K. Russel as
neurologist, and (2) a neurosurgical service under the immediate direction of
Dr. William V. Cone as neurosurgeon. The Director holds a supervising control
over both services while the Registrar acts as executive officer. All members of
the medical staff share in the care of public patients and they are all permitted
to admit and care for private and semi-private patients.

To meet certain emergencies a “Transfusion and Clinical Relief Fund™ was
created on the opening of the Institute in September 1934. This fund is used
for the cost of blood transfusions when needed urgently by indigent patients. It
serves also to defray the costs of occasional clinical studies which are required
for scientific purposes rather than for the immediate therapeutic needs of the
patient. Donations to this fund, received during 1936, are acknowledged else-
where in this report.

At the present time there are no endowed beds in the public wards of the
Institute although there is a need for at least two of these for patients who are
not provided for under the terms of the Quebec Public Charities Act. The cost
of endowing one public bed in perpetuity, to be named by the donor and main-
tained free for indigent patients, is $25,000.00.

LABORATORY AND RESEARCH DIVISIONS

The neuropathological, neurophysiological and chemical laboratories, under
the direction of Dr. W. V. Cone, Dr. A. R. Elvidge, and Dr. Donald McEachern
respectively, have been active throughout the year and reports dealing with each
of these appear elsewhere in this record.

Because of decreased income from securities, the funds derived from the
endowment given by the Rockefeller Foundation are ten thousand dollars less
annually than the minimum which was estimated as necessary for the proper
maintenance of the laboratory and research activities. Consequentely the labor-
atory work has been handicapped and has fallen short of its full possible real-
ization. Increased income is needed particularly for the endowment of research
fellowships.
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Each research fellowship requires $1,200.00 annually or $30,000.00 as a
permanent endowment. If desired by the donor these fellowships may be named
as a memorial and publications of work done during the tenure of such a grant
would bear the name of the fellowship, e.g. “John Smith Memorial Fellowship.™
Each of these would support a recent graduate in medicine while carrying out
advanced study and research. At least four such fellowships are urgently needed.

TEACHING DIVISION

The lecture amphitheatre in the Institute, seating one hundred and twenty,
is used not only by the Department of Neurology and Neurosurgery but also,
on occasion, by all the other teaching departments of the Royal Victoria Hospital.
Teaching facilities for small groups are available also in the library and in special
rooms on the public clinical floors.

Undergraduate teaching in Neurology and Neurosurgery is carried out in
the fourth and fifth years of the medical course and consists of formal lectures,
ward teaching and case presentations to small groups in the outpatient department.
In addition an elective course of weekly case presentations of diseases of the
nervous system is given by Dr. Wilder Penfield. Beginning in October 1937 a
further elective course on the “Fundamentals of Neurology™, and consisting of
advanced neuroanatomy, neurophysiology, biological chemistry: and Roentgen-
ology, is to be given by members of the staff.

The courses described above as elective for undergraduates form part of
the post-graduate teaching in the Department. In addition graduate students
attend a weekly collogium in neuropathology, conducted by Drs. Cone and
Penfield, weekly meetings of the Montreal Neurological Society and weekly
complete ward rounds.

Lectures to undergraduate and to graduate nurses are also given in the
Institute by members of the staff.

CLINICAL SERVICES AND FELLOWSHIPS

The interneship of eighteen months’ duration consists of six months neuro-
surgery, six months neurology, and six months as senior interne in the Neurological
and Neurosurgical Outpatient Department combined with traumatic neurosur-
gical work. This eighteen months’ appointment is available on January 1st and
July 1st.

The internes live in residence in the Royal Victoria Hospital and have
their meals there.

The appointment of neurological and neurosurgical Resident is of two years’
duration. No candidates are considered unless they have had previous work on
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thig service and in the Laboratory. The Resident has his quarters in the Neuro-
logical Institute.

The appointment of Neuropathological Fellow is a yearly one open to men
who have had previous work as interne or Laboratory Fellow. It carries with it
residence in the Institute and a monthly stipend. The Neuropathological Fellow
i1s responsible for pathological reports on autopsy material and surgical specimens,
under the spervision of Dr. Cone.

Two fellowships are available for research in neuropathology, neuroanatomy,
neurophysiology or biological chemistry. These fellowships carry with them
residence in the Institute and a small stipend. Applicants for these fellowships
must have demonstrated the fact that they are capable of independent work.

