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of adherent cyst the separation is very difficult, but in Huid

cysts the vascularity is not so great, nor is there so ap. to be

an adherent capsule. In the solid, colloid, encysted growths
the enucleation is more difficult, owing to the greater vascu-

larity. It is important here to get into the proper capsule,

preferably the deeper one. for the superficial one is often cov-

ered with the ramifications of blood-vessels. Even in these

cases before enucleating I open the tumor and remove some
of its contents; where this is done the subsequent extraction

is much less difficult. In diffuse cases or interstitial cases,

and the true vascular thyroid of Graves's disease, in malig-

nant disease, or where the cysts are multiple and small, or

where the growth is very large, I prefer now to excise the

gland. In Graves's and the interstitial cases only one lobe is

excised. In these cases I make use of an incision down the

inner border of the sterno-mastoid to near the upper border

of the sternum, and then continue the incision transversely

inward as far as necessary. Here the most important point

is the free opening of the capsule of the gland. As soon as

the capsule is.divided the gland can be delivered, and the ves-

sels tied v/ithout much difficulty. The superior thyroid ar-

tery should first be secured, then the gland thrown up and
over to the opposite side. The inferior thyroid artery should

be tied and not cut, and then the recurrent laryngeal nerve

looked for and carefully separated. It runs up the posterior

part of the gland; when the gland is enlarged it appears as

if it entered it. The branches of the inferior thyroid artery

with which it entwines should be cut near the gland, and also

the veins which accompany these branches. I have cut the

recurrent nerve once, and it was immediately sutured; the

function has been partially recovered since.

The After-Treatineiit.—In the cases where enucleation

has been performed there may be free oozing from the bed in

which the cyst lay, and to prevent excessive oozing I pack

this with strips of aseptic gauze, which 1 remove on the sec-

ond day. In the cases where a portion of the gland has been

removed a drain is inserted for twenty-four hours. The


