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the vertical dameter, and asortor in the longtli botweon the
shield and the curs a tuhan the une adapted for trachcotosmy.

If the transverso incision is found to be too limited, it may
be extended by a modiani serus.al une dovnwardes through the
cricoid, or upwardu LLruaîgl thse thyruid, or both, a the oxigenoy
of the caso nay require.

The operations of trahoutsmy are performed rcspjîectively
above and bolow the isthmus of the thyroid body, the former
being the proferable, as it !ivolves the fewest dangers durig
and after tho operativn , traàsha is mure suparßcial, cnsequanty
more easily rcac.hed, and tle ieaurer juu get tu the larynx, the
stoadier lacrally does dic traha Leeumo and the casier tu ßz

and ponctrata.
A vertical incision about two inches in longth in the rnedian

lino of the neck is made, the sterno.hyoid and thyroid mnustles
exposed, and the areolar interval indicating the meeting of the
latter cut through, and the musclo hold asida; the fascia invest-
ing the thyroid gland-and connecting it with the trachea is nows
seized a.id cut tlsiugli horizontally, the end of the kife handei
is then placed 9-dor the isthmus, and made to push it down-
wars, and at the samo timo ta separate it sufficiently fron the
tractea, uo as to permit of the divisn of th threo upper rings.
The fascia covaring the fibre cartii..go, or upper cartilaginous
spaces, is seized au low down as possible, and a httlo on one sido
of the median lino, with the hooked forceps, the tooth of which
projecting well downwardsi will bite easily ito its aubstance.
Th scalpel is thon passod dovn, guided by the interval betwon
the bladeb of th forcopu and the wind-pipo puncturei vortically,
and the incision oxtesided upweards as far as the cricorid cartilage,
Or oven througli it if sufficient room has nt basn obtained by
the pushing down th thyroid isthmus.

At this ataga tha inexperienced operator is apt to losa his
self-possessin, and lat go th trachea, but for thesa tistactory
conclusion of tha operation the hold should bo firmiy retained
until the outkr part or spring shath of the tubo is ntroduced;
the inner tu',. aisould not ho introduced until somo of the spasa
consquant upoi the operation havo passed away.

In the lower operation, the primary incision should extend
donwards nearly to the top of the sternum in a short neck
whether infantile or aduIlt.