There is opporrtunity for two or more voluntary Fellows to do fundamental
work of the type described above. The qualifications for these appointments
are similar to those of the other Fellows.

An externeship in either neurology or neurosurgery is available to men who
are not in residence but who are qualified to play an active role in the service.
No stipend is attached to these services. In neurosurgery the externe is expected
to work up cases and to act as second assistant at operations, at the discretion and
under the supervision of the Resident.

The Fellows and Externes are enabled to follow the progress of clinical
problems by attending complete rounds once a week. A weekly pathological
conference makes it possible for them to see the pathological material of the week,
and weekly meetings of the Montreal Neurological Society are so planned that
they may attend and take part in the discussions. These weekly meetings alternate
between clinical demonstrations at the different hospitals and scientific lectures.

Applicants for Interneships, Fellowships and Externeships should send to the
Registrar, with their applications, the names of three men as references, a careful
description of their University, Hospital and Laboratory work up to the time of
writing, an outline of future plans and a statement of age, nationality, religion,
schooling and if possible their rank in their final medical examinations.

NEUROPATHOLOGICAL LABORATORIES

Dr. W. V. CoNE Neuropathologist.

The neuropathological laboratories have continued to serve as a common
mecting ground where many of the activities of the research and clinical staffs
are correlated. Dr. William Reid succeeded Dr. Donald Coburn as neuropatho-
logical fellow. He reports that there have been two hundred and twenty-four
specimens from neurosurgical operations, seventy-six from autopsies on neuro-
logical cases and forty-three specimens sent from other clinics for opinions.
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It is through the splendid co-operation provided by Dr. Horst Oertel's
pathlogical department of the University and the Royal Victoria Hospital and
through Dr. William Chase of that department that much of interest has been
added to the work. Material of neuropathological interest obtained from general
medical autopsies has been turned over to our department for study and has
been most valuable.

The following men have worked on research problems in the laboratory:
Dr. Boldrey — cytoarchitecture of the cortex, Evans — cerebral cicatrix,
Kershman — cytogenesis of the central nervous system, McNaughton — innerv-
ation of the dura, Pudenz — neurohistology, Reeves — cytological reactions of
the meninges to thorotrast, Reid — neuropathology, Stuck — reactions to
thorotrast, Santha — neuropathology.

PHYSIOLOGICAL LABORATORIES

Dr. A. R. ELVIDGE Neurophysiologist.

The physiological laboratories are equipped for the purpose of investigating
problems in applied physiology, neurology and neurosurgery. Research in the
current year has embraced a variety of topics. Those arising in the clinic have
been in many instances directly investigated in the laboratory. They have included
studies connected with the physiology of the cerebral circulation, the mechanism
involved in the production of headache, cerebral localization, epilepsy, problems
in connection with the elucidation of certain neurological signs, bone grafting,
ventriculography and arteriography. This experimental work has been carried
on by fellows, graduate students and associated physicians.

Apparatus has been perfected by Mr. André Cipriani, undergraduate
research fellow, with the use of the cathode ray oscillograph by which cortical
stimulation may be more accurately controlled for use in the main operating
room for patients.

In the operating rooms of the laboratory with the help of the nurse in charge,
Miss C. Dart, one hundred and sixty sterile and acute operations were performed
during the year together with three hundred and four minor technical procedures.

CHEMICAL LABORATORIES

Dr. DoNALD McCEACHERN Biological Chemist.

The chemical laboratories were opened on February 20th, 1936, for the
examination of cerebrospinal fluid from patients in the Institute, in the Neuro-
logical Outpatient Department, and patients elsewhere in the hospital who are
under the care of staff members of the Institute. Serological reactions and bac-
teriological work on these fluids continue to be done in the Royal Victoria
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Hospital bacteriology laboratory. Routine blood chemistry determinations are
carried out, as before, by the medical laboratories of the University Clinic.

