
ADDRESS IN SURGERY.

rule when born. Even the most desperate cases should be
given a chance. There arc usually localizing synptoms, yet
one should not hesitate to open both sides of the skull if neces-
sary. This is also indicated in fracture of the base. Uni-
(loubtedly many patients have died from compression, vhich
w'ould have been saved had the skull been opened. The con-
vialescence is much quicker, and the recovery 'better. T can
recall several cases of fracture of the base with extensi':e
lemorrhage that were relieved by this means.

lI cases of papillary edemna due to cerebral compression, a
decoipression operation will ward off the symptoms. I one
case operated on for Dr. Osborne, the sight, which was rap.dly
failing, made rapi.d iinprovement after the operation. An
early interference is necessary in order to forestall atrophie
changes in the nerve, and a large sized disk should be renoved.

For severe cases of tic douloureux, the evulsion of the sen-
sory root of the casserian ganglion removes the pain, and
leaves no bad after effects. Cushing bas operated on 54 cases
of this disease with only two deaths. This operation is
sinpler than reioving the ganglion and the results are really
better. Where the attacks of pain are not so severe, Charles
Il. Mayo exposes the nerves at the points of exit fromn the
foramina, extracts them by slow evulsion, ents thein off, and
then plugs the bony openings by driving in small silver nails.
This is an operation void of danger and easy to perform.

Tlie injection of 70 per cent. alcobol into the nerves is also
very effectuail in nany cases of intractable neuralgia. Ii
spasmnodie. tic, the faciaf nerve mnay be resected and anasto-
mosed with the spinal accessory. The result in a -case I saw,
which Cushing had operated on, was extremnely satisfactory.

Since operations on the thyroid have become frequenat dur-
ing the 1ast few years, attention has been drawn to the import-
ance of the parathyroid bodies. Although these strûctures
were drst accuratcly described by Sandstroen in 1880, their
function remained a secret for mary years. It'vas then fouhd
that wlen these bodies were remnoved a true tetany developed,
vhich led often to a fatal terinination. These parathyroid

bodies are often difficult to distinguish during the removal of
the thyroid, being situated usually where the thyroid vessels
enter the gland. lbey get their blood supply apparenty from
the thyroid vessels, and hence, if a complete thyroideetomy be
made, the main truik of the vessel should not be ligated, but
rather the branches as tbey enter the gland. Halsted usually
leaves· the uipper pole of the thyroid where thme superior tlhy-,
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