


the SEC as one of the Joint Committees of the
AANS and CNS.

The 1974 CNS Annual Meeting in Vancou-
ver, British Columbia, presided over by Dr.
George T. Tindall, organized an ambitious
Symposium on Socioeconomics in Neuro-
surgery, including presentations by Drs. I. M.
Greenberg on “Neurosurgery’s Constructive
Response to the Changing Political Climate;”
by F. Wrenn on the “Status of Neurosurgical
Societies;” by D. Stewart on “Inter Relation-
ship of Neurosurgery with Other Surgical
Specialties in socioeconomics;” by G. Ablin
on “Are there too many, too, few, or just the
right number of Neurosurgeons;” by L. Finney
on “the Case for Neurosurgeons as Amicus 
Curiae;” and by Dr Amyes “Are Organizational
Changes Needed in the structure of Neuro-
surgery?” This was followed by a Symposium
on Neurosurgery Manpower, with participa-
tion by Kemp Clark and that year’s Honored
Guest, Guy Odom. In follow-up to this intellec-
tual debate, the 1975 CNS Meeting in 
Atlanta, presided over by J.T. Robertson,
hosted a plenary General Scientific Session
on Professional Liability, and an “Open Hear-
ing” of the Joint-SEC on neurosurgical
manpower on October 19, 1975. The 1976
Report of the Neurosurgical Manpower Moni-
toring Committee of the AANS acknowledges
that open hearing at the previous year’s CNS
Meeting, along with discussions with many
state neurosurgical societies, in formulating
the 40 questions to American Neurosur-

geons, representing the first recorded joint
AANS/CNS national survey. 

In 1976, a joint Committee of the AANS and
CNS chaired by Dr. Louis Finnery established a
liaison office in Washington, DC for the pur-
pose of offering “guidance and advice
concerning our relationship with various gov-
ernment agencies.” Charles A. Plante was
designated as consultant at that office. This
jointly funded venture has continued to serve
our specialty on behalf of the AANS and CNS to
this day.

On September 26, 1978, the CNS spon-
sored the First Annual Meeting of the
Presidents of State Neurosurgical Societies
from 8:00 to 11:00 AM in the Lincoln Room at
the Washington Hilton Hotel, in conjunction
with that year’s CNS Meeting, presided over by
Dr. Albert L. Rhoton, Jr. That meeting’s agenda
chronicles a number of initiatives, including a
reference to the “Council of State Neurosurgi-
cal Societies,” the “Washington Committee for
Neurosurgery,” and progressive discussions on
“Categorization and Emergency Health Serv-
ices,” and “Legislation on Death” (Figure 4B). 

In 1986, the CNS Newsletter included a
report by Dr. Paul Croissant on the first meeting
of the “Joint Council of State Neurosurgical Soci-
eties” (JCSNS) in Denver on Friday April 11,
through Sunday April 13, 1986, and plans by
the JCSNS for dedicated symposia in conjunc-
tion with that year’s Annual CNS Meeting in New
Orleans the following October (Figure 5). That
was the beginning of a tradition of subsequent

regular JCSNS meetings in conjunction with
Annual Meetings of the AANS and CNS. The
CNS has continued to marshall its leadership
and volunteerism in the Washington Committee
and Office, the JCSNS, and other socioeconomic
forums since those pioneering days.

The author acknowledges enlightening discus-
sions with Randy Smith, JCSNS Historian,
regarding the NNAG and the early roots of the
JCSNS. 
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> THE CNS HAS 
CONTINUED TO 
MARSHALL ITS 
LEADERSHIP AND
VOLUNTEERISM IN
THE WASHINGTON
COMMITTEE AND 
OFFICE, THE JCSNS,
AND OTHER 
SOCIOECONOMIC 
FORUMS SINCE
THOSE PIONEERING
DAYS. <
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In my CNS presidential address “From Icarus
to Aequanimitas” I shared a proven formula
with the Congress membership guaranteed

to result in balance in one’s personal and so-
cial life.1 It is incredibly simple. One simply
draws a square and notes on each side work,
family/social, spiritual and physical as shown
in Figure 1. The next instruction is to draw a line
commensurate with the daily time and activity
committed to each. Optimally, the subsequent
diagram should be “four square” as the first. If
not, clearly depicted are the specific areas in
one’s life that are deficient and require con-
scious effort to improve — like mine on several
occasions (Figure 2). Balance occurs as a sec-
ondary effect of improving the physical, fam-
ily/social, spiritual and/or work dimensions in
our lives. 

During my personal and professional life I
have experienced failures, depression and
even despondency more times than I would like
to admit. But by returning to this simple for-
mula, which I chose to ponder and enunciate
for the first time at the 1986 CNS Annual Meet-
ing, I have been like Sidney Carton in the Tale
of Two Cities, repeatedly “recalled to life” —
and, I might add, a very blessed and good life. 

