
SURGICAL TREATMENT OF GOITRE.

Spooli (Jour. A. M. A.., Jily 25th, 1903) advises thai. after
exposing the anterior surface of the gland, that heaxvy mat-
tress sutures be passed from side to side throughi it, and when
these are tied. the forceps catch better, and there is not the
samne risk of hemorriage froin any slight graiidular lacera-
tion. The istluiis, which is usually broad and vascular, is
next ligated with silk. After the wouid is rendered dry, the
deep fascia and any cut imuscles are brouht tog(Žether with
lino cat-gut, and finally the skin is stitched with a subeuti-
cular horsehair suture. If there has been much manipulation
of the tissuies, c.ausing subsequet oozing, or if deep plaies
have beei extensively opened up, drainage imust be provided
for the first fortv-eight hours, by Dassing a small tube froin
the lowest part of the wound throuzlh a iiuncture iii tlie skin
just above the suprasternal noteh ( Chevne : 'therwivse
experience bas shown drainage to be uunecssary.

(e) Operations on the syipathetic nerves. in 1 .
Alexander. of Edinburgl, reseeted the superior cervical
ganglion for epilepsy. ln 1. 90, Jahoulay. of Lyovns. first
divided the svmpathetie for Grave' disease. and later inl the
saime year, Jonesco. of lucharest, exeised hth the superior
and middle cervical gangia for exophthahnic g.ioitre, chronic
glancoma, and epilepsy. The results weie. however, insufi-
cient, and the operation was extended until eomnplete hilateral
resectio'n of ·the enitire symnathetic with its threc ganglia was
advoca ted. Kocher, in somlîe cases, coInbined ympatheetmy
with partial removal of tIe thvroid or ligature of flic arteries.
SyIpat]hcetomy is higldy sooken of by Curtis and Deaver
(.muais Of SBrg., Aug., 1903).

This operation is perforned on de suipOrition tia ner-
vous influences are responsible for G-raves' disease the tachv-
cardia to irritation of te symnathetic branches wlich supply
the cardiac plexuses -with accelerator libres; the goitre. 1t
stimulation of the vaso-mnotor nerve; to the thmrid d,
sùlpplyinlg the arteries and the secreting epithelium; the ner-
vous and digestive luhenombena, to permanent cerebral anemlïia
caused by continuuous exeitation of the vaso-constrietor fibres
of the cervical symlpathetic passing to the braii mainlv with
hie vertebral arteries. Section of these fibres produces
cerebral congestion.

The sympathetic is anniroached by a lone incision, either
:long the aiterior or posterior border of hie sterno-mastoid
muscle. whicl, with the great vessels of the neek. are (lis-
plaeed forward and tie ierve dealit vith.
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