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lymphatics. Moreover, they were hopeful that patients treated
at this stage with corticosteroids might do well and the bowel
wall escape any major damage. The particular patient was
doing well on prednisone therapy at the time they wrote their
article, but unfortunately in an addendum they have to report
that widespread radiological changes of Crohn's disease
appeared in the small and large intestine, though the patient
remained symptomatically well.

Cerebral Angiomas
Once discovered, cerebral angiomas are much less likely to
cause death from haemorrhage than are the commoner berry
aneurysms of the circle of Willis and its branches. This is
evident from the recent account by W. R. Henderson and
R. de R. L. Gomez' of the natural history of these malforma-
tions, and they confirm the findings of earlier workers, notably
H. J. Svien and J. A. McRae.2 Indeed, J. M. Potter' has
drawn attention to a number of patients who lived for many
years at relative peace with their lesions and often with little
or no disability, particularly after receiving the sort of radio-
therapy that was given 30 to 40 years ago. This did not, of
course, prove that radiation was necessarily effective-most
authors think that it is not-but it did show that it would
have been unnecessary to have submitted those patients to
operations carrying the mortality and morbidity prevalent in
those days.
Any major operation of uncertain prophylactic value needs

to be examined critically. Present techniques for the precise
localization of these angiomas and the definition of their
feeding and draining vessels (they nearly all have arteriovenous
fistulae), together with modern neurosurgical and anaesthetic
methods, enable the surgeon to operate on apparently
formidable lesions in the expectation of a relatively low
mortality. However, some degree of disability-hemiparesis,
hemianopia, or dysphasia if the dominant cerebral hemisphere
is affected-is still an ever-present and unpredictable risk
unless the malformation is well clear of the related cortical
areas. Nevertheless, many neurosurgeons prefer to operate
if it appears at all feasible to do so, and the indications for
excision may therefore be briefly reviewed.
Many of these patients have some form of epilepsy as

their sole symptom, and, while it is true that seizures may be
modified or abolished at least for a time after operation,
surgical treatment is unreliable. Indeed, the resulting brain
scar may itself produce fits in some patients who did not have
them before operation. Only if the epilepsy is frequent,
disabling, and uncontrolled by anticonvulsant drugs does
surgery appear to be indicated.
*Some believe that the removal of a cerebral angioma is

prophylaxis against the insidious development of mental and
physical deterioration that these patients sometimes suffer,
but firm proof of this is lacking, and any penalty from the
operation itself may be unwelcome. Rarely (in only two
patients in the series of Henderson and Gomez), the lesion
itself gives rise to increased intracranial pressure, for which
some kind of decompressive procedure appears mandatory.
More often the cause is a sizable haematoma that requires

evacuation, and it is then often possible to remove the
angioma at the same time.

Apart from these indications, it seems proper, as Henderson
and Gomez suggest, to operate only on those malformations
that are likely to be removable without risk of producing
serious neurological damage. Estimates of this risk will
differ. Thus the proportion of cases submitted to operation,
and whether there is resulting neurological damage or not,
will depend on the individual surgeon's judgement. But
even when the operation has apparently been completely
successful statistics cannot ever tell us whether it was necessary
in that particular case. If an operation is undertaken, the
whole lesion must be removed to ensure prophylaxis, for if
any abnormal vessels are left behind the risk of further
haemorrhage remains. An ingenious method of treatment
remains to be mentioned, that of artificial embolization of the
arteriovenous fistulae by means of plastic spheres,' but this
may be said to be still in the experimental stage.

Spontaneous intracranial haemorrhage occurring in patients
without evidence of cardiovascular disease, and particularly
in younger people, always raises anxiety about treatment, so
that there is much to be said for knowing early on what is its
cause and to be sure that there is not, for example, a small,
easily removable angioma situated in a silent area of the
brain. Consequently, some workers may consider that cerebral
angiography should be undertaken more readily than Hender-
son and Gomez suggest. However, their important paper
indicates that, in the light of present knowledge, conservative
treatment may be appropriate for the majority ef these
patients, and that an angioma need not be removed simply
because it is there.
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B.M.A. Awards
This week notices appear at the end of the Supplement
inviting members of the B.M.A. to apply for grants to help
their research. Awards of this kind, together with substantial
monetary prizes, are a prominent part of the Association's
endeavours to "promote the medical and allied sciences,"
which is the first of its stated objects. If the B.M.7. may be
forgiven for regarding the publication of this journal and its
associated periodicals (15 specialist and two abstracting
journals) as pre-eminent in the Association's fulfilment of its
primary aim, the numerous scholarships and prizes neverthe-
less make a large contribution in offering both encouragement
and acknowledgement to many doctors keen to advance medi-
cine. In addition, a number are also available to medical
students and nurses.
The Chairman of Council, Dr. Ronald Gibson, suggested

at a recent meeting of the Committee on Medical Science,
Education, and Research (reported at Supplement page 92)
that maintaining " the interests of the profession," another of
the B.M.A.'s declared objects, had somewhat overshadowed
its other aims, at least in the publc eye. Certainly political
conflict is apt to excite attention to an extent unlikely to be
rivalled by the uncontentious stimulus to research afforded
by grants and prizes. But in a remarkable number of cases
a B.M.A. fellowship has been the starting-point for a long
and fruitful career in research.
Most of the awards go up to about £300, but now a new

whole-time research fellowship of £1,500 is being offered. It
is tenable for a year, normally renewable for a second year,
and is offered to assist research into any subject relating to
the causation, prevention, or treatment of disease.
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