The determinations made on cerebrospinal fluids between February 20th and
December 31st, 1936, numbered as follows:

Pandy reaction ..o seoeesessssssseesesesesss 591
PLOLEIN oottt ssss s ssse et 601
SUGAT  cooetersrtmeserssrsssesssossoseessesssssess s ssssssee st osesssssesrses e 35
(O] 01103 1« 1= 41
LaNg@e CUIVES orrorrresceceemeseessseeeses e essee s 313
05 o 23
007 - Y OO 1604
Private and Semi-pPrivate ....ecocsoeoeesnssssi, 434
PUDLIC vt sssessesssesssesseessesssess e sess s snsenee e 1170

Arrangements have also been made to take over the determinations of basal
metabolism on patients in the Institute and this change will be made in the near
future. Save for the above determinations, which are dictated by time and
convenience, no effort has been made to extend the routine activities of the
laboratories which have been planned primarily as research laboratories.

In collaboration with the Department of Physics of McGill University and
under a grant from the Rockefeller Foundation, work has continued on the prob-
lems of lead absorption in disease of the nervous system. Mr. Joseph Moro has
undertaken a study of the effect of lead absorption on rats in various stages of
vitamin B deficiency. Work is also in progress on problems relating to myasthenia
gravis. In collaboration with Dr. Joseph P. Evans a study is being made of the
effect of various vaso-dilating agents following obstruction of cerebral vessels in
animals.

ROENTGENOGRAPHIC DEPARTMENT

Dr. A. E. CHILDE Roentgenologist
Roentgenographic examination of patients ... 1677
Roentgenographic examination for research purposes........ 310
Daily average of films eXpoSed ........mmmsrssmssmsesmssssssssmsesisessnee 27
FIIMS USEA oo cevrersnerssesssesseses s sssess s sssssssssssesesessss s ssssnes 7924
ENcephalograms ..o ssossssssesssessssssmssessss 397
Ventriculograms ... OO 87
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Myelograms were carried out with oxygen with good visualization of the
spinal canal and cord, particularly in the lumbar and thoracic regions. It seems
possible that with further experience with this method of examination, consider-
able information may be obtained. It is hoped that this will supplant lipiodol
injections in some cases and also yield information that cannot be obtained in any
other manner. The axial examination of the base of the skull, which was introduc-
ed in 1935, has proven to be a valuable adjunct to the standard positions and
not infrequently has shown changes which could not have been demonstrated
otherwise.

OUTPATIENT DEPARTMENT

The outpatient clinics are held five days each week in the Royal Victoria
Hospital.

Monday and Thursday ... Neurology
Tuesday and Friday ... Neurosurgery
Wednesday .eessscssssssssssssesssen Neurology (Epileptic)
Neurology Neurosurgery
New Cases .mrvrcsneennnn OSSO 305 172
REAVISIES oo sssssseess e sssssssse s snsises 4100 463
TOtAl VISIES oo sesssssse s 4405 635

ADMISSIONS TO HOSPITAL

Admitted directly to Montreal Neurological Institute 8717

to Neurology 221
to Neurosurgery .. e 656
Admitted directly to Royal Victoria Hospital ... 108

Total admissions to Department of Neurology and
Neurosurgery s . 985

Transfer of patients between the Montreal Neuro-
logical Institute and the Royal Victoria Hospital
took place freely so that the total number of pa-
tients cared for in the former during the year was 912

The following statistics apply to the 887 cases admitted directly to the
Montreal Neurological Institute:

Residents of MONtreal oo eessssseseens 523
Residents outside MONEreal o ooeeeeereeeeeeinsessesesssens 364
887
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FemMAles et oo 377
887
Private patients ... et 130
SEMI-PIiVate PALIENLS ..ovvewosorosososooeesessersssemesess s 145
Public pay patients s eese R s s s s e e 372
Public patients admitted under the Quebec Public
Charities Act ., et s o 240
887
Total days’ treatment ... 17,667
PR &1 L 18 days
Daily average of Patients ... 48
Daily average percentage of capacity (based on
STOR o=l [ 96 %
Trips made by ambulance ... 194

Patients transferred to and from other hospitals in the vicinity of Montreal
and the Montreal Neurological Institute were also numerous.

