


ing shock as it grieves over
i tragic dedth of President
nedy. ' i T

e who mourn can be grate-
for the fact that he felt
pain, that uneonscionsness

s instantaneous and death
PWas swift and ce !

{ & HIgn=-vernd Freig e wlla
Stered through the neck and
efiited through the base of the
&)l tore away the hone and
BFin tissne, striking the vital
4 the brain, the pons
4 medulla that control and
pulate the vital functions of
e=piration and cireulation.
ftoy * such a devastating
Lund® ®om - a  high-powered
le, what chance is there for
- and ewhat does life hold
_onie. 15 saved i - i o
| Such wounds are common in
. In Wg:ld War I, even
ough a bullet missed the vital
voas¥of the brain controliing
e | tions of the heart
and respiration and if the great
aod vessels‘of the hrain weve
Spared, . recovery was very rarve
heause of secondary infection
roducing. meningitis, abscesses
@nd cven foffetion in the blood

t'eami o] ] Ta s e
in World War 1L, if one sur-
ved the initisl -insult, the

ehances for recovery ivere much

igreater, for neurosurgical teams
foperated directly behind the
ifi-ont  lines, where ~immediate
femergency surgery was done. |

4" The patient was then evac-
uated to a base hospital and

fthen by air to specialized cen-

{ters in the United States.

4§ This emergency surgery plus

dantibiotics to control infection,

¥and a better knowledge of the
fse of plasma and blood, saved

many lives. .
 Eifects of Injury Varied
The status and-future of the

tsurvivor then were dependent

upon the areas of the brain
that had been damaged or de-

stroyed.
i If the bullet went through
ghe silent area of the frontal
fhbe and damage was minimal,
gometimes there  was little
hangze in the individual,
' Some wounds in the ‘frontal
pbe, however, could produce
fhe same symploms as a thera-
peutic lobotomy. = =il
f This is a surgieal procedure,
ometimes performed in cases
~ severe and uncontrollable
sychoses, in which a portion
i LA : :

§f the frontal lobe
ely removed. After such a
Eprocedure, the individual usually

ghanges from a dynamie, driv-
r, maniec type to a passive,

tely. removed

'If too mu  the frontal
phe is destroyed, these patients
Ay revert to a vegatative ex-

Stence. . !

If the main damage is in the
pmporal lobe of the brain the|
paticnt is left paralyzed on the
Wpposite side, possibly with loss

ITom Shires, chief surgeon at

|the _ President was not, iy

all of them-
jiet, lethargic personality. - |

hesions that are part of the =
healing process. :

“serisation, and aphasia. -
| Frostrating’ Disabllity |

|f Aphasia jis’

know the 1
e ‘unable
friend's name:

. me. i | . & I
Multiply [{thig |frustration by

irifinity and that js
aphasic patient feels. Usu
uch can |{be |accomplished:

=3
o

s' ide of . the [most
strating | disabilities. We all

he
Ity
: : - . d - by
patient, long-té m training; But

T¢ e injury is in the poste-/,/
rior portion Of the brain, the /.
area where the bullet that killed "2
the President made ils exit, the
cerebellum is damaged.’ g

Then the individual 5 left
with ataxia, evidenced by severe
intention type of tremors that
‘oceur when one trics to perform
' basi¢ act or grasp.d bject.
Damage to the cerebellum is
also nsually avcompanied by a
loss of equilibrium. i ;

Tf ibe base of the brain is
damaged, as was the case of &
the President’s wound, the pons &
unconseiousness is instantane- -
ouis and death ogeurs usually in =
a matter of minufes because
these cenlers control ‘the vital =
body functions of ecirculation =
- This was substantiated in a
medical report issued by Dr:

pParkland Hospital and professor =0
of surgery at the University of =
Texas  Southwest  Medical
School. He : 1=

- “Medieally, it was apparenf

when he was brought in. There
\was no spontaneous respiration.
1L was obviolis he
nead wound.
~ “Technically, however, by o
uging vigorous resuscitation, in- & -

ltravenous tubes .and all the ©J

usual supportive mieasures, we
were able to Taise a semblance
of heartbeat.
~wp am absolutely sure he
never knew what hit him.” -

If a patient recovers from =
severe brain damage, he ma
have any one of these specific’ |
disabilitiessor a comhination of &

* However, there is often an- %
other devasting condition that S
comes after severs brain dam-

age. These are epileptiform =

convulsions due not only to the

damage itself but also to ad- 88

Weadtor Amsiety v

These convulsive seizures can ()

usially be mere or iess cuu=
trolled with modern drugs. &
However, even if the convul- &=
sions are rare, the sword of
Damocles b.a;:fs - the in-
jured head :

for he knows not when a con- [
vulsion will strike and therefore =
lives in a world tinuing
fear ‘and anxiety.

brain damage. They are always §
depressed. at times confused S5
with problems in locomotion:
nd hand function and often
- in gait. In some, in-




