NEUROLOGY IN THE SCANDINAVIAN COUNTRIES,

(Supplementary Note)

Viggo Christisnsen is Professor of Neurology in the University of
Cozoggggcn. He hn:; however. no neurological service, only sn out-patient
¢linic where he gees ambulatory patients three afternoons a week with his
three assistants. This clinic is in the Rigs Hospital and patients are sent
to him from allx services in the hospital for consultation. The examinations
in the out-patient clinic are in general rather carelessly done, although the
disgnostic work'may possibly be zood.

Within the next few months Christiansen will be given a service of
fifty six beds as part of the Rigs Hospitel but housed in the Military Hospital
about a half kilometer distent. He will there have only organic neurological
cases and the surgery will be done there by Dr, S@haldemose. Professor Winmer,
@ man with an excellent scientific reputstion, is Professor of Paychiatry.

Dry, Schaldemose ie chief of one of the two surgical divisions in
Rigs Hospital. Neurologicsl cases sre sent to him snd there geen by Christian-
son in cénsultation., Schaldemose was away and I did not see him. He apparente
ly does osteoplastic operations and in the -uboceipitul operation he hll been xk
able to completely onuclcato five or -ix corobolle-pontilo angle tumor. with-
out splitting the capsule,

In the fifteen yeare that Christiansen snd Schaldemose have worked
together they have had about 500 brein tumers. They use no ventrieulography,
no encephalography, no ventricular dye injections, no hypertonic intravenous
injections. I asked him in what percent of the brain tumor cases they were
able to localize the tumor. He hesitated and then said 30 to 35 %s Then,
after thinking, he said, " Perheps 50 %+" Then with certain pride and point-
ing to himself, he said, "When we make a diagnosis of tumor the patient always
has it - we never make s mistakel" He seoms to be oblivious of the fact that
he should also be able to localize the tumor in nearly every case., In the un-
localized brain tumors they do a palliative subtemporal decompression,

Christiansen turns to the French School of Neurology for inspiration.
There is no neurohistological work being done, no invo-tigatién of any sort
and they are completely ignorant of modern methods of neurosurgical diagnoskkis,
The clinic, as a whole, is uninspired snd unscientific and worst of all, the

chief is obviously satisfied with it, Yet when asked what he considered the
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idesl relationship between neurology snd neurosurgery, he sald, " I think
Cushing has it best. The surgeon should be a neurologist."

In Qsle ther are two neurologists, Magnus who is both neurolegist

and neurosurgeon and Monrad Krohn who is University Professor of Neurology.
‘V. Magnus is in some ways a unique figure. A neurologist working

quietly and with neither University nor hospital clinic he has developed

into an sctive modern nourelurg;on. ¥hen he was & young man horworkod with

Dejerine in Neurology end for six months with Eorlioy in Kourolurgity. He

returned to Oslo in I902 snd began to operate mm upon animals while he waited

for the gradual appearance of a practise.

At present he is part owner of the Wergelandsveiens Klinik, a con-
verted mansion containing about thirty two beds and open to other physician@,
Here he sees his numerous private patients as well as his hospital patients.
His operating room is modern and he uses the most recent technical devices of
the American neurosurgeons. Although an enthusiast for Horsley he now.muknn
osteoplastic craniotomies and resects the sensory root of the hxigemimmkxxx
trigemfinal genglion “' is being done in Americs. He reported 208 braim
operations in the Surglical Congress at Rome with o IO‘% operative mortality,
statistice which have never been equalled, to my knowledge, in Europe.

He omits hysterical ceses from his practice but embraces all of
Nourology. Had he had & proper clinic it seeme likely he would be able teo
show pathological work in which he was trained but which he found too ex-
peneive to ksep up, booiu-o of the cost of supporting his growing family.
Oonnguntly, he relies on the undiscriminating reports of a general patholo-

éiffw;iﬁﬁ regard to the nature of his tumors, His records are also not such
as to make statistics easy end, his only assistant being a doctor friend, the
technical part of his surgery is carried out under difficulties.

He has published very little outside of local Norwoginn journals.

I am told by othori in Oslo that, had the chair of Neurology fallen vacant
twenty years ago, he ;culﬁ have been chosen. .Now, although he is still vig-
orous, he is nearing sixty and was considered too 61d for the chair when it
fell vecant in 1922, He has mede no important original contributions but he
is an able neurologist snd a neurosurgeon with few equals.

donrad Krohn is Professor of Neurology in the University of Osle




and head of the neurological service in the national hospital, Rigs Hospitalet.
Here he has forty two beds snd an excellent out patient clinic. The eliniec
was built in I927 and contains an operating room yet %o be christened, Krohn
hopee to send an assistant to America soon to be trained in Neurosurgery.
Failing that, he hes some thought of taking up the knife himself, following
the example of Foerster, Magnus and Puusepp.

There is no neuropathology being done in this clinic and the investi-
gation ie all of a clinical and diagnoetic nature. As a clinicien he very
much resembles the hnglish neurologists under whom he was trained at Queen's
Square, London. He is interested in clinical signs but st present there is
no therapy being carried out, However he is slive to the need. He remarked
that it does not work to send neurological cases to = general surgical departe
ment and showed me a lovely child with a midline cerebeller tumor waiting 16
die because the surgeons feared to undertake this grave operstion,

Henry iarcus is Professor of Weurology in the Royal Carolin Institute

of gtockholm. He has a clinic of sbout thirty five bede in the Seraphimer
Lazarett, the state hospital, He had also an active neurclogical outpatient
service in the same hospital, Working under Professor Marcus are three full
time assistants and two voluntary assistante, in addition to the chief of the
outpatient service who hee hie own msxykme prectice,

In connection with the service is a pathological laberatory, not
active at present due to hoepital aslterations. A gresnt of money has been
made and it is hoped to open a laboratory of neuropathologicsl anatomy
gituated in the Laboratory of Histology.

gurgical cases are sent to Dr. Herbert Olivecrona in the surgical
department of the hospital. Dre. QOlivecrona was away unfortunately, but it is
evident that he has developed neurosurgery to s very considerable extent.

