EXCISION OF THE TONGUE. 483

a very formidable morbid condition, affecting his tongue. From its point
to the root it was swollen and indurated, the surface being of a brown
colour and roughly tuberculated, so. as to resemble the back of a toad. It
was also nearly quite immovable, and, from completely filling the mouth,
not only preventing articulation, but rendered deglutition impossible with
respeet to solids, and extremely difficult in regard to fluids. From the
same state of matters, there was a most offensive fetor through mucus se-
ereted by the unhealthy surface not being permitred to eseape.
~ The patient luformed in writing that he had suffered from uneasiness
in his tougue for many years, but t}nt neither articulation or deglutition
was seriously affected until 1862, since which time he had been under medi-
eal treatment in London as well as Manchester without experiencing any
benefit.  As palliation seemed all that could be expected, I offered some
suggestions with this view, and advised that no time should be lost in re-
turning home. But soon after his arrival there, I began to receive from
the patient very painful letters, reporting aggravation of the symptoms,
“especially in regard to deglutition, so that death from starvation seemed
imminent, and urgently desiring some means of relief.  To these appeals
T replied that the only effectual remedy was removal of the tongue, and
_that this could not be done without very serious danger to life, so that
the operation promised nothing more than a chance of eseape. This slight
“encouragment brought the patient back, and he arrived here on the 27th
of December.

Being thus as it were compelled to make another trial of exeision, I
carefully considered all the circumstances concerned that might tend to
interfore with its suceessful performance. Of these the ore which most

- prominently presented itsclf was the prevention of voluntary deglutition
 that must result from depriving the os hyoides of the power by which it
isdrawn forwards. In the common cases of cut-throat, where a large
. transverse wound is made into the pharynx, although the suicide rarely
" accomplishes his object in the first instance, he still more rarely escapes
* the fatal effect of pulmonary inflammation induced by irritation propaga-
" ted from the larynx ; and I did not forget that both the patients on whom
" Thad performed the operation in question died from purulent effusion
:‘ into the lungs. Instead, therefore, of cutting through all the muscles of
the os hyoxdcs, as had been done in the former cases, I resolved to retain
the mylo-hyoidei and genio-hyoidei entire, and divide merely the attach.
" ments of the genio- hyonflosm I also thought it wonld be better to per-
form the operation without chloroform, since the patient, instead of lymcr
honzont.ﬂly, might thus be seated on a chair, so as to let the blood run
WWF of his mouth, and not pass backwards into the pharynx.