To From

Children’s Memorial Hospital . et 3 4
Homoeopathic Hospital of Montreal ... 2
Hopital de la Femme Invalide ..o 2
Hopital du Sacre Coeur .ceoemsecmsesssssessenssses 2 1
Hopita] Notre Dame .. e R s 4 8
Hopital St. Tean de DieU ..eeeecorecscceeseessesssrssssssssesmesssnsnsn 1
Hopital St. JUSEINE ..ot sssssssss s 2
HOEEL DHIEU covvvecrrrcersrresccssssmess s ssses st sssssessssssssss 3 5
Lachine General Hospital ... 1
Little’s Nursing and Convalescent Home ..o 2
Montreal Convalescent HOME .....mrrermimrnrccrecneerssirrecsenne 5
Montreal General Hospital (Central Division) ... 12

* " * (Western Division) ... 3
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SANALOTIUM PIOVOSE oo seeenesessseneesssssessesssssssesssssssssees 6

Shriners Hospital for Crippled Children ... 1

Verdun Protestant HOSpital ... 4

Women’s General HoSpital ... 1 1
33 40

The following classifications of diseases, operations and deaths are based
upon the total number of patients cared for by the Department of Neurology
and Neurosurgery in the Montreal Neurological Institute and the Royal Victoria
Hospital. This total number of patients was 985.

CLASSIFICATION OF DISEASES

Nervous System Generally:

Neurosyphilis 14
Multiple sclerosis 19
Progressive muscular atrophy ... 2
Friedreich’s ataxia 2
Cerebral arteriosclerosis 5
Encephalomyelitis 1
Meninges:
Chronic adhesive arachnoiditis 6
Meningitis, pneumococcus 4
streptococcus 3
t staphylococcus 3
* mixed infection 2
“ tuberculous 2
Subdural effusion 10
Extradural haemorrhage, traumatic 4
Subdural haemorrahge, traumatic 8
Pachymeningitis haeMOITRAZICA .memrermerssssisssesssmsssssssssssssssssssssssssnessssssmsssssssssssseesssmmseesesssmes 1
Lateral sinus thrombosis o)
Subarachnoid haemorrhage 10
Subarachnoid haemorrhage, traumatic 19
Subdural adhesions 2
Post-traumatic headache 6
Meningeal cicatrix 2
Laceration of dura .. 5
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Brain:

Extradural abscess

Microcephaly ..o commmeeseneeesssmssssse s,

Agenesis of cerebellum

Agenesis of corpus callosum

Cerebral diplegia

Cerebral abscess

Tuberculoma .

Encephalitis e ccrsnsnnsesssessns

Cerebral gliosis

Encephalitis periaxialis diffusa

Cerebral concussion

Cerebral contusion and laceration

Compression of brain

Herniation of brain

Cerebral cicatrix

Meningo-cerebral cicatrix

Chronic encephalopathy

Encephalomalacia

Porencephaly e e,

Cyst of brain

Hydrocephalus

Arnold-Chiari malformation

Paralysis agitans

Sydenham’s chorea ...

Progressive lenticular degeneration

Epilepsy

(X3

Migraine .. eenesssens s

Cerebral haemorrhage ...

Cerebral thrombosis

Cerebral angiospasm

Intracranial aneurysm ..

Cerebral atrophy ...

Cerebral degeneration

Intracranial calcification

.........

Syringobulbia

Tumours of Nervous System:

Blood vessel tumours

TOtA] GIIOMIAS  woveresvessseesse oo oo s st e 5 5 A 11150
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Astroblastoma 3
Astrocytoma ... 17
EDCNAYMOMA etrrrrerercmnns s csreescnsssenesesssssessss s sessssssess esessesssssssssss sossssse essass sesssssss sessssss s 3
Glioblastoma multiforme 22
GlIOMa—UNCIASSITIEA vreerrrrrrerrmrnensesinessssieressennecssmssesss sssssssstessessssoses s sessssssssssssssassssss 7
Spongioblastoma polare

NEULOEPILRELIOMA cronuureecorcrrsnrscenreseessseesesesecvsressos snssssss s ssssssss ssssess s srssesssses sasssssssssssssssss 2

Perineurial fibroblastoma

Meningeal fibroblastoma

Neuroma e eoennne

Pituitary adenoma

Craniopharyngeal pouch tumour

Dural and extradural sarcoma

L0 T WXIT=:X ) 11 7 NSO

Metastatic carcinoma

Metastatic hypernephroma

Von Recklinghausen's disease

Unclassified tumour

Unverified tumour

Tumour suspect .me.ccmeer.

...........

Spinal Cord:
Spina bifida ...

