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iastoid. The cervical fascia having becn
divided, and thC ono-hyoid separated from
the sterno-byoid and sterro-thyroid, the
left lobe of the thyroid giand, which was
consideraby enlarged, was drawn upwards
and inwards with a retractor. The sterno
mastoid and cacotid sheath were then
drawn outwards, and the Ssophagus was
exposed at the bottom of the wound ; the
foreign body, which could be felt with the
finger just below the cricoid cartilage,
after the super6cial structures wpre di-
vided, forming a good guide to it. A
smail vertical opening having been made
into the osophagus, the foreign body
was seized with a pair of forceps and ex-
tracted without much trouble. The
superticial wouid was closed with silver
sutures except at its lower part, in which
a drainage tube was inserted sutficiently
!ong to reach down to the opening in the
esophagus, no attempt being ruade to
close the latter. The platc, whieh was
corrposed od ,ulcanite, measured Il in.
by 1 in.; atta-ced to' it were three teeth
and a metallichook in..n length. For
the. first fortnight after the operation the
patient was. fed entirely by nutrient ene-
mata, which were ill retained. Nothing
was given by the mouth except a little ice
to suck and a boracie acid mixture (ten
grains to thz ounce) in ounce doses every
four hours. By these means the thirst was
relieved and the wound, from which there
wCs a free and const&nt discharge of
frothy muco-purulent fluid, was kept
sweet and :en, for all the boracic mix-
ture escaped through it, washing it out
froni the bottomu. The wound itself was
dressed and syringed out with borcio
jotion every four or six hours, according
to the amount of the discharge, which
after the first week becarme less day by
day and at the end of a fortuight was
very slight. The enemata were thon dis-
continued, and the patiert was henceforth
fed through a soft tube introduced into
the stomach through the mouth. The
passage of the tube was so easy and pain-
less that, after the second day, tV &tieut
was able to introduce it herseif, and after-
wards did so every forr hours. On the
twenty-fifthi day, as the deep wound was
almost closed, oaly P,,éew drops of fluid
escaping when the'-boracic mixture was

taken, the tube was discontinued and she
was allowed to swallow muilk. On the
thirty-sixth day no fluid whatever es-
caped, showing tha the eýsophageal open-
ing was quite closed. On the thirty-
eighth day she left the hospital, being
able to swallow fluids and jeily without
pain or dificulty. The external wound
was quite healed except at its loWer part,
where there was a small superficial patch
of granulation tissue. A fortnight later.
when she came as an out-patient, the
wound was souidly healed, and she stated
that for some days she had been taking
solid food, deglutition being perfect and
quite painiess.

'sE 2.-John 31-, aged twaûty-
three years, was admitted on the rmtorning
of June 13h, 1889, having accidentally
swal.owed a tooth-plate four days pre-
viously. Atteipts to extract it through
the nouth before coming to the hospital,
and also in the accident room by Mr.
Mi!ner, resident surgical otlicer, hav.ng
proved unsuccessful, he was attvised to
cone into the infirnary for the purptse
of having it removed by operation. Shortly
after admission he was amsthetisea', and
before proceeding to iesophagotomy a final
atteipt was made to extract the plate
through the niouth. On passing a bougie
the foreign body, which was beyond the
"each of the longest osopliageal forceps,
could be felt at a distance of about twelve
inches from the teeth. lt could be readily
caught hold of with a "cMin-catcher," but
all attempts to withdraw it failed.

Esophagotomy was, therfore, at once
performed in the sane way as in the last
case. The exposure of the. gullet was,
however, much more difficult, for the
foreign hody, beinZ;siuated ruch lower
down, could not be felt with the finger at
the bottom of the wound, and therefore
did not serve as a guide. -An attempt
was made to push the iesophagus forwards
into the wound by means of long curved
forceps, and also witb a sound introduced
through the mouth, but both these plans
failed on account of the thickness of the
patient's neck. A full-sized bougie was
then passed, and by cuttinîg upoea this
(which couLd easily be felt with the finger)
the gullet was opened asý low down as
possible-viz., just above t.e upper border


