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uperation. Suchi a dissection exposes ail the area of the t.hyroid gland,
and should bc employecl, especially by operators unaccustomred to this
work. After the extirpation of the tumor, the muscles are iun-ited b>'
suture; lut, as this is oiîe and one-hialf to two and one-haif inches above
Utche e of skin closure, tic scar is broken and the skin does flot becomie
attachied to and niove xvith the upper muscle sturnp, as is so comnionly
seen. If it is (lesired to rcnîove one-hiaif the thvroid, the superior thi-
roid artery, is first ligated at the upper horn whiiclî is tiien elevated and
the posterior capsule ( pened and bruslied t 'o the idiline. As the turnor
is lifted, the one or twvo lateral veins are double clamped and ligated.
flie capsule is stili further iviped inward and the lowver lobe lifted, the
inferior thyroid artery being clampcd on a level w'ith or above the cap-
sule. Leaving' the posterior capsule aids iii saving tue parathyroids.
Thle isthmus is separatcd, cianiped anîd eut.

Severa] doïzwîi clamps are iîecessary at times, cspeciaII3, in exoph-
tlîalnîic cases, as the smaller vessels ir. tliese patients, fromn the tlîyroid-
ismi present, bleed Iike.lcecclî bites.

In thie liard, rounded tuniors tHe outer capsule should be penetrated
to tue slîining capsule of the tumor wvithin, wvhich cari olten be enucle-
ated. These are very safe cases for operative recovery. Iii the \%vorst
types of exophthalmic cases, after removing one haîf, which is usually the
riglit, and the isthm-us-, the lower pole of the ILeft side is elevated and the
inferior tlîyroid ligated. An incision is then carried obliquely across this
haif of the gland from the istlîmus to a point below the lateral vein. The
lower part is remnoved and mattress sutures are u3ed to stop bleeding.
Tlie renioval of tlîis part of tlîe gland wvill cause more h-wmorrhage tlîan
tlîe removal of tlîe otlîer lobe and istlinus, but will be found to be %vorth
wvhile in botlî the imimediate as well as tlîe later results. he wvound is
ivashed wvith Harrington's solution, No. 9, before closing, in those cases
whilîi are to be draincd ; th-it is, in those cases in *whicli the traumatic
area ivili induce conisiderable wound secretion, and in the exophthalmics,
because ol the toxic nature of tlîe secretion in tliese.

The practice of -slowly giving large saline enemata by rectum seems
to dclay absorption in the cxophthalmic cases, and restores fluid to thc
circulation in those in wvlom the operation is attended by consideraible
loss of blood.

Thiese operations for goitre soecure most surprisingly early results,
the very wvorst cases often being able to lcavc the hospital in six days.

Ulcer.-Dr. Mayo does îîot consider acute duodenal or stoin-
acli ulcer suitable for operat;on, unless hSrmorrhage or perfor-
ation bc present. In cases df. the latter, the stornachi is opened, the
bleeding, point located, and suturcd with catgut; linen sutures are also