Acute anterior poliomyelitis

Abscess of cauda equina

Myelopathy, traumatic ... e ssmmeseenn

Laceration of spinal cord

Compression of spinal cord

Haematomyelia .ccovee.

Thrombosis, anterior spinal artery

Atrophy of spinal cord
Syringomyelia ...

Primary lateral sclerosis

Dorso-lateral sclerosis

Charcot-Marie-Tooth atrophy

Cranial and Peripheral Nerves:

Retrobulbar neuritis

Toxic amblyopia

OICULAT PALSY  wreererveveess essssesesmesnseesssn s nses 1588048848485 808 888855 e e e

Trigeminal neuralgia

Facial paralysis, peripheral

(16)
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Facial tic wmeeeereennen,

Meéniere's syndrome ...

Multiple NEUTItS .meevemremseesssrisrsssen oo

Hypertrophic interstitial neuritis

SCIatic NEUTTHS oo seeeees oo ceesesen .

Neuralgias

Trauma to cervical nerve roots

Paralysis brachial plexus and branches

Compression brachial plexus by cervical rib

Paralysis lumbosacral plexus and branches ..

Autonomic Nervous Svstem:

SympPathetiCOtoNIA wuwmeemmemrrerressssesermsssssssssses s

ANGIONeUrotic 00deMA wwuummeeerescceeees e eeesereesen,

Mental Diseases:

Mental deficiency eensrenensssssanns
Alcohol addiction e neeee.

Drug addiction

Psychoneurosis

Manic-depressive psychosis

Involutional melancholia

Dementia praecox

Paranoid cONdition . oeseessesmmssssmmmsssssenns

Symptomatic psychosis

MiSCellaneoUS weeveeeeeeeeeeere oo eeneeenes emmessees

Other Svstems and Miscellaneous:

Fracture of skull ..

Fracture and/or dislocation vertebral column

OLNET fTACLUTES woeeereeeees eseessse- smsssses cvsssssons essssssssssssssoss asssssssss s sessosess sssssssssssessessss s sssassssssosssssse s svessesessessosssssosss

Other dislocations

Lacerations, contusions, abrasions and/or haematomas

Pseudo-hypertrophic muscular dystrophy

Amyotonia congenita

Myasthenia gravis

CATCINIOIMA  +ooereee e vovesssee s evereesss s enresssan s sessessas ssessssos ssesssases sssssssssssss s emseress s sssssesssssemmasanss

T UDEICULOSIS  weomeersssosseessssesssssss eesesess s essmssess s ssasessss 42855554 < 88858588 48REEERS S R2ES 5508 RS R 08 RRRS RS20 kRSORS00 R RRSS RERERRSS 2 000

Hodgkin’s disease

Diseases of cardio-vascular-renal system

.

* respiratory system

X3

** gastro-intestinal system
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genito-urinary system

" " haematopoietic system 5

" * endocrine system 22

" * locomotor and integumentary system 69

" " eyes, ears, nose and throat 49

Specific infectious diseases 5

Tertiary SYPRILIS e crescscsssanesee s ecsoseens evsssossessssssssssssssssssesssssss s ssssssss sassessss 4

Alcohol and drug poisoning 2

MIiSCEIlaNEOUS  .oveeveve e cene s esssssssnnesss omsssssssesssnne 12

Diagnosis deferred : : JE— 12

CLASSIFICATION OF OPERATIONS

CrANIOTOMY  coreerve ceveseres et sess seees s sessee o s s s st e s s st s s snss s 3

* exploration 15

" J@COMMPTESSION  wvceeunersusrasss s svsssssess seessssss s sssossssssssssses st esssses s e s snsecs s ssmsss 11

- TE€MOVAl Of EUMOUT oeeeeeerieseseanrereesssssssssssressssesseesesssssssesssssessssssssssssssecesessasssss ssseeessen s 46

- partial removal of tumour 21

" TEIMNOVAL Of CYSE wovururrrsasmnescemreeresesenessssssseses s sosrssessesssess s ssssessssessssss s ssssess s ssssssss s ssssess s ssees 1

" elevation of cranium 1

" excision of cicatrix 12

* lobectomy 1

" TEIMOVAL OF FOCUS wurmrrrresiocernreecesssesecemssiesevseeess cevsssses s cosmsses s ssssssses esssseses s ses oo ssssssesss s ssssnses 3

