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Plomsw scoo, t ay sincers Lbanks for your kindness In gendlnyg ma ths reprint
regardling neurosurgery in Farkinsonism. Heturelly, 1 woes parbicularly lotersoted
und pleaged Wwitn your excellent remarks regarding the operation of anterior cior-
oidal artery ocalusion.

Toe informative fects and comclualond wnich you prossobt regurding the anterior
chorsidal artery operation are most welcose bo so, and L am gure will be useful
Lo @Any neUroBUTgecnsE who are Interostod ln bhe procodure. HMeay of the facts
wnioh you muntion coinoide exmotly witn my own sxpsrlence. Fartlowlarly ilmportunt,
wa Lo Peallzation that ono mast master the surglicsl technique of the procedurs,
mnd tbe proper galectlon of cepes, if ope widbes tu duplicabe our resaibts. You
will be interested to know Chut during this past year, our regsultis mive purpassed
thoge which we bad orlglnully reported, snd ve now have gseveral patlents in whom
it is difficult to find any trace of Parkinsonisa following tne cpoerstion. [here
are & fow faote shilch have changed slightly since my letter to Ur. Finochletto
last Moy. [ pow try to operate &ll my cusee under locil anestnesia. This praa-
tically eliminstes the postoperstive worbidity. I thiok it is & very lmportunt
polat and will do svery case [ can under losal. I pave felt that hypotoension was
somewvnat dangerous in this opewration and have found no 11l erffects from using
Libaral, Jﬂl.ﬂ.ﬂjl to anhunes retractlon. Thdlse Cigdthut by plogiog the patient
on hlo ua., during the operstion, one Lg able to zllow tae hesd to be lowered
much sasier taan wien the patient L& in tns decubitus position.

I should like to raise one gquestion reganding toe pomitlion of the amterior chorol-
dal artery, which you huye described so exceileally. You state thut the branch
clopast to the carotid blfurcstion ls the sncerlor ghoroidel srtery. I agres taat
this is usualiy the case. Howover, occasionally, & striate bpranch arises in this
position. Thersfore, I usualiy ldentify the posterior commnicating artery and
then find that the remus lmsediste.y superior is the wnterlor choroidul vessel.
Thers are cther aspects which L nope soms day L sbell have the opportunity of
discussing with you persomal.y. I sssure you Last I eujoysd this excellont and
inforsative article very such. I bope tust you shall bave Gkny sore results
slmilar to that wnich you described in your fifth cese. We now have about 30 such
results in our series of 42 operatlons.

[ sa partioulurly gratiflied that this excelient confirsation of the anterior ehor-
oidal operution sneula cose frua argentine since Uavid Falmisan and Professor
Finochletto have teen &0 steadfast in their support und ssulstince during the surly
stages of tnis investigstlon. Fleaso offer tosa wy best regards.
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