His book on "The Surgery of Brain Tumors" is excellent from a clinical and
operative stendpoint though it is lacking in pathologicel studies. Olivecrons
is a former assistant of Cushing's but is evidently not trained in neurology.
He has not found it possible to restriet his work to neurosurgery but does
general surgery ss well, The relationship between neurosurgery and nnureiegy
seems to be more sstisfactory here than in Denmark because the nsurologilesl
department is in every way better,

Professor Marcus is interested in the morbid pathology of the brgain



and, among other things, has done careful fundamental work on the pathology
of dementia paralytica end Korsakow's malady. He conducts evening graduste
courses on the neuroses. In his opinion the idesl organizstion would arrange
for a department of Psychiatry end one of Neurology with separate clinics but
a common out patient service. Under Neurology he would include the neuroses
and the neurgsurgery would be done there. He would make the neurosurgeon a
professor as soon s& it bocun{poniblc.

Dr. Nils Antoni is Privat Docent in Neurology and former assistant
to Professor Marcus, He has done a good deal of exhaustive work upon tulnr't
of the spinel cord and is now interested in clinical investigetion. Dr. Eric
Ingvehr, who has just bsen mesde Professor of Histology.at Upsala, waes unfortune
ately not seen. He has done good work on some aspects of the centm®al nervous
system.

Heurology in Stockholm is better organized than in Copenhagen or
Oslo. In eddition to diagnosis the members of Professor’'iMarcus' Department
work in neurcpathelegy and are studying experimentally methods of treating
encephalitis, Neurosurgery, although removed from neurology, seeme to be
well done. With the further development of the histological work for which
Stockholm has always been famous, and a closer associstion with surgical
neurology, the clinic could be very favorably compared to the clinies of
Foerster and Brouwer, although the chief is perhaps less brilliant than
either of the two just mentioned.

In all three of the Scandinavian capitols the necdssdty of special-
ization for a neurosurgeon seems to be better recognized than elsewhere in
Europe and Magnus has made s successful exclusive speciality of neurclogy

and nNeUrosuUrgery.




Impressions of Neurology, Neurosurgery, and Neurchistology
in Central Europe.
Wilder Penfleld = 1928,

At the present moment there is no other branch of medicine in
which olinic organization is of greater importance than in the study and
treatment of nervous and mental diseases, In no other group of discases
is there greater need for specialized study since nowhere elee lie so mdnv
unscived problems end so great s field for possible advance.

The report which follows must of necessity be incomplets and
possibly at times unfair to individuale, based as it is upon 1nterv19no‘
which were occasionally hurried and upon often incomplete familisrity with
the publications of these individuals., Certelan etriking virtuees and defects
in the clinice visited are, however, self evident. If ] presume to criticize
them it io againet the background of my femilisrity with English Neurology,
American Neurosurgery and Spanish Neurchistology, end not rron.any personal
feeling of euperiority. Frofeseors Bumpke in Munich, Jacob in Hamburg, and
Kappers in Ameterdam were not eeen and there are of course other regretable
omiesions, .

The neurologists, neurchistologlsets, and nouroaurgeonn'will be dis-
cussed in separate groups. Foerster, who is both surgeon and neurclogist
and Brouwer, who 1e both neurologist and snatomical histologlst appear esch
in two groupe.

Neurclogzye

F.i, Levy of Berlin is a Professor Ordinarius in the second

University liedicel Service at the Charite Krankenhaus, He hns‘a small ward
devoted to neurologicsl cases. The mejority of the patients in his beds were
of ths museum veriety, whose neurological symptome were interesting but not
curable by any means yet aveilable, 7There wes however one case of cerebellar
tusor with a high grede papilloedeme. In this cese Levy proposed to do a
ventriculogial kimeelf ( a procedure which most American neurcsurgeons

would consider unwise and unnecessery under the circumstencee) and then he
proposed to call in the surgeon, Dr.Helmans, to operate. Dr Levy is a clever

men much interested in neurophysiology. The spinal fluid is carefully
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studied in hie clinic but the effective therspy seems to be confined to
entlisyphilitic procedures, early serum trestment of poliouvaiiﬁia and the
ususl supportive medical measures.

Bonhoeffer ie Professor of Psychiatry in the University of Berlin
and, sccording to rumor, opposss the creation of a chair of Heurology, cone
sidering this subject to fall within his proper sphere. At the same time he
trains no neurologists. Oppenheim of Berlin, who was the foremost Cermsn
neurological cliniclen before his death, hed no clinic whatevsr and though
he has trained meny pupils, he left no successor. In Berlin svery interaist
considers himeelf a neurologist end most surgeons are sager 4o operate upon
the few neurological casss that are correctly diegnosed by those internists.
It is impossible to accurately estimate the results but successful neurologie
cal operations are not numerous. ’

In Vienna = new Professor of Neurology and Peychiatry has just been
elected to succeed Wegner-Yaueregg. The latter is responsible for the malaria
treatment of gensral psralysie. His work has evidently besn of great value
but he is obviously more interested in Fsychiatry than Heurologye

Vienna is so flooded with Poreign students that the professors in
genersl seem to have little time for snything but didectic lectures. All
foreign medical men tend to be classed by them with the individusle who come
to listen to listen to their pronouncements, A professorship carries with it

- complete assurance of infallibility, an infallibility which hae not always a
firm foundstion in fact. Such an attitude ie particulasrly well illustrated
in Professor Marburg. In spite of this the postgraduste teaching I saw wase
well done and it is obviously splendidly organized, due in large part to the
local American iedical Association.

Arthur Schéllsr of Vienna holde some type of professorsaip of

Heurology in the University, Althoﬁgh interested in Heurology, hs sctually
confines himsslf to Roentgenography of the head. His knowledge and exper-
lence in such radiography is grest and his enthusiasm unfailing, If he had
adequate facility to work with encephslography and ventriculography es well
he would have no equal as an X-ray disgnostician of cerebral conditions,

Professor Redlich of Vienns, an old sssistent of lagner-Yeusregg,

has & splendid sorvice of neurologicel beds et Meria Theress Schliissel., He
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has II0O beds centaining both organic and functional cases and with & well
organized polyclinic in the pame building. He is begilaning to do Neurce
histology in hie laborstory, somswhet se2 an smateur, He is sn enthusiastic
diegnosticien and seems to have orgenized his sselistante effectively. Denk

ie called in for any neurceurgery that is done.