* drainage of abscess 3

" drainage of subarachnoid space 2

* drainage of subdural space 9

* resection of dura .. 2

* TRIZOTOIIIY  cooveec v v ssseness s sesasss s s s esses e asstssssssssns s sseessss s ssssssse s hsssssss s srssssen s sveres 10

' removal of extradural haemorrhage 2

“ removal carbuncle of brain 1

" removal of adhesions 1

* drainage of intracerebral haemorrhage 3
Laminectomy,

* EXPIOTALION  cooeeeeeessesscersssses ecnneenes s soms st iresese s s s rssassss enssssses s ssossss s asssssses s sossnsmnn o 4

' AECOMPIESSION  urrreiicnrseesssasises cossssssconesssss s sassssss e ssseoss s asssases s ssssssss ssssssss nsssssss s omssnees 1

" exploration and fusion ... 2

* removal of tumour coneerasenaeeeees 13

" partial removal of tumour 3

" TRIZOEOIMY et arseis s cesnsses onss st s eresies s s sessssss s sasssess sssese s sesssnes s 3

- antero-lateral chordotomy 4

o drainage of abscess 1

* removal of hyperostosis .. 2

Plastic repair of spina bifida 11
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Partial removal cyst of NEUTeNteric CANAl e seesesmessesssseseses e

Trepanation ... reeess e, . 23
- VENETICUIOGIAPNY ooerivcrteneeerren s seeeseses s cessses st cssssnsses s eeessss s ssenses soesees 87
ventricular puncture . . . . 8

DIOPSY  ootrver s esress oo s esssss s evssssss enssnss s e 6

exploration and/or drainage subdural space 10

subdural insufflation

drainage of brain abscess e s

aspiration of cyst

insertion of wires for traction

Encephalography, lumbar puncture 397

Arterial encephalography, injection of thorotrast

-
—_

Preganglionic sympathectomy
Sympathetic ganglionectomy .

Carotid plexectomy

.

and ligation external carotid artery ..

u—y

Ligation of external carotid artery

Splanchnectomy ecerccmmeensrecessessseness e,
Elevation of depressed skull fracture
Fusion of vertebral column by bone graft

[e—

[un—y
p— et D (o N R L L SO B B T B S L A" (N N 35}

—

Debridement and suture Of WOUNG ...memsssssseonesssssemeensnsssssss
Plastic repair Of WOUNG .ecemnecnsecosonssssnssssesssnsessssesessessseesioes seses

Re-elevation of bone flap

Re-opening of wound

Exploration of skull fracture
Drainage osteomyelitis of skull

Excision of infect:d meningocele

Section of scalenus anticus muscle

Section of scalenus anticus muscle and removal of cervical rib ... R
Exploration of brachial plexus and nerve suture

Exploration of ulnar nerve, removal of neuroma and nerve sSuture ...
Nerve anastomosis, hypoglossal — facial

AVULISION Of NIV oot ceeeeeeee s esssssss cesssssss s sasssssss s ssssssns sssssssn s s st s ssssssn s asssssns s asssessssen s son 1
Neurolysis

IN@UIECEOIMY et semeeee ennecenescnsossecs s st ssbtssns s esssssss oot kR R ARS8 TR St R RRRRRRE bR 0n ARS8 st RRR0 0100

Nerve suture ..
Removal of intrathoracic tumour

MISCRILANICOUS  oeeeee e eeeeeeeee s eveeee s svessaess s emsenes s essmsssese sessonssss s esesssses soesesesss s ssassssssssssmssss sessssss s ssssssane s srssssenasons 26
891
DEATHS
Deaths oeeecneerccesserenscvsserens e eeesiesteas e eeeierete s eseseseae s saRASOe LS seseORRRS S SEERRROSS s stSRRR s sRRRRSSO S R0 s sesRRRRSTRRRRRS 70
Deaths within 48 hours of admission 20
Death rate based upon deaths occuring more than 48 hours after admission ... 5.18¢
Autopsies obtained 58
Percentage of autopsies obtained 82.89%
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PUBLICATIONS FROM THE MONTREAL NEUROLOGICAL
INSTITUTE 1936

Neurological Biographies and Addresses, Foundation Volume, published for the Staff
to commemorate the opening of the Montreal Neurological Institute of McGill University
(Oxford University Press, London: Humphrey Milford, 1936).

