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niot so the inferior pair, which, in many cases, require Iuxation
of the gland upon the surface before they can be reached and
tied without the danger of including the recurrent laryngeal
nerves. Rehn, Mikulicz, iReinbach, Rydygier, and Koher
have reported cases successfully treated in this way.

(d) T)yroidectomyi\. 'Th'e operation which gives the best
results is, without doubt, the reinoval of the lobe of the thyroid
g-land w'hich is nost discased. The incision may be either a
straight one, four inches in length, along the inier edge of
the sterno-mastoid, or else an. an.gular one (Mikulcz) or
U-shaped (the collar incision of Kocher). along tie anterior
border of the sterno-mastoid, around the lower part of the
tumor, and thenl up on the anterior edge of the opsi)Site SterIo-
inastoid. The two latter incisions give frec acess to the
istlinus and do not involve division of any of the deeper
muscles, and morcover, the resulting scar is low and not easily
seen. This flap, formed of skin. subeutaneous tissue, plat.sma
and deep cervical fascia, i- dissected upwards, aIll vessels cut
being iimmediatelv tied. The sterno-mastoid is now retracted
outwards. and the sterno-thyroid and sternio-livoid imuscle-z
drawn aside or cut, if necessar\-. Thie pretracheal fascia. which
invests the gland (the capsule of some riters), is n< w opened
bv a vertical incision in the median Iine and the gland is freed
froim its bed witli the linger. This often eanses considerale
lemorrhage, which can be considerablv lesSenied )y iirst ligating
the superior thvroid arterv, whieh enfers at the top of t;he gland,
often in several bran;chs, ail of whih must be separatelv tied
if the main trunk cannot he reaehed. The cruc .eapsule of the
gladI(I nrust. on no acou'nt, be opened. or the wound will be
iimmcdi ately Ilooded wi ith blood alnd th is heimlorrhage .is withu
dlifhcult v controlled. The inferior thyroid arterv i.s next deaIt
with by gradually luxating the gland toward tie medi:m line.
Care næist bc taken not to inchide the reenrrent laryngeal
nerve with the artery. This nerve. accordinr to Siftm. of
Milwaukee, is situated one-quarter of an inch furilher back
on the left side aid not so liable to injurv. The artery should
be secured as far away fron the gland as possible to avoid
including the nerve. Al large veins must be tied to guard
against the possible subsequent formation of a larg clot in
the wooad. Ail pressure forceps -may iow he removed, as
the circulation is fully under control.

On account of the friabilit- and vascularity of the gland,
grreat difleulty is ex»erieieed in holding it with any instru-
ment. without caunsing laceration and hemorrhage. Wither-


