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Case i. -A huge goitre in a girl, agcd seventeen, whIicli was caus-
ing very severe pressure syniptoms, 'vas casily removed. Twventy-four
hours later, wvhen 1 visitcd lier, 1 fouiid lier extrernely lively and clamnor-
ing for food. he nurse reported that the patient had been feeling so
wvell ail rnorning that it had been difficult to keep lier in bcd and im-
possible to kceep hier quiet. Six hours after my visit she suddenly sat
up in bcd, screamned once and fell back dead. No autopsy wvas al1owvcd.
The cause of deatî 'vas probably pulmonary emibolus. This resuit im-
pressed me wvith the wvisdomn of insisting in ail cases, and especially
wvhere the operation field has been vcry large, that the patient shall
remain perfectly quite, so far as the head and ncck are conccrned, dur-
ing the first forty-cighit hours aftcr operation.

Case 2.-An aged wvoman xvith the largc.st goitre I ever saw, wveigh-
ingr six and thrce-quarter pounds wvhen removed. The anatornical re-
lations behind the gland xvere much disturbed, and the adhesions 'vere
dense. In breaking doxvn some adhesions, the rmucli displaced and
attentuatcd oesophagus 'vas, unfortunately, tomn across, and she dicd
thrce xvecks later of inanition. Here, again, thc lesson wvas lcarned
that, in aIl sucli extreme cases, a stomachi tube should be passed and the
oesophagus carefully outlincd before the final steps of the operation are
undertaken. I-ad this been donc iii case 2, the accident 'vould not have
happcned.

Case 3.-A man, aged fomty-five, from wvhomn the right lobe and
istlinus liad been rernoved txvo and a hiaif years ago for Graves' disease.
The rcmnaining lobe hiad been injurcd soie, months ago and increased
in size quite rapidly, so that lie nowv returned to, have it remnovcd oxving1

totesveme pressure syrnptoms. The operation 'vas difficult, owving
to the cicatrical contractions and adhesions and the extrcrncly vascular
nature of the tumor. He did fairly ý:velI for thirty hours wvith the ex-
ception of some difficulty in brcathing. At that time lie suddenly became
cyanosed, respiration quickly failed and lie died, shortly aftcrwvards.
Lt loolzed lik-! failure of the mcspiratory centre, but no autopsy wvas
allowvcd.

I arn a'vare that this mortality Of 4.54 per cent. is too large, but 1
feel sure that at lcast two of such deaths wvould neyer occur in one«s
practice a second tirne.

I should like, to detail a few points in the history of the last named
case, illustrating the. effects of operation on a typical case of Graves'
disease. Mm. W., agcd 42, presentcd huiseif in September, 1904, with
a vcry large goitre, bothi lobes being involved, the iglit bcing the larger.
The vessels of the gland wvere enormous, the thmill and bruit being mark-
cd-. Exoplîthalmos and tachycardia wvcme extreme, the pulse rate being
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