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atrophy\ irst appears in the tract as a peripheral degeneration with

respect to 'E:he‘ retinal ganglion-supporting cell and the point of
Pressure.

A section midway in the anterior third of the tracts (figs. 14
and 15) shows this phenomenon very well. The sections are cut some-
what slanting and viewed from the front.eeamllg.‘ In the right ti'act
(fig. 15) the grossed fibers,and in the left tract {fig. 14) the un-
crossed fibers show definite degeneration. leynert's commissure is
v}ell made out as an additional landmark. The 1ine of demarkation
_ ouwiy To

between the crossed apd uncrossed bundles is hazy, shew-;—ag—dwe\}l\the

characteristics of interweawfing pointed out by Henschen. Qf/tﬂezg“
,'/ o

AN RAETNG 1A i

erman— — o

ssal field) is not

S

“two degenerated tracts, the right uncrossed (= nasal fi

ced then the left crossed le (= temporal field),

whieh shows there was not : &nterval in the time of their loss

T

~.

- because the te al defect‘iﬁ the right has already a corres-

: res. of atrophy in the ventral crossed bundle of
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To Sir Edward Sch%fer from V.0,
) ; i
The Rectory, -
Dundas, .
Ontario.

oy 1008,
W
My dear S%bhﬁer,
daresay you will be glad to hear that I have got the appointe
ment of Lecturer of Medicine at McGill College, lontreal - the post I

was on the look out for, but did not expect so soon. It is worth at
present about £200 per annum and may be worked up to £300. Of course
1 must go in for private practice as well, but that is slow in coming
so that I will have all my time to prepare the Lectures. We are having
2 hot summer =md I have wished myself back in England more than once
lately. I don't like the extremes of climate here. Give my kind re-
gards to Drs Sharpey and Sanderson and also to your people at Highgate.
Believe me,
Yours sincerely
il OSLER .

4

Stvp-ovat— Rt
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V.0.5. nil; V.0.D. 15/40. Fundus shows no change.
April 13. The restored vision on the right has again

been rapidly failing, and three days ago light perception

entirely disappeared. She is at present totally blind though

the pupils reget sluggishly to a bright light.

April 17. Operation III. Second transfrontal operation.
The bone flap was re;elevated and the chiasmal regioﬁ was
again exposed, with a second evacuafion of the cyst, which had
conpletely refilled. ‘in attempt was made to permanently drain

the ¢yst by the placement of linen threads.

On recovery from the ansesthetic it was found for a second

il

time that vision had returned in the right eye.

: s
April 23. Tields ss—bfig. 4.} V.0.S. nil; V.0.D. 15480 /50
April 25. Field.ndrrowing. Ve 0e5e l?##@.ﬁzzla

April 26. Again total blindness.

Bhe remained completely bliﬁd for the following ten days,
ween Wlealizing that the procedures by thé subfrontal route were
ineffectual, an attempt was made to enter and drain the cyst
by a callosal puncture. .

May 12. Operation IV. GCallosal puncture. After primaty

puncture of the lateral ventricle with the disclosure of a sus-
pected intermal hydrocephalus the usual callosal puncturé along-
side the falx was made, the trocar being inserted well into the
reéion of the third ventricle. There was no pfomptfreturn of
‘vision as on the former occasions, but by May 18 she was able

to recogmnize attendants, to count fingers, and to tell colors.




>

Feorrsons ;
Mgh%ﬁ,%k&mumwwﬂ%@
afwubﬁu_ﬁ%rmﬂ-w'ﬂﬁpm.w&ﬁmu wun._w

Tu.*ezudufq.% ot K Mo St o Grbeidan  Bgiand
Taws ol ot tden Mtvbin | B Prfengn s lne Cofuect’ fruondshaf
wc..f:mww thmv\ua%&aﬁ,&“r W]/-fwﬁz.
T e e Ger-Li

e T N

aurd wdu-,f‘ > Ul oo ﬂ\,\%w P Y

d‘-“f—;%—l. u_.'W‘-t«.I'_
‘bf\a.,hlu,‘p\p‘,, ?’)u&,w;ﬁ/ /M&*m%:w,m&u
Yoo Foge Tt Pon *“"’“J"‘*G)M»rfma t5 wpper Cmeva , W fuits,
ME’MMA uuv-(mu ()whw Wrnen Pllns mat Wrbnet F622,

