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very favorable oe for operation. lio glands were implicated, and the
skia over the tumour was not adherent. The morc ho saw of this
clas of cases the less eager as i ta operato. for if the discaso is at
ail far adranced, all efforts ta preservo life ara ngatory. HO refuses
ta operata in maro than filfy per cent of the cases which coma under
Lis observation, as the patients do not come early enougi. loweven,
in this case, lie hoped both ta reliev the patient from her present
anxiety and pain and ta prolong lier lifo.

ILtntr..
After the operation, lr. Smith showed a child on whom he Lad

operated snori weeks ago for Lace.lp. The child had alo a cleft pal.
ato. This was a very bad care. The chiid Lad bren operated upon
before in the country ; but, owia; elther ta saine frilora in the after-
treatment or the crying &c. of the child, the edges of the wound Lad
not adhered. Those who saw hira perfora the operatai would remem.
ber that h expressed his fears tlrat ther inult might b gooa, for ha
lad to pare away a great &4d, and also had ta detach tL ehek ai-
most as high as the orbit, so as ta bring the pared edges together.
After the operation a spring che compressor was put on. The child,
as they saw, Lad donc well, and this result was extremely good.

LIATURE OF TaE Sencavrae.
Sir W. Fergusson ligatured the subclavian for aneurism of the

third 'part of the artery. The patient, a man about*fortyyears ofage,
Lad noticel a pulsating norihlng at the root of the neck, on the left
sido, orne Christma. Hea had been under treatmreat, and "as at last
sent ta th haspital. The tumour was near the mesial line, and it
was difficult ta decide, before operating, where the artecry should b
tied. An incision was made along the clavinle, and then others above
and below at right angles ta i. After a long and carefui dissection
the aneurismal tumour was coma upon, overlrpping th scalenaus mus-
rle. IL wn pushed outarrds and dwa.wards and then the eralenus
was seen , thera was then some dolay in making out the artery; at
ast it was sera on tirs uter m.argin of the muscle, and as liatured

tiher. Sir Wiliam Fergusson s this was the fourth tim he Lad
ligatored the subclavian, the first time mare than forty years ago.
Th operation wras a troublesome affair, as most of them are. A curi-
ous thing was noticed towards the end of the operation-a white
serous fluid was seen at the bottom of tho-wound, and probably the
thoracto dut was njured, yet ra maight ant be sa as th subelavian
was-not sen, and b did ot thik h was nar tira angle where the
dut joins the vein. The danger in operating on the left ide is alwaya
greater on account of the duct.-Lancet.


