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Minutes of

SUPERINTENDENTS’ MEETING ok ok Medical Session

February 16, 1951
Hotel Leamington, Minneapolis

The professional meeting was called to order by Dr. Rossen. A paper by Dr.
Buchstein on selection of patients for pre-frontal lobotomy was presented to each
superintendent and is to be entered into the minutes of the meeting. Dr. Lawrence Kolb
of the Mayo Clinic, who was to present material on the physiology of the frontal lobes,
was unable to attend because of inclement weather. This material will be discussed at a
subsequent meeting.

Dr. Gowan opened the discussion by asking for a definition of what is a “recent”
case, and suggested that patients ill for two and one half years should be considered for
operation. Dr. Petersen stressed that a sufficient period of observation depended upon the
clinical judgment of the psychiatrist, Dr. Buchstein agreed that nothing was gained in
many cases by waiting until a specific time had elapsed.

Dr. Gowan again recommended insulin shock combined with electric shock
treatment, and Dr. Petersen noted that state hospital conditions, especially the shortage of
trained personnel, made use of this treatment difficult.

The effect of pre-frontal lobotomy on blood pressure which has been shown by
many investigators to be a transient one was discussed and Dr. Fahr reminded the group
that any surgical procedure was followed by a similar effect. He stressed the need for
careful controls in evaluating any form of therapy. Dr. Brown mentioned that in the
Fergus Falls series patients who had low pre-operative pressures often showed a
sustained septolic drop of twenty points. Dr. Fahr asked whether these patients exhibited
evidence of post-operative depression. Dr. Brown noted that there was marked change in
the general activity of these patients. Methods of study, criteria for operation, necessity
of control cases, and well-grounded statistical approach to this problem were urged by
Dr. Rossen. The surgical precision resulting from the direction of the operator by one
standing at some distance from the patient, as noted before by Dr. Petersen, was stressed
as a means of securing more uniform procedure.

Changes in the electrocardiogram after electric shock, apparently resulting from
stimulation of the parasympathetic fibers of the vagus, were noted by Dr. Fahr, who
expressed interest in securing tracings on post-lobotomy patients, and also suggested
studies of hypothalamic function, and glucose tolerance. Dr. Petersen noted that many



such studies had been performed and that usually both systolic and diastolic pressures
remained below preoperative levels.

Dr. Buchstein reported that the entire frontal lobe contains fields of representation
of various parts of the autonomic nervous system, but that on stimulation of these areas,
the effects proved variable, not consistently localized, and that the same areas in the same
patient might give different autonomic effects when stimulated at different times. Dr.
Rossen suggested the advisability of doing careful studies on the pulse rate, and repeated
cosinophile counts which would give an estimate of adrenal response to stress. Dr.
Buchstein noted that clinically no great upset in bodily economy after operation had been
observed. Dr. Rossen noted changes in pulse rate in different personalities, and Dr.
Buchstein stated that he had found a consistently high pre-operative pulse rate a good
prognostic sign. Dr. Petersen noted a drop in B.M.R. on six of his patients; basal rates,
however, rose slowly some months after operation. Both skin and body temperatures
were low in these patients under basal conditions. One patient showed EKG changes
which were presumed the result of thrombosis resulting from the post-operative
hypotension. '

In summarizing this data, Dr. Fahr noted that it was all suggestive of
hypothalamic effects of the operation. Dr. Petersen agreed, adding that, just as severe
lobotomies resulted in weight gain, hypothalamic lesions in rats produced a similar effect.
Dr. Fahr noted marked changes in sugar tolerance in individuals suffering brain damage
as a result of the indiscriminate use protamine zinc insulin. Those less severely damaged
recovered ability to regulate blood sugar after six month.. Dr. Petersen cited the
tremendous variations in blood sugar levels in both alcoholics and normals, stating that
many alcoholics not receiving insulin have blood sugar levels as low as twenty mg. %.
On the basis of these facts he questioned the thesis that brain damage results from
hypoglycemia.

Dr. Rossen requested that each superintendent write his ideas about the
relationship of lobotomy to other therapies, and also record his suggestions for pre-
operative workup. Dr. Buchstein stated that in over 500 operations he has not
encountered any unexpected brain pathology, despite the fact that many of the patients
had previously received both electric and insulin shock treatment.

Dr. Fahr mentioned the cancer detection work he has been doing at Anoka. Many
of our mental patients are not aware of, or do not complain of, early cancer symptoms.
Thus it is not uncommon to encounter on any ward a patient with clinical evidence of
anemia, who on more careful examination will prove to be a cancer victim. Closer
observation, with emphasis on early detection of anemias, followed by careful physical
and x-ray study, may uncover many cases while operation still promises good results.

Dr. Gowan noted the beneficial effect of intravenous potassium on cases of
prolonged insulin coma. Dr. Fahr described the opposite effects of insulin and digitalis,
advised the use of KNO 3 because of the molecular effects of KOL, and stated that in a



one hundred and fifty pound person, one gram could be given intravenously over a fifteen
minute period without ill effect.