WHM Pl e fn‘d’tm\“fv’fu. v sl fe S iy eamduss  omt

reth doell RS o ‘*ﬁvﬁmlo\nq o fBamannv e Ly Do Ghe wWrnnNd

bt R ol O3l Ty o wﬁ.’mmwm
ponsg Ut o P st ltu frttoy tddoves riTiles ety hor”

Suwyw-.fblu

u P d
Whee T wry ooty dretioha W 1815 e By T
w e W (/lw\lo‘tm\ilu. %MG’W(



Ty 4

16

and for our present purposes it may merely be said that on the
patient's admission there was total blindness, with atrophic
pallor of the left dise, in which the first perimetric change,
noticed 7 months befoi'e, had been a neasal hemianopsia. The
right eye, which showed a low grade of -chokéd disc, was in an
early stage of a temporal hemianopsia (fig. 10.) .

' The patient died after a subtemporal decompression under-
taken for the relief of his marked general préssure symptoms.

The autopsy disclosed a large hypophyseal adenome which had

& sy
extended far into the third ventricle and into each temporal
: : 1A /Jtmoﬂ‘ﬂn Ulew (ki other awnd
Discussion. The nerve on the left (fig. 12), the blind side,) .
3 ; : : »

shows some diffuse degeneration; theﬁxerve on the right shbwé”z{&};; (fig.

%3119 duration of blindness and the condition of the vessel-free

°

portion of the optic nerve were very similar in this case and in the pre-

Svn e
ceding one. In Case I, however, ﬁﬁ; chiasm and tracts were reduced to

3 : :
mere ribbonsp—asd/ﬁistological examination was fruitless, but here,

though they were undistorted and appeared norinal, nevertheless, they
Ao wg L d" n
skowedy as would have been presumed, more marked degeneration than wes

presenii= the nerves. For it is natural that with chiasmal pressure,
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1874,
There is an account book for this period in which every
item is entered. Tips for baggage and so on; beginning
August 1874. Swena Monillon b ONonkead ,(nd® ong olmud—fa; s
On Se;g. 4 stethoscope...50 cents, and the next day
Chureh. .. cents. The church entries are very frequent —
oftener than once a week at this time. On Dec.23 -~ "Frank"
B 10; 1ife of Chirist, § 8; Photes, ¥ 6, Mg
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From CANADA MEDICAL & SURGICAL JOURNAL. 1874-5.Vol.3 P94

) from MCGILL UKIVERSITY.

v The following ck

g I‘Ic(o}\zl;guzlgingeg have recently been made in the teaching staff of the Medi

{ ot Bl fe:-m:cy. Professor Drake has, owing to ill-health beenJogf-iCal
L In;*'tu per Jrﬁcm?e.of the active duties of his responsidle nc;s'ti: it
\ - titutes of *edicine. He will still, however, rétain his&Prgi‘ezgoi:hip

and wi in ni
. 5 will begin his course at the opening of the session in
c):/dfw?“/“?' fk%,‘m'&aﬁum by wo Torfagen >

o leli 4
i P = =

When I returned to Montreal in September, 1874, the ‘ 5T
Professor of the Institutes of Medicine had had to retire
on account of heart disease, and instead of getting, as I

had hoped, a position as is demonstrator, the faculty
appointed me lecturer with the ghastly task of delivering
four systematic lectures a week for the winter session,

from which period dates my ingrained hostility to this
type of teaching. /&
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CASE I. (P.B.B.H. Surg. No. 789.) Interpeduncular

cystic tumor with bitemporal hemianopsia advancing to blind-

Vo ian
NESS. Temporary restoration(é?%gr operation. Death.
A

L

Examination of nerves.

Janusry 11, 1914. Admission of Miss Anna S., aged 41,

referred by Dr. Sherman Voorhees of Elmira, N. Y.

She had had good health until August, 1913, when after

a severe headache with vomiting she found that her vision
was blurred and ‘that she saw double. Following this her
menstruation ceased and she thought herself pregnant. On

1913,
November 15th)Dr. Voorhees found a bitemporal hemianopsia.

Since December 25th the left eye has been blind. She has

gained 20 pounds in weight but there are no clinical endo-
secretory manifestations. The X-ray shows a normal sella.
There have-been definite psychoses suggesting frontal lobe

involvement.

