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diseased side of the tougue and the jaw, as far
" pack as it will go—viz., a little beyond the
last molar tooth,—and to this point the needle
is guided, taking care to keep it vather nearer
- to_the bone than to the side of the tongue;
~here it pierces the mucous membrane, enters
the mouth, and the thread, being released, is
© withdrawn, a loop of cord being left behind.
_-The same thing is then done for the other side,
—except that here a loop in the mouth is
"-unnecessary. The é&craseur is now taken in
“hand ; it must have one end of the wire
“detached and bent into a sort of hook at as
“sharp an angle as the material will bear. Tie
~anend of the last placed ithread in the bend
of this hook ; then by traction on the other
end, that in the mouth, draw the wire along
:the track of the needle. When the metal
sppears in the mwuth just beyond the last
*molar tooth, pull the wire gently thxouﬂn till
the nozzle of the écriseur is close to the supra-
~hyoid wound ; then detach the thread and pass
-the “wive hook ioto the loop of twine that
‘M}‘e'nters the mouth on the diseased side of the
- tongue, and by gentle ‘traction draw the metal
from thus far back in the mouth, out at the
. ‘h)md wound, and attach it to the body of the
iInstrument.  Before screwing the wire tight,
UPiss a finger along the dorsum of the tongue
f"; and ascertain its exact position. T am not
afmtd of its lying too far forward—it might
“easily, without cave, sit too far back, 'd»o it
might slip away from the desired place as the
":50!0,\7' is used ; therefore, having fixed the
it line along which the tongue is tu be
Severed, T place my finger where that line
mtf{mects the raphe on the dorsum of the
tougue ; to it T pass the Liston’s needle, letting
POUM: project a line or two, and taking care
ﬂmt the wire lies behind it ; by this means the
fmaseur can Lo guided exact,]y along the
“‘ed Mave. IWhen the base of the tongue
been cut through, und the wire has come
"the wound, the loop of the same or of
hier éerasenr is passed over the tip of the
U8 into the line of i incision, and the tissues,
in quantity but very vascular, which
h the tongue to the floor of the mouth,
Gﬁlt ﬂnough, wlhen the whole organ is
and is x{emoved;frbm between the lips.

Now to call yoar attention to the man
himself. He Jost duving the operation not
more than ten drops of blood, and none since.
He has in front of the hyoid bone a very small
scar of an already healed wound,* and no
other external mutilation. He has lost the
whole of the tongue, well clear of the disease,
as you see by the specimen, and within a line
or two of the epiglottis; yet he has no fever,
his temprature is normal, and he takes tepid
liquids without difficulty. Whenever I have
asked him if he is in or has suffered any pain,
he invariably answered in the negative. It
seems strange, at first sight, that an organ so
sensitive as the tongue can be removed without
the production of a moment’s pain, especially
as a good deal of suffering follows the usual
modes of excision; yet; when we have con-
sidered the matter together, you will see that
this is a necessary result of my method of .
operation. By avoiding any dragging. of the
toogue forward, but, en the contrary, getting
the écraseur wire round it in situ, and by keep-
ing that wire, just previous to its entrance into
the mouth, rather fiear though not close to the
ramus of the jaw, I divide the sensory nerve of
the tongue—the lingual-gustatory—close to the
bone ; it then retracts into its groove, and the
whole wound must of necessity be insensible to
pein. Therefore the man could immediately
after the operation take abundance of liquid
nourishment, avoided fever, and the part has
rapidly healed. I would sumvest though I
have not yet had an oppmtumty of reducing
the proposal to practice, that when a less
portion of the tongue has to be removed the
lingual-gustatory nerve of one or both sides,.
according to the extent of amputation, might
with advantage be divided on tho ramus of the
jaw.—London Lancet. '

,TREAT);ENT or EPIDIDVMITIS . WITX THE
Erastic Baxpage.—The customary pressure
treatment of epididymal tumours with adhesn’
plaster straps is a comphcated process, not_ a
pleasant task for the physxcxun is exceedingly
pamful to the patlent often does not fit well,

#* The very oblique and va.uvular commnnicat,mn between this
wound and the civity of. the ‘mouth renders the passage of fimds
along it almost impossible ; thus obviating the production of a
fistula, - : e ' '



