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the incision downwards and forwards in the course of the tratrx, to
obviate greater dAforny, and then direetly downwards, and by care-
fil dissection i son esposedl the pper and more pje)ract4og part of
the diseased mans t rientiniel tas dsesersirn to the uneer angle ot
the wvound, and was ably assisted b> Dr. Temple swho retracted the
more important veqnels and nerves, sa as tu enable me to get to the
pedicle or rat ni the gland Although the body of tie gland did

not partake of the fibro.cystic condition of the upper and more pro-

jectng portion, yet it was sery onsiderably enl.arged, projecting
bacards and inwards, pressing strongly utipn the sophagus,
larynx, and upper part of the tracsa, da wa, rer) rrnly attached
to the lwer and pasterior here-r of the thyroid rartiage, and to the
crico-thyaroid membrane unng the latter part cf the operation i
was muaterialiy asisted by Dr Temple sezmg the bod ot the gland
with a pair of toothld for, eps, and dramvusg it eutwsard, s hels enabled
me to get at the root or firnest attlnacents.

Its removal required careful and minute drssection, and was
effected in great measure by the fisgr.r and iandie ut the knife,
with occasional touches of the blade.

There was a good deal of ismorrlage during the operation,
principally s-eos bit the external giatr avmng been divided tn
the grt ope-Tin, T was sael from tlie rsk rt asdmg that vcsscl.
Two arteries, the suiperior and nferor thyroid, alone rcquired lsga.
turcs, and a few twigs wcere tisisted.

After the renail of the gland, the carati, pneumogastrse,

œsnphagts, the thyroil anl i Ti id artilages ssre datntiy se:en;

the gnunsd was left open unatil all oozme, had ceasel, and was thun

closed- by severail pait of suture, a piece of Jr) lnt, isith a fets

strips cf planter and a bandage, onileted the dressng.
1 wish iere te record ny thanks to the two geireret who so

ably asmistedme, for shott handed as we wsere, ard a form;dable
uperation. thie difìirultirs wouldl have been gteatly mrrreared, had they
not anticipated every touich of the k-nife.

After the removal of the tumour it weas found to be the nght
lobe of the thyroid gland entire, the upper half berug about thre size
of an esg, and firn-rystic in ciharacter, wiicih formed the prjecting
portion. the cevsts containing a gray ish substance samewhat ike sago
in appearanre and ronsistence, the u-per and larger cyst havmng
been torn by the forceps during its renoval; the lower half, and that