Yiktor von #elzsfcken holds the chair of Neurology at Helidelberg.
There are'only three ;:;: chalrs in Germany, according to him: The other two
are those of Nomne at Hamburg end Foerster in Breslau. Welzeficken's departe
ment is a part of Internal Medicine. Fsychlstry, on the other hand;, is an
independent department. Hie cases in need of surgical treatment are sent to
the Surgicel Depertment, and done there by various men. He has &0 bade on
his service in the Akedemisches Krankenheus and three assistante. He has no
interest in nor opportuniiy to study Neurohistology. Iiis laboratory containe
physiological spperatue capable of making verious types of measurement and
hies assistant, Ur. Stein, does most of this sort of worke There seems to be
little enthusisem and no original points of view in thls clinic. The mere
crestion of o depsrtment of Neurology does not ssem to heve lmproved upon
the condition of affaire found in Berlin.

%ith regard to Neurology in Paris I heave no right to venture en =
opinione It is obvious thet the successors of iarie and Dejerine (Guillain
and Orouzon) are not the teachers that thelr masters were. Dabinski hae

practicelly retired and it will be difficult indeed to find a successor of

the same merit. Clovie Vingcent, who ie in Babinski's sorvice at La Pitie,

ie making o reel effortio carry out neurclegical therapy by a cloes end
sympathetic sssocietion with the eurgeon, De ilartel,

Professor jl. lonne st Hemburg is heed of the University Neurological
Department end hes e service of 260 beds at the city hospitel, Lppendorfer
Krenkenheus. 'e has e splendid assortment of materisl at his disposal here,
both orgsnic and functionsl, with some psychlatric cases as well. HNonne 1is
2 kindly though obviousely an sutoerstic chief. He is doubtles: an extremely
good clinician. He heae o histological leborstory where hie first aselstant,
Dr. Pette, works on disseminated sclerosis eand Dr. &Schaltonbrand does some
experimentel pathological work. There ie no routine examinetion of pathole
ogical specimens, however,

*Footnote=Dr.Goldeteiner of Frankfurt also holds a chair of “eurolegy, I ey
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Profeseor Honne will not psramit 1nxrasp1n§1 antiluetic therapy
on his service and, in fact, permits lumbar puncture only in special cases,
es in small children. Otherwiee, spinal fluld is routinely obtained by
the suboceipital puncture of Ayer with a degree of temerity that would make
Ayer tremble, Neverless, Nonne believes there have been 10,000 such punctures
on his service with only cne death, that bolng from hemorrhege, but with IO
to I2 ceses where there was evidence of the spinal cord having been strucke
The sdventage seems to be sbsence of post puncture headache.

with all this wealth of material there seems to bs very little
therspy. lUalaris trestment is employed for tabetic peine as well as general
parceis., The surgical therapy is carrisd out in the Surgical Department of
the hospital end one of Nonne's aide acts as sesistent, There seems %o be
no particular development of Neurosurgery. In general the clinic is obviouse
ly akxx a good one but rather at a "stend-etill',

Professor Jecob who hes his pathologicel laboratory in comnection
with the depertment of Peychiatry is unfortunately in Eouth Americe.

In meny weys the clinic of Frofessor Brouwer in Amsterdam hse the

most complete neurological organizetion of eny in Europe. Here ward and
laboratory are interrelsted in such a way that all aseietante heve some
sctivity in both pleces. Furthermore, the plans of future clinic develope
ment include Neurosurgery se sn integral part in it,

Profescor Erouwer has a service of I20 beds in the Binnsnpealtzgi:'
The Clinical Laboratory is situated between mele and female wards and the
inatomical Heseerch Laboratory is not far removed, From conversatlion with
other neurologists I had understbod that Brouwer, though e eplendid anutonitt.
was deficlent as a clinician. However, the clinical work seemed %o be
extremely well done. Vhatever hies ability as a disgnoeticlen mey be, there
is more evidence of a well standerdized neurological therapy here then in
most clinioi. '

Hie sssistante are given much responsibility. The chief of the
Polyclinic and the chief of the werd service have each their own practiee.
The other three assistants are resident. There ‘are aleo voluntary workers
in the research laborstory. The patients are largely organic rather than
functionale Syphilitic cases are put through the usual routine, including

intravenous but not intrsspinel salvarsan, Traumatic hesd injuries are
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kept rigorously in bed for three weeks in all cases, though lumber puncture
is never dom®. The results are generally good. It is noticeable that
traumetic hesd cases are not seen in most A;uralogical pervices. Erouwer
keeps patients sulteble for teaching purposes as long as he wishes., One
guch patlent has been fifteen years on the ward snd another twenty five.
Curiously enough, the latter patient, u case of wmultiple sclerosis, now has
an hysterical fit whenever the studente appear! Liplodol and encephalo-
graphy ars used as in other clinice. Casual observation seems Lo indicate
that the nureing is of a higher order here than in Germany or France. ‘

The laboralory is an anatomical ralher Lhan a pathological ons.
Autopsy material is utilized but it is studled largsly froz the snatomlcal
point of view, It may be thn£ pathology will make its appesrance with
NOUrceurgery.

Brouwer'e own regesrch has been remarkebly consistent send far-
sighted. He hes followed the visusl pathway backward from the retine by a
succeseion of concise experiments end hes been able to set others to pro-
ductive pieces of work slong the way. 1Ths technic in his leborstory is not
10 be excelled for ite kind. The sections are masterpivces.

In the new Hospital Clinic Neurosurgery will be embraced within
the Department of Neuwrology. The surgeon, Dr. Olesynsck, is completing two
years at Dr, Cushing's clinic. He will be given 5000 gilder yearly and
allowed to send privete patients into the service. werd patients will be
sdmitted Lo him only through the neurologleal service. After study here,
however, he will be given, sccording to Dr. Brouwer, @ free hand to examine
and operste upon the appropriste cases as he thinks best. The incorporation
of Heurosurgery with Neurology met with much opposition from other departe
mente of the University, particularly Surgery. Dr. Erouwer told the authorie
ties that Heurosurgery es done in the United States was much better as he had
geen it with hic own eyes and he must refuse to sccept the Irench and German
views on the subject of organizatlon.

