
The following are the steps of the operation :their patients through pneurnonia due to the intro-
First of all, tracheotomy must be performed, and duction of food into the lw.gs.
the canula of Trendelenberg introduced ; then an 1o avoid this danger r a
incision is carried from the body of the lower jaw, the preliminary establislinent of a gastric fiqtula.-
midway between the symphysis and the angle, Le Prog'res Medica, Aug. 30 79 .- ay/d
toward the greater cornu of the hyoid bone, and kfedica/Journal.
thence along the anterior border of the sterno-
nastoid as far as the upper extremity of the TREATMENT 0F TINEA TONsurAS.-In a

tracheotomy incision. Next, the subnaxillary clinic, reported in the Lancet for November, 1879,
gland must be rernoved, the lingual artery tied, Dr. Robert Liveing says
the stylo-hyoid and the digastric muscles detached Nothing is easier to cure than tinca tonsurans of
from the hyoid bone ; the pharynx is then laid the trunk, or more difficult to deal v'ith than the
bare and can be dissected out, the larynx mean- saie disease when it is wcll established on the
while being drawn to the opposite side. scalp. It is important that ou should understand

The principal dangers to be apprehended are how the remedies in common use act. They nay
peri.oesophageal phlegmon extending into the he conveniently divided into t'vo classes-(i)
mediastinum, and pneunonia from the introduc- Those which act by settin up suffi-ient inflim-
tion of foreign bodies in the air passages. At the iation in tie skin to lead to the destruction of the
same Congress, Professor Billroth stated that six disease; (2) Those of a iilder kind, %Vhich act
weeks previously lie had removed fron a woman, as antagonistic to the developroont of the Trich-

-'e ot-tvo years, //ie plaryx lceriapo ophyton tonsurans. To the former class belongecd forty-w yertepaynx, the cervjical por-
àon of lte esipa.gs, the larynx, a part of the such remedies as acetum citharidis and strong
trcJzhea, and a/l tte thyroid glana, for a cancer of acetic acid; to the latter belong sulphur ointment,
the pharynx, involving the posterior portion of thc the white precipitate ointment, and silphurous
larynx. acid lotion. Many reaiedies combine, as it i'ere,

He first »erformed a preventive tracheotomy, these two properties ; as, for examle, chrysophanic
and nine aays la:er proceeded to operate, after acid ointment, iodine liniment, and strong carbo-
introducing the canula tampon of Trendelenberg. lized glycerine. Hov are you to choose l)etween
The incision was made along the anterior border ail these and many other remedies? You must be
of the sterno-mastoid. In the course of the opera- guided by circumstances, and take into considera-
tion, Professor Billrotlh found that the tumor don both the arge of yotr patient, and also the
extended much further than had been supposed, extent of the nischief. remedies are a/wals
and as lie advanced, step by szep, he found him- in ve;y young ci/dren; a little
self compelled to remove successively ail of the tincture of iodine painted on tvice a day, for a
larynx except the epiglottis, the upper rings of the few days, followed by the use of the white îrecipi-
trachea, a large portion of the pharynx, the oeso- tate oîntment, is ail that is necessary. In older
phagus as far as the sternum, and the whole of the childien, stronger treatnent must be used, but
thyroid body. An elastic tube was placed in the even then you nust be guided in your choice by
oesophagus for the introduction of aliment. the extent of te mischief. It is very unise to

During the first four weeks the patient did well, make a large soie place on the scalp, as it will
the wound gradully contracting, and the elastic very likely give you and your paaent more trouble
tube Nvas then removed in Uhe hope that te than the ring orm itself. If, ho8ever, the disease
phiary.x would unite withc the lower portion of the is ic, an early stage, and consists of one or t o
oesophagus and foirn a permanent canal for the si-nall circumscribed spots, your best plan is to ctt
passage of food. the hair short ail round the spots, and apply t r itn s

After the removal of the tube, hotever, deglu- a brush Coster's paste, acet dn cantharidis, or
titiol was acconpanied by suffocative attacks and iodine liniment. At this stage a fe applications
vomniting, and the canal contracted, iendering the will sometime arrest the mischief. A single paint-
passage of bougies necesqay. In the sixth heek ing with pure carbolic acid is thoroughly effective,
a false passage as nmade in the peri-oesophageal but is a strong remedy and gives somie pain. AI-
tissue. Pericarditis and death followed. ways bear in mind that it is very wise to trust

Kolaczek, of Breslau, redoved a cancer of the strong renedies to unskilled iands. whien the
posterior wvall of the pharynx, by a supra-hyoidean disease extends over a larpe surface, yet must be
pharyngotoîny, eight weeks before tie Congress content with using milder easures- tinctu e o
miet. iodine of double strength, painted on evei-y day, is

The patient %vas stils living at the date of the a rood and safe moie of treatmcnt. This may be
report, and was nourisîed through a tube placed followed up by the use of the nitrate of mercury
ini thîe oesophageul fistula. Xoii of Gbtingen, ointment, diltited according to circunstances, or
and Gussenbauer, of Prague, have also renioved an ointment containing e red and white precipi-
cancers of the pharynx, and, like Langenbeck, lost tate of mercuryar
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