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13th, assisted by Drs Hall and David
‘and Mr. Howard the Oculist, and in the
presence of Dr.French,Inspector General
of Hospitals, Dr. Barrett, Medical Staff,
‘and Dr. Warren and Mr. Stockley of
the Artillery, and a number of medical
students :—

The patient was placed in the sitting
posture on a chair; chloroform was ad-
ministered with the view of producing

anmsthesia, whilst earlier parts of the

operation were being performed; but
its administration had to be discontinued,
as it induced convulsive movements of
the limbs. As soon however, as the
patient had regained his sepses the
operation was proceeded with.
Anincision, commencinga little above
the zjgdma and about half an inch in
front of the ear, was carried downt o the
angle of the jaw, and thence over the
tumor to near the median line of the
chin; a second incision, from the angle
of the jaw to near the termination of the
first, was made in such a direction as to
include in an ellipsis the unhealthy por-
tion of skin covering the most prominent
part of the tumor, whichi having been
perforated in two places, seemed too
much diseased to be left behind. . The
integument wasnow dissected upwards.
The bleeding from the facialartery being
very copious, was arrested by meaus of
a small presee artére, which hung upon
the vossel untii the compleuon of the
operation. -On dizsecting downwards,
“the lower flap, the submax:llary,and
sublingual glands were found to be so
much diseased that their complete 1emo-
_val was necessary, This constituted the
most difficult part of the uperation. - The

submaxillary occupied nearly the whole

digastricspace, ar.d was firmly attached

by fibrous bands to the cornu of the os.

hyoides ;t hese bands were divided, and
in separating the tumor from its inter-
nal attachments, the facial. vein (which

*bad escaped the first incision, being im-

bedded in the diseased mass)was wound-

ed, and bled sc profusely that a ligature

bad to be placed upon it. The gland

was now separated from its deep-seated

at:achmeats, and being continuous with

the sublingual, this latter was left in

situ until the bone itself should be re-

moved. Thesoft partson the mental por-

tion of the bone werz now dissected from

it, and the bove sawn through by

by means of a Hey's saw, alittle to the

leftof the median line, so as to leaveun-

divided, the attachments of the left digas-

trie, genio-hyo-glossus, and genjo-hyoid
muscles. The masseter was next divid-

ed, the bone depressed, the iendon of the

temporal cut through, and the articula-

tionentered, from before. The remain-

ing connexion of the soft parts were cut-

through, and the sublingual gland com-

pletely removed. Nothwithstanding

that seven arteries required ligation,

not more than seven or eight ounces of
blood were lost, owing to the very effi- ‘
cient assistance rendered by my con-

fréres.

The wound was carefully e\ammed
and no trace of disease remaining, the
flaps were brought logelher by . nee-
dles and interrupted sutures—a por-
tion of the wound, at its most depending
part, being but loosely .united, in order
to leave room for the ligatures, and for
the escape of matter. A small pledget .
of lint was laid in the course of the re-
moved bone, to ] the cavxty and sup-.
port the cheek. ‘

The patient bore tbe operauon with
remarkable' firmness, and no. collapse
ensued.

I cannot speak in suﬁicnemly grateful.
terms of lhe able assistance afforded me
by the gentlemen who assisted at the
operation.

‘The tumor was found to be of‘ a car-
cinoratous nature ; it was firmly at-