Dr. Brouwsr really restricts himsslf to coneultstion in his private
work. For trestmsnt, his private patiente are gent to ons of his assistants.
fie is enmbled to llmii hie work thus by a yearly selary of 10,000 gilder.

The distinctive Pesture of Brouwer's clinic ie that stimuleting

soleontific work ie united with clinical work in a well organized unit., If
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the neurosurgeon should prove capable of realizing hie opportunity, sdee
gquate therspy will meke the clinie truly coumplete.

To describe the clinic of Professor Foerster in Bresleu as briefly

as the other clinlcs requires a good deal of finhibition, as [ have spent 80
much time here, Foerster was recently made Ordentlicher Frofessor of Heurce
logy at Breelau, following en invitation to the chair of Neurology in
Heldelberge Thie offer he refused because he would have been forbidden ‘o
prectise Neurosurgery. The creation of s cheir at Bresleu, however, did not
cerry with it a university clinic. There was slready here an Ordentlicher
professorship of Neurology and Psychliastry occupied by K. Wollenberg, and with
this cheir a Clinic for nervoue end mental cases.

Foerster has charge of a service in e city hospital, the Wenzel
Hancke Krankenhaue, without University support. The II0 beds in this service
are devoted to orgsnic neurological cases, functionsl cases for the most part
being sent eleewhere, There are four resideht assistents in charge of the
wards, one somewhat older Oberarzt, Dr. GSchwab, a resident histopathologlist
who has bepun to develope this much needed part of Hourciogy in e anall
latoratory, and a resesrch assistant, Dr. Altenburger, who ie interested in
Neuro-physiology. None of these ascistants has a practise, Foerster's
privete patients are in another hospltal, the Cherites Helm, situated fer
from his clinic and particularly badly orgenized in that thers is no resident
staff and he must bringkk the assistents from the clinic for operetions and
must carry out the dsily routine care himself.

Foerster's clinic is ;;ove‘all e clinie in which therapy tekes first
place, Syphilis of the central nervous system is treated energetically by
the Swifteillis endolumbar method in addition to the other usual procedures.
Intracerotid injectione of eslvarsenized serum ere likewise freely used.
Physio= snd hydrotherapy are carried on vigorously in the speclal rooms which
are well equipped for that purpose. The wards are pleasant but the nursdng
ie not of the highest order and decubitus is too frequently seen.

Diagnosis ie thorough. Encephslography is very frequently used
and in the IS00 cases of spinsl injection of alr there seem Lo have bsen
very few bad reactions. Direct ventriculogrephy is also frequently used
a8 well as lipiodal and the ventriculer injection of dyes. Physiological
disgnostic procedures sleo find a place here in a remerkebly well equipped

laboratory for chronexie and other electrical messurements. These examinee
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tione are carried out by Dr. Altenburger who is slsé studying the
pituitery extract of cersbro=spinel fluid by biological methods.

The work of Foerster ia Neurologicsl Surgery will be taken up
below under thet heading. The scientific adveaces for which ha is persone-
ally responsible sre largely due to the opportunity affordsed a nsurologist
in surgery. Practically all of his opsrsting has been dons under local
anassthesia, Thus he hee used the patient as & wilness Lo paln localization,
hes outlined arese of skin innervation and hase determined the movemente of
the body which follow elecirical etimulation o; various ercas of the cerebral
cortex., This analysis of thovqortical areas hes mede possible an intelligent
advence in the trestment of epilepsy. His study of pain pathe has mede it
possible to relieve certain types of pain more intelligentily.

The membere of this clinic are familier with foreign literature es
well a8 the locsl traditicne. Foerster is the principal sditor of the
"zeiteehrift flr die gessmpte Weurologle und Peychiatriel Above ell, here

Weurology is accompaniad by therapy.

Heurcohistology,

Professor W, Splelmeyer of iunich is heed of the Forschungsanstalt

P&r Psycaniatrle und Neurologie in gehwabing, & suburb of lunich. Thie
Institate ie largely devoted to neuropathology snd histology. The splendid
bullding and quiet surroundings ms well as the pleasing parsonality of the
director make this a moet aggesmble spot for study. GSplelmeyer is primari-
ly interested ia the pathology of the neurone and conceras himself litile
with pathological slterations in neuroglis. Beceuse of ite isolation there
seews to be little direct connection with eiinical problems and perhaps
clinical polnts of view. Splelmeyer's textbook of Neuropethology is e
thoroughgoing sttempt to cover the subject,and the views of the German
School are well set forth.

There could be nu better testimony to the stlmulsting atmosphere
of Spielueyer's Laboratory then the fact that Dr, H. Epatz of dunich develw
oped thers, The latter is now heed of the Laboratory in the University
Feychiatric Clinic in dunich, He is young and enthusisstic and, like
splolmeyef, geems to be openminded. His primary interest hes been neuroglia

and he differs somewhat £xsm with certain of the Spanish histologiste and
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with some of my own views on nsuroglia. Work in his leborstory is sure %o
be fundamentally productive, although he is st present a littile too much
bound by the itreditiona of Alzhelaer.

Spatz is epparently already the accepted authority in Germany on
neurcglia and he seems likely to sucneed to the role played by Alzheimer in
this resvect, g role made easier by the Germen habit of recognizing accopted
suthorities, The work from his laboratory is surs to be of value although
he is et present somewhat limitsd by the tradition of his school.

Professor O, ierburg of Vienns is a satiefactory teacher of neuroe

pathology to begiunsrs in the subjsct,- satisfectory to the beginnere because
he spasks ss the final authority and presents subjects clearly, fHe is in=®
charge of the Heurological Inmstitute which is made up of large rooms on two
floors and containe the beginnings of a good library. He hae almost no
finsncial support and little sesistance. All work muet be dons by himself
gnd his voluntary assistante. He is interested ia clinical work and gives
outpatient consuliations on the service of Professor von Liselaberge

darburg mast be an inderatigabbe worker to judge from hiy literary
production, and dessrves much preise for his peresverance in the face of
post bellum difficulties. Nevertheiess, it must be said that he ia2 not opene
minded and doos not understand some of the recent work in his fleld. Hie
communications are full of assertions and erystelized opinions. Mis technlque,
g0 far =8 one can judpge, is not very good. His work is profound without being
eritical, a contrast with the sttitude in Munich, His is not a laborstory to
be recommended for research .