CONTENTS

Foreword. E. W. Archibald.
Chairman’s Remarks. C. F. Martin.

ADDRESSES AT OPENING CEREMONY

Foundation Lecture — Neuroiogy. Gordon Holmes.

Foundation Lecture — Neurosurgery. Harvey Cushing.
The Significance of the Montreal Neurological Institute. Wilder Penfield.

BIOGRAPHICAL SKETCHES

JouN HUGHLINGS JACKSON.
SIR VictorR HORSLEY.

SiIR CHARLES SHERRINGTON.
JEaAN MarTIN CHARCOT.

CLAUDE BERNARD.

Franz NissL AND ALOIS ALZHEIMER.

WILHELM HEINRICH ERB.
Ivan PEeTROVITCH PAvLiOv.
CONSTANTIN VON MONAKOW.

CaMmiLro GoLal.

SANTIAGO RAMON Y CAjJAL.
SiLas WEIR MITCHELL.

Harvey CUSHING.

Dr. WILDER PENFIELD:

DoNAaLD McEACHERN.

JosepH P. Evans.

ARTHUR ELVIDGE AND WILDER PENFIELD.
Frep H. Mackay aNDp EMILE LEGRAND.
J. N. PETERSEN AND JEAN SAUCIER.
ARTHUR YOUNG.

ARNE TORrRKILDSEN AND T. C. ERICKSON.
GEORGE STAVRAKY.

CoLiNn K. RuUSSEL.

JErzY CHOROBSKI.

WILBUR SPRONG.
OrLaN HynpDMAN AND WiLLiaM V. CONE.

HaroLp ErriorT, LYLE GAGE AND
WILDER PENFIELD.

Subtemporal and suboccipital myoplastic craniotomy, (with William Cone).
Arch. Neurol. & Psychiat. Vol. 35, 1-11. January 1936, and Canad. M. A. ]J. 34:

16-21, January 1936.

Operative exposure of the facial canal, (with Edward Tremble). Arch. Otolaryngology,

23:. 573-579, May 1936.

Tumour of the brain and useful survival. Arch. Neurol. & Psychiat. 36: 399-401, Aug. 1936.
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Wilbur Sprong; Obituary Note. Neurological Biographies & Addresses, Oxford University

Press.

Subdural traction and post-traumatic headache; study of pathology and therapeusis, (with
N. C. Norcross). Arch. Neurol. & Psychiat. 36: 75-94, July 1936.

Epilepsy and Surgical Therapy. Arch. Neurol. & Psychiat. 36: 449-484, September 1936.
Special Fields in Medicine. McGill Medical Undergraduates’ Journal, December 1936.
(See also under Elvidge, A.)

Dr. WiLLiAM CONE:

Spina bifida and cranium bifidum. Textbook of Surgery edited by Dr. Frederick Chris-
topher. Saunders, Philadelphia, 363-374, February 1936.

Gliome de V'aqueduc de Sylvius, (with Jean Saucier). L'Union Médicale du Canada, 65:
450-454, mai 1936.

Graduated jugular compression with manometric tracings of spinal fluid pressure, (with
William T. Grant). Arch. Neurol. & Psychiat. 36: 1317-1329, December 1936

(See also under Penfield, W.)
(See also under Elvidge, A.)

Dr. RoMA AMYOT:

Etude clinique de la fasciculation physiologique des voies cordonales bulbo médullaires du
sympathique tégumentaire. Processus syringomyélique et syndrome de blocage partiel
sous-arachnoidien. Bull. de I'’Asssn. des Médecins de Langue Francaise de I’Amérique
du Nord. Vol. II, No. 2, 1936.

Sciatique et anomalies de transition lomo-sacrée. L'Union Médicale du Canada, fév. 1936.

Sciatique et sacralisation de la cinquiéme vertébre lombaire. L'Union Médicale du Canada,
avril 1936.

Trophoedeme des membres du type meige et troubles vaso-moteurs localisés. Hypothese
pathogénique. Gazette Médicale de France et des Pays de Langue Francaise. Tome
43: No. 9, 415-424, mai 1936.

