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mastoid. The cervical fascia having been
divided, and ths omo-kyoid separated from
the sterno-hyoid and sterno-thyroid, the
laft lobe of the thyroid giand, which was
considerabiy en]areved was drawn upwards
and inwards with 2 retractor. . The sterno
mastoid and carotid sheath were then
drawn outwards, and the «sophagus was
exposed at the bottom of the wound ; the
foreigr body, which could be felt with the
finger just below the cricoid cartilage,
after the cuperficial structures were di-
vided, forming a good guide to it. A
smail vertical opening having Leen made
into the esophagus, the foreign body
was seized with a pair of forceps and ex-
tracted without much trouble.  The
superticial wound was closed with silver
sutures except at its lower part, in which
a draiuage tube was inserted sufficiently
long to reach down to the opening in the
csophagus, no attempt being made to
close the latter. The plat, which was
cou:posed ofulcanite, measured 1} in.
by 1 in.; attected to it were three teeth
and a metallic hook # in. in length. For
the first fortnight after the opwatxon the

patient was fed entirely by nutrient ene-

wata, which were all retained. Nothing
was ziven by the mouth except a little ice
1o suck and & boracic acid mixture (ten
grains to th: ounce) in ounce doses every
four hours. By these means the thirst was
relieved and the wound, from which there
wi{s a free and constant discharge of
frotky muco-purulent fluid, was kept
sweet and ean, for all the boracic mix-
ture escaped throangh if, washing it:out
frons the bottom. The wound itself was
dressed and syringed out with boracic
iotion every four or six hours, according
. to the amount of the discharge, which
after the first week became less day by
.day and at the end of a fortnight was
very slight. The enemata were then dis-
contmued ond the patient was henceforth
fea U‘.rough a soft tube introduced into
‘the stomach through the mouth. - The
passage of the tube wus'so ea.sy and pain-
less that, after the second day, ¢F7 atient
was eble to introduce it herseif, ; and after-

wards did so every focr bours. On the

twenty-fifth day, as the deep wound was
almost closed, only » s “few drops.of fluid

#scaping when the“boracic mixture was’

taken, the tube was discontivued and she
was allowed to swallow milk. On the
thirty-sixth day no flaid whatever es-
caped showing thas the «esophageal op«n-
ing was qulte closed. On the thirty-
ewhth day she left the hospital, being
able to swallow fluids and Jelly without
pain or dificulty. The external wound
was quite healed except at ite lower part,
where there was a sinall superiicial patch
of granulation tissue. A fortnight later,
when she came as an out-potient, the
wound was soundly healed, and she stated
that for some days she had been taking
solid food, deglutition being perfect and
quxte pamles;

£a3E 2.—John M , aged twoaty-
thrce years, was admitted on the worning
of June 13ib, 1889, having atcidentally
swallowed & tooth-plate four days pre-
viously. Attempts to extract it through .
the mouth before coming to the ho;pxtal
and also in the accident room by Mr.

: Milner, resident surgical officer, hav.ng

proved unsuccessful, he was advised to
come into the infirmary for the purpise
of having it removed by operation. Shortly
after admlssxou he was anmsthetised, aud
before proceeding to wsophagotomy a final
attempt was made to extract the plate
throuch the mouth. On passing a bougie
tne foreign body, which was beyond the
reach of the longest wsophageal forceps,
counld be felt at a distance of about tweive
inches from the teeth. Lt could be readily
caught hold of with a “coin-catcher,” but
all. attempts to withdraw it (failed.
(Esophagotomy was, therzfore, at once
performed in the same way as in the last
case. The exposure of the gullet wus,
however, much more dificult, for the
forcign body, being situated much lower
down. could not be felt with the finger at
the Lottom of the wound, ang therefore
did not serve as a guide. ~ An attempt
was made to push thewsophagus forwards
into the wound by weans of long curved

_forceps, and also with a sound iutroduced -
‘through the mouth, but both these plana

failed on account- of the thickness of the
patient’s neck. A full-sized bougie was
then passed, and Ly cutting upop> this
(which coul rasily be felt with the finger)
the gullet was opeuned as- low down as
possible—viz., just above the upper border