Professop Oberling of Strassburg has been lately called to Parie.

He is an histologist but not reslly a neurchistologist., ie has desoribed ::;;uin
tumors of the meninges without careful study of the embryology.

Professor (. Roussy of Paris hee a cherming personality and » large
snd welleaguippsd laborstory. Like many French histologiets, he is interested
in desoription of pathological cases, without ever having mede n patient
fundemental studm of the embryology end neture of the cell typee coneorned,
This attitude applies evidently to others who have worked in his laboratory,
to judge from their publicatione,

‘ Professor J. liegeotie of the College de France holds the chair of

Comparstive Histology. fHis work hes been largely upon periphersl nerves,
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however., 014, wvery deaf and somewhot iufirm, he le nevsrtheless fired with
snthusiesn in his work and is mentally alert, still pursuing the subject of
his earlier diseussions with Cajal upon the peripheral nerve. There is much
to be learnsd in his lahorstory in this perticular field., iHs does not go
into pathologye

vrofeesor 4. Hovelacgus in the Laberstoire d' Anatomie, Ecole de

Medicins, is not a histologist but e gross enstomist of a type that is now
rather rave, He has a profound xnowledge of the gross anatomy of the perie
pheral and sympathstic nervous system s& evidenced by his splendid book on
that -subject, He is an enthusiast in the disecting room and I know no laborae
tory whsre the grose snatomy of the nerves could be so well and pleasantly
studied,

The work of Professor Brouwer in Amsterdam has slready been mentioned,
His work has been anatonical histology eplendidly done and closely related to
human physiologiosl problems.

Professor Pnillip Stéhr of the University of Bonn is, llke Kageotte,

an nistological snetomist with no clinieal or psthological interestas. Hie
wori upon the microscopical anatomy of the sympethetic nervous system and the
{nnervetion of the pia mater and bldod veeeels is important. He is an oxcell-
ent tochniclisn, young, enthusiastic and eritical. He would be an excellent
man 4o mork with , though for the moment he ie studying the davelopment of
the wvasculsr system,

Professor . Bislschowsky of Berlin has long been in Germany the

acoepted suthority on the finsr etructure of nerve cells, thanks to the use
of his own silver method for staining these cells. He has s smell laboratory
with one technicien in the top floor of the Kaiser %Wilhelm Institute far
Hirnforschung of whilch Oscer Vogt ie the chief. He carries on his own private
prectire in neurclogy but has no clinic affilistions, His work has always
thorough and original., He is primerily a cytologist but has worked long
upon such pathologicsl epecimere as ere sent to him, His relationship to
Vogt hee for msny yesrs baen that of symblosis with tolerable friction.
Rielschowsky, though he has slways worked quistly, is too much awsre of his
fnternationsl standing to play "second fiddle" gracefully.

de csnnot be seid to be eitheran experienced neurcloglet nor =

well rounded neurcpathologist, but he stands in the front rank of neurce=



10,

histologistes and ic a eplendid techricisn. His laborstory ie & good place
for a geriocue worker to studysh the finer structure of nerve cells.

Professor Jscar vVogt is a unlque figure in Heurchlstology. A
man of profound learning, very eritical of all investigation insluding his
own, dsxanding perfection in technique and unfeltering dillzence from all
sgsoclated with hia, he hes crssied a remarkable institule for the study of
carsbrel architectonls. Ths Fourtsan assistants and technlelans havs sach
their owm special field. Vogt is entymologlel ss well at neurchistclogist
and hae three assistanis mountlag various types of insscie of which he has
already over one m:illicn speclmens arrangsd in rows, cowpanles, and regiments,
each limb and feeler posed in identical ettitudes so that a glance at those
glistening backs shows one the various changes of color and shepe which an
individual specles presenis in differcnt arcsas of this and other continents.
This collection is not confined to the leborastory but has found ite way into
two rocms of his appartwent, and some of the finest specimens are Lo be found
behiné the wooden doors of the tall cupboerds thst shouldsr cech gther about
hie living room.

rHowever, entymology is for Vogt only & hobby. He is Director of
the Keiser wilhelm Institute Phr Hirnsforechung. A new Institute will be ready
for cccupancy in o Jew wonthse. He will then have associated wiih the Labora-
tory a linmited number of beds for newrologicel ceses of any type thet it ie
desired to study. tHe wlso expects to have further sssistents; particulerly
one well trained in physiology.

Cerebrel architectonic,which Vogt is studying, includes the structe
ural reletionships of the nerwe c¢ells in all perts of the brein. Brodmenn,
s formor aseistent of his, hes written & book upon this subject. Professor
von Eeonomo hes 2lso published exhaustive cherte of brain sress. But Vogh
will never be satisfied until he hes mapped out the pattern of nerve cells
in every srea of the brain snd mede an attempt to name the functlion to which
thess different patterne are devoled.

Twe incidente will illustrate the direction of his thought. He
drew up an outline of the cell pattern srems as he conceived theam on th§
surface of the brain and sent it in s letler to Frofessor Foerster, asking

him whether c¢r not these aress corresponded Lo the aress which Foerster was
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outlining upon the human cerebmal cortex by electrical stimulation,
Curicuely enough, Foerster vas at ihe esms time writing o letter to Vogt
with e elpller reoqueet., On Yoereter's brain outline were sketched the areas
of the so-celled motor cortex, but alse the arees on the rest of the cortex
from which etimulation produced well coordinated movements of the patient's
body. The two lettere croesed in the mail and the two diegrame correeponded
to on astonishing extent., Thue Vegl had mors names for functlon io sttach
to his pstieras.