Meélano-sarcome du lobe temporo-occipital droit. Atrophie musculaire du membre supérieur
gauche. L'Union Médicale du Canada, aolt 1936.

Lacunes congénitales de la voiite cranienne; les trous pariétaux anormalement trés agrandis.
L'Union Médicale du Canada, octobre 1936.

Meéningite syphilitique aigue. L'Union Médicale du Canada, décembre 1936.

Dr. EDWIN B. BOLDREY:

Primary sarcoma of the breast with report of four cases. Canad. M. A. J. 35: 16-21,
July 1936.

DrR. ARTHUR E. CHILDE:

Oxycephaly with the report of two cases in a brother and sister (with D. Klein). Canad.
M.A.J. 34: 397-399, April, 1936.

Mediastinal lymphosarcomas in childhood (with F. W. Wigglesworth and A. Goldbloom).
Journ. Pediatrics 9: 331-346, September, 1936.

Dr. ARTHUR R. ELVIDGE:

Pathological findings in schizophrenia and manic depressive psychosis as studied bv cerebral
biopsy, (with George Reed). Trans. American Neurological Association, 1936.



The gliomas of the central nervous system. A study of 210 verified cases, (with Wilder
Penfield and William Cone) Proceedings of the Association for Research in Nervous
and Mental Diseases. Vol. 16, 1936.

Dr. T. C. ERICKSON:
(See under Reeves, D.)

DR. JosepH P. EvaNs:

Observations on the nerves of supply to the bladder and urethra of the cat, with a study
of their action potentials. ]. Physiol. 86: 396-414, 1936,

DR. WiLLiaAM T. GRANT:
(See under Cone, W.)

MRr. H. S. HAYDEN:

A new technique for surgical photography in the operating room. The Photographic
Journal, Vol. 76, April 1936, p. 205.

Dr. N. C. NORCROSS:
(See under Penfield, W.)

Dr. J. N. PETERSEN:

Diseases of the Nervous System. Chapter 15 in the Practice of Medicine, by Jonathan
Campbell Meakins. The C. V. Mosby Company, 1936, St. Louis.

DRr. Davip L. REEVES:

The selective elimination of meutral red through the gastric mucosa, (with S. Morrison
and R. E. Gardner). Journ. of Laboratory and Clinical Medicine, 21: 822-828, 1936.

The surgical treatment of gastric and duodenal ulcers, (with I. R. Trimble). Bull. Johns
Hopkins Hosp. 59: 35-59, 1936.

The elimination of various dyes from the Pavlov pouch of dogs, (with S. Morrison and
R. E. Gardner). Am. ]J. Digestive Dis. and Nutrition. 3: 551-557, 1936.

Symposium: Hearing by bone conduction. Brain tumors and hearing, (with W. J. McNally,
T. C. Erickson, R. Scott-Moncrieff). Annals of Otology, Rhinology and Laryngology,
45: No. 3,735, September 1936.

DRr. JEAN SAUCIER:

Peut-on prévenir la poliomyélite? Bull. de I'Assn. Internationale de Pédiatrie Préventive,
3: No. 12, 1936.

Varicelle compliquée d’hypertension intracranienne aver syndrome cérébelleux. Intervention.
Guérison. L'Union Médicale du Canada, mars 1936.

Ou en est la thérapeutique de la poliomyélite. L'Union Médicale du Canada, novembre 1936.

(See also under Cone, W.)

Dr. ExuM WALKER:

Avertin and encephalography, (with John E. Scarff). J. Nerv. and Ment. Dis. 83: 661-
670, June 1936.
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The following gifts and donations received during 1936 are gratefully acknowledged:

From Dr. HowArRD MEANS, Boston, Mass.
A fellowship for the study of headache $1,000.00

From Mrs. Howarp MEANS, Boston, Mass.
To the Transfusion and Clinical Relief Fund. 1,000.00

To a special Physics Fund for the study of cerebrai circulation in epilepsy,
the following donations have been made:

Mr. G. H. Duccan ) 500.00
MRrs. A. A. HopGson 1,000.00
SiR HErRBERT HoLT 3,000.00
Mr. J. W. McCoONNELL 2,250.00
MRrs. LEwis REFORD ' 1,000.00

Respectfully submitted,

J. N. PeETERSEN, M.D.,

Registrar.
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