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1)Ciicl1ond(liun on the left side of the thyroid cartilage.
The stertio-hyoid and sterno-thyroid iîsl oit the leif si(Ie>
and ailso the left stci*îîQ-iiîa-stoid haid to be divided transverc1y
iii order bo reninive the growth. The lower part of the pharynxc
%vas also cuit inito. Duwing 11115 Ioiig operation the paticnt coul-
plainc(I very litile except %vlIeîî the qteriio-tl.asti.)id muscle Nvas
cut. H-e liait veî.v littlc shock. Twvo %,cars later Dr. Stuart
reporîcd dizat the patient lookcd<C( wvc11. liad gailned iii wvei«ght and
there Nvfls nie sigii of a recuirrence. fI sems to nie (loubtul
that the resuit vou1d haebeen as favorable liad a gcnleral
anesthetic beei gYivenl.

Local a'nesthesia is indicatedl in operations on the larynx.
Rocher uises a solution rccoiiiinictill 1w Steinis of Moscow, comi-

psdof live per cent. c-4 cocaine andi aintipyrin, %vitli onc per
ceIt of carbolic acid, to paint the nincous membrane oi the
larynix and tracheca. This coiîtrols the cougrhinc. In a case

opr~don recentflv, for Dr. Crawvford, of H-amiltaii, the right
balf of the larynx. on whlichl Nvas a sniall carcinomatous gyriowth,
wvas renîiovcd. Fif tecn mîinutes bcforc the operation once-fouthtl
of a gyraini of morphia wvas given liypodermnically, and a fcv in-
halations of chloroforni were aclminiistcred (luringc the operation,
but ijot sullicient to) cause unconsciouisness, in fiact, lie hegan 10
strugcr, and it wvas stoppeci. The patient suffered verv littie
paini. avnd had I anoather case to do, I would flot grive any chioro-
f ornm. Onec eaui easily undcrstaîîd the advantagc of havingr the
patienit conscious during suchi an operation. A little morphia
(onie-eicghlth to 01e-quarter of a grain), lias a beneficial effect ini
caseq operated on withi local anesthesia. It is also wise in cer-
tain cases to have the cars stopped with absi irbent cotton. so as
to miask the sounids of the instruments. It is essential also to
have regyular trained assistants, so that the necessary instru-
ments are given without being, asked for. The patient listens
to ail the conversation, and if lie bears the surgeon ask for a
knife oir a scissors, hie imagines he is goig to be hurt. Some
on the other hand, like to see whvlat is beingy donc, but this should
rarely be allowed, and the patient's eyes should be covereci or
protected l)y a screen f romi the surgeon and the fieldi of operation.

Young, of Baltimore, uses spinial» ailesthesia in certain of
his prostatie cases. and speakq higllv of lb. He«uses a third of
a grain of cocainec dissolve in luhie spinal fluid. H-e cites Good-
fellow as being thc origlinator of this method, but I think the
credit belongs rather to Tuffier. WTher% in Paris last springr I
noticed that Tufier operated less frectuentlv wvith spinal anes-
-thesia than formietly. In a double hernia whicli I saw bis first