The sscond lacidenl has to do with the brain of Lenine. Vogt was
sumponsd by Lthe Jussisn Covsrament %o 2ryemine the brain of the desd lsader.
Befors he returned to Berlin with the epecimen he was ssked what he expected
to find, He saldil thet there weuld pﬁcbab{%}Q very well developed third
cortical Xmysw nerve cell layer. Sections of thie brain do show a remarkable
developument of this lsysr, snd seclions of eriminale with low grode mentality
in Vogtis eollection sevem to show under- development of the same layer,

To prepere ore brain for such study requirss the exclusive work of
one technicisn for one year snd costs sbout 14,000 merks in meterial snd labor.
Sectlons are cut through the whole brsin and every fifth section is kept, and
80 large a photogrephic print 1s msde thet the cells stained Ly Niussl's
method are eaclly studied without reference 1o the elides., Thres of the teche
niclens heve been with Vogt for twenty years, Two assistsnte do nothing bat
phetograph goctions. The prepareticne are litsrally crowding them out and
intc the new Institute.

r. Ceclle Vogt, the »ife of Otto Vogt, is a French woman wsho alse
worke in the Institute. &he has dons work of great importance, Their pube
licetions have usually asppeared jolntly as from C. and Q. Vogt. Their work
on disesses involving the basal ganzlie iz of great importanss in elinleal
neurology and neurophysiodcgy. She has maintained indepsndence of thought
in the presencs of so compelling e personality as her husbsnd, The daughter,
sn only child, has likewise begun 4o work on cerabral architectonic. Both
Otto and Caclla Vogt have o private practisze and do just enough to supply
their financlal necessities. Dr. 4, Rose iffi first aseistant in the Institute
and manages the publicaticn of the Jourmal flr Psychologie und Neurclogie, of
which the two Vogie are the remeaining editors.

The Institubte under Qtto Vogt is o most remsrkebls example of well
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organized scientific investigation. "o copy such an organization would,
however, be futile for the personality of the Vogts could not be transplanted

and without it their orgenizetion would be sterile.

Neurg=Surgeons.

If the term neurosurgeon were teken here to describs those men
who limit their surgicel work to neurology the liet of neurosurgeons on the

continent of Europe would be reduced, I bellieve, to two men, Foerster and

1 i el
i i

Pussepp, both of whom were primerily neurologiste.

The first men in Burope to venture into neurosurgery were Krause
of Berlin end von Giselsberg of Vienna., They bagen thelr work under the pk
pionsering stimulus of Horsley in London end iac Ewen in Glasgow. Krause
nes now retired., Von Eiselsberg ie still Professor of Surgery at Vienna.

when I asked Professor von Eiselsberg if I might see him do some
neurosurgery, he waved his hand and said, "You hed better go to Cushing ...
velHis results sre better than mine because he makes his own diagnosis ...
I never do neurologiecal casss whenyl can avoid them., Come snd eee me remove
a stomach tomorrow at eight." One of von Liseleberg's assistante spent a
year with Dr. Cushing. Neverthelees, most of the neurosurgery in Vienna is
now done by s former sssistent of von Eiselsberg, Dr. Denk,

Professor U, Denk doee general surgery but is called by various
various neurologiste to operate upon”their neurosurgical cases", He is a
rapid,rough,prooiuo operator, with little or no interest in nsurclogy.

dore stimulsting neurosurgical work in Vienna is being done by a
rhinologist, Professor Dscar Hirsch, who tekes the pitultary into his field.
He wes the first to operste upon the pituitary through the nose, though
Cushing has subsequently teken it up. Hirsch hee continued his work with
much success but little or no publicity. I eaw hixz remove a tumor of the
pituitary, thus saving the eye-sight of his patlent, in ons hour. The
patient sat in a chair,under local ansesthesia, and held a baein for the
operstor. She then walked back to the ward and went to bed. This was
rather a startling contrast to the elaborate ritual that attends Cushing's
use of the method under general ensesthesia,

Hirsch publishes rarely., !is mortality is, however, very low

and his results uniformly good. He applies radiua through the nose to the
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tumore sfter operetion. Those cases of pituitery tumor which present above
the eella he is of course uneble to treat, not being trained for intracrsnial
.pprbnch to this region. The eurgery of the sella obviocusly belongs in the
field of neurosurgery but too many neurosurgeons elect the more dangerous
intracraniel spproasch becsuse of their lack of familiaerity with the nasel
cavity. In the genersl indecision between neurologists, rhinologiete and
neurgsurgeons, efficient treatment of pitultary tumors has often been impose
sible, even when so good e rhinologist as Dr, Hirsch is avallable,

The pioneer in neurosurgery in France is Dr. T, de iartel who has

reproduced neurosurgicsl technique there without giving up his broad

general surgical activity. ile is technically very clever end gives e drame
atic operative clinic. He operates in his own hospital at 2I9 rue Vereingee
torix without University affiliation. He is closely associsted in hie neuro-
surgical work now with the neurologist Clovis-Vincent, who slso =cts as his
operative aeslistant,

De dartel, in his address before the Parle Heurological Soclety
this year, described his earliest operations on braln ceses ae rapid and
brilliant but invariably followed by death. He consulted Horaley who told
him such operations must never be rapid. Thersupon De iartel opersted less
brillisntly aend his patients begean to live., low however, he eaid, he has
gone ae far as a general surgeon can go with neurosurgery. Now must Cloviﬁ-
Vincent himself begin %o operate,

De Wdartel ls interested in devising new instruments but seems to
lack u grasp of the probleam importent to the individual patient. icst of the
. operations I have seen hin perform have been well executed but have missed
their goal. Nevertheless, he deserves great credit for being eble, singlee
handed tc schieve succese in neurosurgery without institutional or University
backing. He hae had Lo pay for the time consumed and the expensive equipment
rinvolvod in neurcsurgery frow the proceeds of simpler forms of surgery,

Rene Lerliche, professor of Surgery at Sirsssbourg, mey perhaps also
be callsd a neurosurgeon. He recognizes no limitations to the fleld of
general surgery and considers the central nervous aystem part of his proper
provincs; but his resl field of activity has been the sympethetic nervous
system and vasculer surgery.