Three points were listed for a subsequent agenda:
1. Anatomy and physiology of the frontal lobes.
2. The use of combined insulin and E. S. T.
3. Lobotomy in mental deficiency.
The meeting was then adjourned.
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SELECTIONS OF BATIENTS FUR FRONDAL LOBCTOMY
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The sslections of patients for frontal lobotonmy eannot be redused %o rulss in
terms of diagnosis or time pericds, However, some general prineiples ean be
delinated and that ls the purpose of these resarks. The final deeisien in
eath instance depends upon the elinical jJudgment of the pesyohiatrists,

Provkal lobetomy is a radical and irrevocable provddure, mm:‘am, it will be
coneidered only for thess patiente in whom c%har gvailable methods of trestment
have bsen or are presumsd to be ineffectugl., Tt 1s not necessary thet other
forms of trestment such as electreshock be adsdnistersd to sach patient before
lobotomy is cemsidered if the psychistrist's experience would indicste the
futility of such a procedurs,

The mestion Lo be answered then is: Doss the patd m#% sw%mka&@w
of 5 sort whieh ons my wpeot to be impreved by fr

i not wertlmhile for a grest many peychotio patients and smm m b smployed
a8 & measure of last resort with the sttlbude that it wmight as well b tried
sinde the situation hardly bany werse. HRor should lebeteuy be thought of
sinply as a form of surgioal restreint whese chief virtue lies in the fast
that it tends to quiet nelsy, sggresive and hyperactive pabients., lebobomy's
greatest usefullness liss in the trewtmerd of other pabients. The types of
patient: moet bensfited by lobotemy will be mentioned lsber.

If it is felt bhat bhe patisnt presents sympboms whish may be bemsfited by
lobotomy one may then nmonsider whab it is ham to sosomplish through the
lobotomy., In genersl, three degrese of laprovemsnt may be aimed at.

- Sesial adjustment with restoration w prodastive m!n in the home
ar en 8 Job.

B, Taprevsment in psyehetiec sympboms mﬁiﬁﬁm& t¢ permit adjustment
' cutaide the hespitsl with assistence. In may instances the Isaily
situation will be sush thet the patient will have bo rexsin in the
hospital bub on & amch better level of sdjustment.

C. Reldief pf sysptems suffislent Lo permit improved nespital sdfust~
mant and te reduce the pitient's suffering. Relsase frem restreints
amﬁummwm. st of the patients in this group

wh!.mmu of im standing.

A ?raming that obber methods of trest esh have been found hneffentual, leobetomy

should be considered whes the duratiom of the patient's 1llmess (not M the



period of his eonfinement in a stabte hosplital) indicstes Lhat his disease is
shronic and nmot apt to remit spontandously. Fer asvst patients this will be a
matter of twe to three yeurs from the onset of disabling symptoms, 4 pastiemt who
has bad mich poychiatrie care and hospitalisstion en & privete basis befors
admission te & state hospital may be *ghrenic” when first seen. is s matter of
policy esch patuient should be under cobservation in a Minnesota State Eospitsl
for at least six months before lobotomy is performed (recommendsd?).

Prental lobotomy benefits eemm symptoms, not specific dimvu‘eic entities or
diseases.

-1, There ir mwuslly s striking rmtim in mm whieh are indicative
of exseesive puyehic temeion, namely apprehension, worry, fear,
sgitatien., Deprecsion iz also alleviated in moet instunces,

2, Patients exmmw impulisve, Nestile, sggressive and over-agtive
behavior are usually cemsiderably hweﬁm. .

3. Paransid idease are M&y abelished and in othed mm
even though they remain the patient w be less concerned about
them,

by Cbsesslve and cempulsive twﬁw and acts are amﬂw i mmaa.

Although frontal :Lem iz net to be M of as 2 trestnent fre wﬂa
disgnosite entities, it is mﬂ.ﬁ.u to llet some which inelude many mﬁ.ma who
are henefited by hMeqy

1. affestive is (manie depressive} involntienal ulmm&u agitated
dopresaion) when they have resshed a state of ehwrenioity in whieh shook
tosatmant is mo longer effective or in whieh the pevxded of benefis ‘
folloming #hoek treatment is so brief that alm mtm Sreat~
went iz required,

2. LW particularly those patdenis whose ulauﬂ is of brief
{t¥e to three mu) duration and who exhibii .wma amot ional
turacil, Sehize~affestive growp is & mé » of $his, In gmm
alse those whese phesis casm an mther seviely follewing &
of mae or less 8g aammmm iu).y favers)
candidates., The same is true of those whose M& reastion
developed mmm ehildbirth, _ .

3. mmwumwmm,mmmmm“umuarw
geod sontast with reality, Paraneid patients having msny visice and
suditory halluginations sr:. less favor ble bt may be mﬁkcdw

k., Peychoneurvses of suffisiemt m&: and severity to dissble t;h-
patisnt und render leng Serm hospitalisatien neseseary are among the
more favorshle dandidstes, These pafimmis are uswally obessaive
campulsive; chronisally anxious or Wiﬂﬁl wouroties



5. Mentally defestive patiemts with psyshoses charscterized by mueh
cver-active and desbrustive and hostile behavier are frequently
mach bensfited.

{sehiscphrenice) whose pyhersstivity is having a deleberieus effest
upen organic disesse of pulmonsry or sardias nature,

2, Payehotic patients who presumably would bs benefited by sheck therapy
but in whom shoek is contraisdisated by the presense of sericus organie
lesions may in mest inetenves be rafely labotamized,



