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the vortical diametor, aud shurtor 1 tho longth bovweon the
shicld and the curve than the vne adapted for tracheowsy.

If tho transverso incislon is found to be too limited, it may
be extended by & modiun verucal une downwards through the
ericoid, or upwands thruugh the thyruid, or both, as tho oxigency
of tho case may require.

The operations of trachevtumy are porformed respectively
abovo and bolow the isthmus of tho thyroid body, the former
being the preferable, as it invulves the fewest dangers duning
and after the operativa, trachou is mure suporficial, consequontly
more easily reachcd, and the nearer you get to the laryns, the
rtoadier Intcrally does che trackoa becomo and the easier to fix
and ponctrate.

A vertical incision about two inches in longth in tho median
lino of {tho nock is made, tho sterno-hyoid and thyroid muscles
exposed, and the arcolar intorval indicating tho mecting of tho
Iatter cut through, and tho musclo hold aside; tho fascia invest-
ing tho thyroid gland-and connecting 1t with the trachea is now
seized aad cuy thiough horizontally , tho end of the kmfe handle
is then placed s:der tho wsthmuy, and made to push 1t down-
wands, and at tho same timo to soparate 1t sufliciontly from tho
trackea, 50 a8 to permit of the diviz.un of tho threo upper rings.
The fascin covoring the fibru cartilgo, or upper cartilaginous
&paces, is soized as low down as possible, and a httle on ono sido
of the median line, with the hooked forcops, tho teoth of which
projecting well downwards will bito onsily into 1ts substance.
Tho scalpel is thon passod down, gmded by the interval between
the blados of tho forcops-and tho wiad-pipo punctured vortically,
and tho incisivn oxtended upiwards as far as tho cricoud cartiingo,
or oven through it f sufficiont room has not beon obtarned by
tho pushing duwn tho thyroid sthmus.

At this stago tho isexperionced operator is apt to loso his
self-possossiun, and Jot go tho traches, but for the sauistactory
conclusion of tho oporation thy hold should bo Srmiy retmned
uatil tho oater part or spring sheath of tho tubo 18 ntroduced;
the inner tul. shuuld nut bo introduced until somo of the spasm

'\ upui the op havo passed away.

In the Jower operation, tho premary imcision should oxtond
downwards nearly to tho top of the sternum in a short neck
whethor {ufantile or adult.

2




