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The Diagnosis and Localization of Tumours of the Spinal Cord by Means of Measure-
ments made on the X-ray Films of the Vertebre. (Bull. Neur. Inst. N.Y.,
vol. 1it, p. 359, March, 1934.) Elsberg, C. A., and Dyke, C. G.

This paper is based on X-ray films of 100 normal spines and of 86 spines with
verified tumours of the spinal cord. The films were taken antero-posteriorly with
the tube centred on the mid-line of the body, and at distances of 30 in., 36 in. and
41 in. from the film. On such films of the normal spine the outlines of the pedicles
are clearly seen, with the exception of those of the upper three cervical vertebrae
and those of the sacral vertebre. Accurate measurements of the interpedicular
space can be made from the fifth cervical to the fifth lumbar vertebra, and such
measurements give reliable information of the comparative size of the canal at
different levels. In tumours of the spinal cord there is often, at the level of the
growth, an increase in the size of the vertebral canal, demonstrable by measure-
ment of the interpedicular space. This was found in 429, of 67 cases, and was
especially frequent in tumours between the tenth thoracic and fifth lumbar vertebrea.
Particulars are given of the percentages of extramedullary and extradural tumours
showing this sign and no other by X-ray film. The X-ray findings must always
be correlated with clinical symptoms. The enlargement of the interpedicular
space was found in several cases in which manometric tests had failed to demon-
strate a marked spinal subarachnoid block. Taking the X-ray findings, clinical

" signs and results of examination of the cerebro-spinal fluid, it was often possible
to discriminate whether the growth was intra- or extra-dural and to suspect its
pathological nature. The authors conclude that measurements of the inter-
pedicular space and the appearance of the inner borders of the pedicles are valuable
aids to the diagnosis and localization of tumours of the spinal cord, and such
measurements are made easily, accurately and rapidly. The paper is illustrated
by reproductions of X-ray photographs. J. L. FauLL.

The Symptoms and Diagnosis of Extradural Cysts. (Bull. Neur. Inst. N.Y ., vol. iii,
p. 395, March, 1934.) Elsberg, C. A., Dyke, C. G., and Brewer, E. D.

A paper based on four cases of extradural cysts of the spinal cord, not dermoid
or parasitic, occurring in adolescents between the ages of 12 and 16 years. The
characteristic syndrome appeared in an adolescent with the history and symptoms
of a progressive spastic paraplegia. Pain is absent or not a prominent symptom.
The objective disturbances of sensibility are slight and their upper level is in the
mid-thoracic region, usually at the sixth or seventh thoracic dermatome. Thereis a
subarachnoid block, with characteristic changes in the cerebro-spinal fluid. Measure-
ments on antero-posterior X-ray films show that the interpedicular spaces of three
or more vertebre somewhere between the fourth and tenth thoracic vertebra are
enlarged. The pedicles of the affected vertebre are narrowed and atrophied. The
authors consider this combination of symptoms and signs to justify the diagnosis of
a large extradural cyst of the spinal cord. J. L. FauLL.

Neuro-epithelial Cysts of the Third Ventricle. (Bull. Neur. Inst. N.Y., vol. iii, p.
446, March, 1934.) Stookey, B.

The author suggests that the term *‘ third ventricle tumour "’ should only be
applied to tumours having their origin and growth within the third ventricle, to
the exclusion of tumours of the diencephalon. The present paper concerns neuro-
epithelial cysts coming within this definition. Thirty-four cases have been col-
lected from the literature and three additional cases are reported. The origin of
these tumours is not definitely established. They are believed to be of embryonic
origin from the rudimentary paraphysis or from the foetal ependyma. They occur
more frequently in males and between the age of 20 and 50. The duration of
symptoms is usually short, death occurring within two years in 809, of the cases.
Symptoms are due to intermittent acute obstruction of the foramen of Monro or
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