Fast forward to the 2005 CNS Annual Meet-

ing in Boston, Massachusetts, for another
major personal discovery. There, for the first
time, I heard Dr. David Sinclair, a molecular bi-
ologist and Director of the Anti-aging Labora-
tory at Harvard University, inform the CNS
membership of the latest concepts of aging
and gene activation. He described, in detail,
how calorie restriction, the only sure way of in-
creasing longevity and actually reducing the in-
cidence of many diseases of aging by stressing
the body, activates the newly discovered sirtuin
or longevity genes which prolong survival and
health.2,3

He further described the molecular path-
ways through which sirtuin gene activation re-
duces inflammation by blocking nuclear factor
k B (NF-kB); modulates the production of va-
sodilators such as nitric oxide, icosonoids and
adhesions molecules involved in the athero-
sclerotic process; helps prevent cancer in ex-
perimental models; and protects against the
ravages of stress. Most exciting was the discov-
ery that these same genes conserved in virtu-
ally all living species can be activated by
various polyphenols including Resveratrol
found in red wine and the Chinese plant, ho
shou wu or polygonum cuspidatum — without
calorie restriction. 

PAST PRESIDENTS’ SECTION

BALANCE, EPIGENETICS 
AND LONGEVITY
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Sinclair’s cross-disciplinary lecture completely
altered my life. The following week he invited me
to Boston to observe his work and further explain
his concepts. I subsequently became immersed
in the study of why we age, the physiological and
molecular affects of aging and what, if anything,
we can do to prevent or at least slow down the
process and compress morbidity into the short-
est possible time before, as William Osler stated,
“We pass over those flaming ramparts.”

I discovered that the aging process on a mo-
lecular level is directly related to the excessive
production of free radicals and mitochondrial
damage, the accumulation of advanced gly-
cosolated end products (AGEs), the declining ac-
tivity of genetic regulators like the sirtuin genes,
and direct DNA damage from endogenous and
exogenous environmental factors. I became so
engrossed that I spent the subsequent two
years reviewing thousands of papers and books
on calorie restriction, nutragenomics, envi-
ronogenomics, xenohormesis and the many his-
torical and creative attempts — from Ponce de
Leon to monkey glands — to enhance longevity.

The culmination and summary of this work
was the publishing of The Longevity Factor:
How Resveratrol and Red Wine Activate Genes
for a Longer and Healthier Life by Simon and
Schuster, January 2009, endorsed by Dr. San-
jay Gupta, Dr. Mehmet Oz and Greg Norman.4

I further discovered that although our genes
directly control approximately 30% of the dis-
eases we eventually will acquire, 70% of these
conditions can be prevented or markedly de-
layed by direct choices we make in our nutrition,
activity level, environmental factors and emo-
tional health. These four entities are called epi-

genetic factors because they directly influence
or activate our genes, which essentially are mo-
lecular blueprints, for either healthy or unhealthy
outcomes. The science of epigenetics, therefore,
provides the missing link between the 70% of
diseases environmentally induced and the 30%
inherited through our DNA. (Slides 2 and 3).

Through specific signaling and transcription
molecules, healthy choices in these four areas
activate genes to result in anti-inflammatory,
antioxidant and antimutation affects for a
longer and healthier life. The corollary, however,
is also true. A high fat, high carbohydrate diet,
a sedentary lifestyle, a polluted environment
and chronic high stress activates signaling and
transcription molecules that result in a chronic
inflammation, high oxidative stress and DNA
damage that may result in cancer, heart dis-
ease and neurodegenerative disease of the
brain — all diseases of age. From the CNS An-
nual Meetings in 1986 and 2005 the quintes-
sential point is that to make our lives “four
square” and to live longer and healthier
through modulation of epigenetic factors is a
personal choice. The choice is up to each of us
on a daily basis on how we chose to activate
our genes — for better or for worse.

Editor’s Note:
At age 69, Doctor Maroon has completed
over 60 triathlons and 6 ironman events
(2.4 mile swim, 112 mile bike, 26.2 mile
run), his last being the Hawaiian Ironman
in October of 2008 and the Muncie 
Endurathon in July 2009.

References:

1. Maroon JC: From Icarus to Aequanimitas. Clin

Neurosurg, Vol 34, 1988.

2. Baur J, Sinclair D: Therapeutic potential of

Resveratrol, the in vivo evidence. Nature Re-

views Drug Discovery 5, 493-505, June 2006.

3. Colman RJ, Anderson RM, Johnson SC, Kast-

man EK, et al: Caloric restriction delays disease

onset and mortality in rhesus monkeys. Sci-

ence, 325:2009.

4. Maroon JC: The Longevity Factor How Resvera-

trol and Red Wine Activate Genes for a Longer

and Healthier Life, Simon & Schuster Atria

Books, New York, NY, Jan 1, 2009. (www.the-

longevityfactor.com)

<

Slide 3Slide 2. 

Figure 1.

Figure 2.



WWW.CNS.ORG 

A 77-year-old woman with no significant past medical history presented with headache, nausea, and vomiting
for two months. At presentation, she also complained of new right facial numbness, dysphagia, and decreased
right vision. 

Initial CT and MRI images were concerning for a suprasellar tumor, and brain tumor surgeons were contacted
for potential surgery. 

A CT angiogram was then done which revealed a giant aneurysm. <
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