He is chiefly known because of the operation of periarterial
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sympathectomy, which he devised, a procedure which ie occasionally of
unquestionable value. Ite sphere of usefulnees is less, however, then was

at first supposed and he himself is much more conservative in its spplication
than he wae at the time of my visit to hom in Lyoms in 1924,

He is concerned with the enatouy of the sympethetlic and he epine
its physiclogy from clinical findings. He has little knowledge of pathology.
It must be sdmitted thet ap times his reasoning is parsdoxicel and even self
contredictory, but he is a brillient opportunist end empiriecist, a good
surgeon and a keen obmerver and evidently stimulating to the group of young
men gathered about him,

Hie hes discovered that section of the cervical sympathetlc, pro-
ducing =8 it doss s ptosis, is of great help in peralysis of the facial nerve
where the eye cannot be otherwise voluntarily closed. He hae concluded that
reflex vaso-dilatation such es occure, he feels, in traumatic decalcification
can be remsdisd by sympathectomy just the same ms the oppositecondition eof
reflex vesoconstrictions

The sxperimental physioclozy being done by Fontaine and other
assistante in his Laboratory is in need of critic:l analysis which he doee
not seem to be able to provide., He himeelf feeles thet the fulurecf the
surgery of the eympathetic nervoue system depends upon its coordination
with neurology in general and that it will form a very large part of
neurcloglical surgery,

Dr. Paul Mertin, a surgeon in Brussels, has brought to that city
experisnce learned in Cushing'se clinic and a determination to do good neuro-

logleal eurgery. There is here no chair of Neurology. L. van Bogaert is e

neurologist attached to medicine. Ley, Professor of Psychiatry, has little
interest in Neurology. Mertin states thet practitioners of medicine do not
hesitete to call him in to consult upon neurological ceses although to call
in van Bogsert or Eremer or another *medical neurclogist would sesm to them
sduission of their self evident neurclogical ignorance, uartin does not
consider himeelf a neurologist.

Dr. F. Brimning of Berlin is a surgeon interested in surgery of
the sympathetic nervous system. Ke lecks the trillisnce of Leriche and 1s
only a tolerable opsrator. I must confess not to have read his book upon

the subject,
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Professor O. Foerster of Breslsu has alreedy been spoken of at
some length under Neurology. For years he scted as assistent to the surgeon
whon he called in to operste upon his own cases. At length he deteroined te
dispense with the operstor and do it all himeelf. This he did shortly before
the ware. ¥ith the coming of the war he was put in charge of a large neuro=
logical hospital and did ell of his own operating. In taking over surgical
therapy he began to csrry out all procedures needed by the neurclogical
patients, i.e,, such orthopedic procedures as have to do with tendon surgery
in sddition to what is usually celled neurclogcel surgery.

His operative techniquexzk s: present differs greatly, es might be
expocted, from that of Americen neurosurgecns. It resembles more the manner
of opersting of Horsley end Sargent in Englend. He is & slow painstaking
operstor who uses no bone wax, no silver clips for blood vessels, no suction
in the operstive field, mekes no osteoplestic cranlal flaips and closes the
scalp in & menner not senctioned by the school of Cushing. He tolerates
little help from his assistents and his nurse stends behind him handing what
18 needed awkwsrdly over his shoulder, Neverthsless, his surgery is good.

He shows the greatest respect for tissue in general and the brain ia perticu-
lar. He is rsdical, even brillisnt, in the removel of tumors and daring
whon occasion demands. Wound closure is meticulous and wound healing on the
whole good,.

There are certein operstions which are bstter done elsewhers.
There are numsrous technicel devices which Fosrster could use to the adventage
of both himself and the patient. Zmxgemexsixihuxdixgnesixxizxzeewzabaxixihe
Ko ety sd kack sand KA xR ank rxgoadz EnxRtaask xaidkapepxhi s fear kawn xadn
zlth!xcxl*ﬂusxuzxtnax-ucxtuﬂxhns:axﬂxulx-unklxcxxtcpxiaxut:dxtlxtktxtntlt-
sk xuf xkNEBxsouNREX. The craniotomy patients later bear large cranial de-
fects and the scare may not be well hidden. ioreover, in his almoet univere
sal use of locel snaesthesia, the patisnts sometimes suffer acutely, although
1t must be admitted that the mortality is thersBy probsbly lowered. In
general the disgnosis is accurste, the treatment radical end the results good.
In focal epilepey his fesrless radical excisions of the scerred brain area
marks s step forward in the treatment of thle scourgs. S0 far as my 63pere
lengs goee neurosurgery in thie clinic is unequalied outside of the United

Statee and such a well beianced combinetion of sound neurclegy end neuro=-
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surgery ie to be found nowhere. The conplot§ lack of neuropathology in

this cliniec ies its greatest drawback.

Discussion.

From the cere of the neurologist have been tsken away meny of those
eilments which are now susceptible of cure by modern methods. Thus, treste
ment of epidemic cerebroespinal meningitis is cerried out in interns] medicine,
where there is familiarity with serum treatment. Foliomyelitis sleo is to
some¢ extent become the province of the serologist and even syphilie of the
central nervous system., Orthopedic surgery has largely taken over the
treataent of spastic paralysis. 1% is chiefly those diseases for which ade-
quate therapy ie lacking which are left undisputed in the province of
Heurologye

Tumors of the nervous system, because their diagnosis requires
much speclialized knowledge, have continued to belong to the neurologist,
but with tﬁa increasad eofficlency of neurosurgery in the United States,
the neurologist hae alresdy sometimes been set aside even for thece cases.

For the so-called functional neurological cases there has also
been developed a therapy sometimes sdequate and of'ten inadequate, but nevere
theless therapy. It includes psycho-snalysis, child welfare work, hypnosis,
gland therapy, eétc. Nsny neurologists have entered this field and for the
moet pert lost touch with orgsnic neurology. lany paychiatrists have come
into the field of neurosis but have brought little interest in organic
neurologye

In the presence of this partial dismemberment of neurology during
the past thirty yeare it is perhaps noi surprising to find so few centers
of nesurplogical thought in Europe. The Cerman Universities have, for the
most pert, creatad chalrs of Neurclogy snd Psychliatry but the occupants
have proved to be interssted in pevchistry rather than orgenic neurclogy.

At preeent ons sesrches in vain for grest teachers of neurclogy such as

E2b end Oppenheinm in Germany and Charcot, 4arie and Dejerine in Prance.

0f the neurological clinics which I have visited, three stand out



17.

for special considerstien ~ those of Norne in Hamburg, Brouwer in
Amgtordam end Fosrster in Ersslau.

