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tion. 'l'li trcatmcnt consists of grain ý extract of belladonna three

times a day, with quinine and strychnine. X-ray expos'.iru-s are also

made to the limits of toleration. The ravs appear to0 have some direct

action upon the glandular tissue, and cause the capsule to becorme dcnser,

thus facilitating the renioval. The operation is donc under enrlether

anzesthesia, preceded by a hvpoderrmic of grain ý of morphine and 1-200

ol atropine. Operation upon rnany of these cases is a life-saving meas-

ure, and though the mortality is relatively higi, Dr. Ma,,-yo bas had over

forty exophthalmie operations ivith but on.e death. Excluding malignancy

and Graves' discase, Dr. Mayo's rnortalitv, in over two hunclred cases,

wvas but one death from pneurnonia on the eighlth day. The operation

can 1,0 lest described in Dr. Mvayo's own words:
We prefer the transverse collar incision. This is made across the

neck fromn the inner border of one external jugular to the other, even
thoughi the tumor be unilateral. The incision includes the skin and
platysma myoides and is convex on its ]oxver border 10 accuraîely fol-
loxv the skzin linos of thc neck, and it is usually over the centre of the
tumor. The \w.ound is enlarged by dissection of these flaps from above
and below 10 the thyroid cartilage and sternum, rarrowving in width of

dissection top and bottom to the sterno-thyroid muscles and the sternum.
The sterno-thyroid muscles, usually beloxv, arc separated above by a
vertical incision. Thli group, of muscles on either side comiprising the

stei-no-hyoid, sterno-thyroid, and omo-hyoid arc now sepa-.raîed from the
loose cellular capsule of the thyroid gland and forcibly retracted. In
this way sufficient space is secured for the remnoval of rnoderate-sized
tumors.

In case more roomn is required for laige goitres and for certain

types of goitre-, such as in Basedo%v's, il is secured by incising one set,
and vcry rarely bothi sets of muscles covering the tumor. This muscle-
incision is tistally wrongly made over tlie bulging part of the gland in

the lino of skin incison, but should be nmade as higli asîtlie thyroid cartil-
age. Laterai retraction folds the 'n-discles o'ver the inner border of .the
sterno-mastoid. , P'arti'al section may be ample 10 afford suficient: space.
The most important part of Ibis high -section of 'the muscles is that it

preserves the nerve supply *to f ese'structures. 'Élie tî yro-hyoid muscle is

supplied by a'branch from 'the hypog .Iossal, and the others by the loop of

communication betw,.een tfie descen-dons and «the communicans.'hypo-

glossi. fî ai ;o exposes the key tb ilie situation-the superior thyroid

artery.
In very large tumors it'mayl'e necessary to secure stili more room.

This is accomplished by splitting the lower fl'ap of skin a nd platysma 'n

thc centre of the sternal notcli. This actually exposes the whole 'Aeld if
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