Zxamination of eyes. No exorhthalmos, ptosis or squint.
Movements nomal but with slight nystagmus; Pupils slightly
unequal, left larger than right; react together to light and
accommodation, but the left reacts very sluggishly, if at all, '

-

to light and consensually. Direct pupillary reaction on the

left nil, indirect normal. Fundus: 0.D., disc margins clear

but not narrowed: optic cup present, moderate depth: 1amiﬁa
cribrosa sharp. Disc pale but not glistening. Pallor more
marked on left than on right. 5light: nasal hyperaemia.

Peripheral fundus normal. Fields (fig. 2. ) show complete
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llontreal.

Hov,, 27, 74,

My dear Sgnh8fer,
(’Q I have to congratulate you on your appointment. . I only saw
it a few weeks ago,{mm;] a systematic course of Lectures/no easy matter
W‘to get up. I have 95 men in my class and so far they all seem satise
fied. Saturday a fternoon I devote to demonstrations, principally Hist-
ological. You are very welcome to the surplus copies of that rRper.
. Would it be worth while if you are going to publish all the Labora-
tery pepers together, for me to go over those atropine experiments?
Would you kindly ask Fielder whether he has forwagrded the rasbbit -and
Griffins blowwpipe. I have heard nothing of them yet. We have winter
upon us already - two feet of snow. Yy kindregards to Dr. Sanderson’
and to Mr, and lrs. Sch&fer.
Yours sincerely,
Wil OSLER.



A% ' was far less definite than we had expected and in many instances was

lesion was anterior and comparatively recent rather than posterior
and of long standing, still we anticipated mo difficulty in identi-

fying in th& nerve sections.the degenerated fasciculi}involvement

e
b

of which was indic£€éd by the character of the perimetric defects.

i

But we found that this relation of field defect.to fascicular atrophy

"

f difficult to determine.
The following case, which may be cited in illustration, shows

that after a complete blindness of six and one~half months' duration
in one eye; fol}owing é bitemporal hemianopsia which had persisted

‘for nine or ten months, the amownt of atrophy found in the optic nerves

was hardly noticeable.

1
- .
{9
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aspect of Qach nerve, and the block that was to be removed for sec-
tioning was previously nicked with a sharp_knife, douﬁly on the lower
and singly on the outer aspect of Schwalbe's sheath. These marks,
when traced in India ink; served sufficiéntly well for the subsequent
orientation of the mounted sections.  The blocks, moreover, were
numerically.marted according to the position in the nerve from whigh

they had been cut, as indicated in the figure (fig.],), which will
"loufk :
serve (to identify the anatomical position from which the sections to.
emaz /blﬂh&m vfmwﬁu
be reproduced were taken, and which)will also indicate on cross-section
the fascicular distribution of Henschen for each particular region.
A~ W,

In our sevem cases there are examples which run all the way from —

Compeunitined, Feuw

mild degeneration fto states in which there qreAﬁe histologically normal
fibers remaining, though it may be said that the only instance of the
latter condition is one in which blindness produced by a suprasellar
'endothelioma had been present for many years, the tumorfhaving crowded

Conacs 8" Gmden thaae
its vay down into the sheath of Schmalbe ‘(cf. lesb—oase); ahd Even 4a

cU’tCva\o‘aM ;
one optic nerve stlll shows numerous preoerved fibers.

Although our cases differed from those of Henschen, in that the







	osl_cushing-fonds_P417-3-1-70-23_001
	osl_cushing-fonds_P417-3-1-70-23_002
	osl_cushing-fonds_P417-3-1-70-23_003
	osl_cushing-fonds_P417-3-1-70-23_004
	osl_cushing-fonds_P417-3-1-70-23_005
	osl_cushing-fonds_P417-3-1-70-23_006
	osl_cushing-fonds_P417-3-1-70-23_007
	osl_cushing-fonds_P417-3-1-70-23_008
	osl_cushing-fonds_P417-3-1-70-23_009
	osl_cushing-fonds_P417-3-1-70-23_010
	osl_cushing-fonds_P417-3-1-70-23_011
	osl_cushing-fonds_P417-3-1-70-23_012
	osl_cushing-fonds_P417-3-1-70-23_013
	osl_cushing-fonds_P417-3-1-70-23_014
	osl_cushing-fonds_P417-3-1-70-23_015
	osl_cushing-fonds_P417-3-1-70-23_016