The clinic of Honmne is well housed and sufficient in regard to
sizs and perecnnel. It 1s essentislly a diegnostie clinie, There is here
little or no therapy. HNeurohietology, slthough e laboratory exiets, forme
no vitel pert of the clinlec. Tmmruxiwxkexexiitkksxaxrxnoxthavepy. Thus the
clinie, though admirable for the study of clinicel signe snd syndromes,
accomplishes little except to give rest to the weary and ie sclentifically
nearly sterile.

The clinic of Brouwer ie also well situated end well menned. Here
however thére is s esplendid leboreatory of neurchistology, the chief undere
stands both the microscopical and clinical sepecte of neurology end the
assistants work in both fields. There is in this clinie scientifiec stimulus
to new thought., Surgicel therepy is still lecking although plane for sueh
therapy within the clinic have been made,

The clinic of Fosreter is not so well housed, The neurology is
howover unexcelled, Zdiagnoeis is scourats and verific® by modern methods.
Nsurosurgary has reached a state of developmant not to be ejualed in any
othar Eurgpean cliniec. Neurochistology is sadly lecking, although a small
start has been made,

lleuropathology ie being very well done in the Laboratories of
gplaluweyer and Spetz at Wunich snd appsrently Jacob et Hamburg and neurce
histology btrillisntly dons in the Leborstories of Vogt and Bielschowsky
at Berlin, neurchistology of » somewhat different type in the Laborstories
of Keppere and of Brouwer in Ameterdam. Nowhere hss general psthology
developed work worth shile in this field. These wen are all essentially
neurclogiets but the zicroscopy of the brain must belong to both psychliatry
snd nsurclogy.

The neurclogicel clinie of Brouwer is stimulating beceause an
epprosch Lo neurolegical problsme is made through sdequete histology. The
The neurologicsl c¢linic of Foerster is dynemic because it has sppropriated
- surgical therspy. That nsurolopy sud memxsizgy neurcsurgery can be well
combined is proven by this Breslau clinic ard here the combination is &
resl ons, the chlef snd his essietunts being neurologlst snd surgeon at the

same time, This gives to neurclogy a therapy of ites own. The dlagnosis
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end care of the orgsnic neurclogicel cases which are not and those which

are susceptible of surgical attack requires the same clinieal and pathologi-
¢al training. Those neurcsurgeons in the United States who have taken up
this specialily withoul neurcloglcal treining are gredually becoming neurolo=
gists, thenke to the lfact thet they are ensbled by Lhe circumstences of
profeseional and university life in thei country to restrict their work

to neurcioglcal cuses,

The growth of neurosurgery in the United Statee during the past
twenty years, the lack of development of neurclogy during that peried and
its failure to become established ss = well recognized unit in universgty
teaching both point toward the fact that neurolegy and neurosurgery thould
combine, a fact Lhat fhek is already theoretically obvious, ss aeuroEwrgery
is blind without neurclogy and can hope to meke no advence, snd neurology
ineffective without surgery. The preliminery tralning for the peraonnel of
such clinlcs must be in neurology, surgery, and neuropathology. Nesurosurgery
obvéously caniot be well doms by s surgeon not devoting his entire time to
that speciaifly. Thel eeeus well Jdemonetrated hy the condition of neurce
surgery in Lurope sl present, and even in such lsrge centere of population
as Beriln and Vienns vhere Krause snd von Eiselsberg have attempted it,

in the ideal neurclogicel clinic which would include surgery and
adoquate histopathology, what shall be the boundery line between it end
peychiatry? Obviously, there cen be no hard and faet line. The two
specialilics muest ovorlap on the milder Puuctionsl csess and they must both
interest thoaselvesim in the study of the brain. FPosrster, shose prelimine
ary training would have fitted him as well for psychiatlry as naurclogy
sends away the purely mentel ceses and eonf;nan himeelf largely to the
dcmmnatrubl} organic, The same is true also in Brouwer's clinle.

iy personal conclusion ig that the division, which can never be
hard and fast, musi eventually fall betwesn organic end functional. The
mental and functlonal cases then would be trested by men skilled in pesychoe
therepy and conversant with existing social conditions. It may be of course
that some of these cases will be found to be orgsnic some duy, which ie the
strongest argusent for complete facility for neurchistology in psyehiatric
departments.

The combined neurcologist and neurosurgeon, because he is capable
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of edministering the therapy will also naturally have the organic neuro-
logicel ceees under hls care. There aey be two neu?&logistu only one of
whom operates but there should never be a neurclogist and & surgeon ignore
ant of neurology. The relationship must depend on personalities, The
argument that neurology &wxk must be part of medicine and that neurgsurgery
must be an integzwal part of surgery, if adhered to, will eventually end in
the development of neurosurgery and the disappearance of neurology on the
principle thet therapy determines the care of petients. Medicine will then

call in two consultmnts, the peychiatrist snd the neurosurgeon who, -ineidente 22 7,
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elly,=ill have become neurologist as well., The combiastion of nsurology and %
peychiatry without surgery has tended to result in the disappearance of
interest im-erganic in organic neurology, at leest in Germeny and Austria.
Csrtainly nowhere are there more probleme reweining tc be solved
than are presented by the maladies that affect ths nervous system sand the mind,
Ho arrangement will ever be edequate to solve these gquesiions, which does
not ignore the ertificisl pertitions of uedicine, Surgery and Pathology.
The Pethological Depariment which tekes to itsslf the autopsy usterisl, and
the Surgical Department which bars the neurologlet, pub slmost insurmountable
difficultiee in the way of the solution of these problsme. The neurologist
must be familier with medicine end ho wust have ganersl surgical training.
The prepareation is long and thers ars ne short cuts,
Give to psychiatry neurchistology and the means of sental tnereapy
and to neurology neuropatholegy and complete Taeility for surgicsl ﬁharnpy.
Let them hdf;;eacly nesociated with medicine end surgery, ss ic poesible in
hoepital 1ife, but ellow them complete facility for experimentsl and thera-
peutic study of their own problems, Then =¢ can hope for ebluticn cf.aomo

of the riddles presented by the sufferers from nervous anl mentsl diveases,



