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LARYNGOLOGY.

*'l'lie telegraphic reports of flhe condition of die
Crovn i>'rince o' Gerniany', appearing regularly in
our daiiy, paes have crcated amiongst ail classces, a

* profound interesi in the: case, on this side cf the
Atlantic. Those reports hiave gradually Necomne

* more serious until nio% il. appears to Ne niost
* generally conicedcd tiat tht: (lisease is of a

canicerouis natuire, and il, hias been qugges;tecl Ny
sorie einent physîicianq that .arn1'û'y hold

k bc iierformcd. '1'he dleep interest *vchwc kniow
- the miedical mien of ('anacla take in die case and

thie anxietv whiich tiiev feel for thie %%elf.ire of so
eminentiv poptîlar andl proinient a mnan as thie
Crow'n 1.rince, iead us to give a brief ouiline of the

* operation which lias i)etn suggested and the stauis-
tics bearing uponl il.

* I'he opera1tion. tîhoughl a modern one. wvas Coni-
ccive(1 of cv'en as far Nack as; t i-e Ngnngof die

present century, and In 1829, bw Wa-V cf experi-
ment, Aibers renioveti tht: elitire larvinx fron twvo
dogs. Czerny' of H-eidelberg, \vias the: firqt to coii-
1)ictely demions-trate tihat offlv -;a il jiossiNîle to
reiove the entire la]n n tlogq Nut iliat il %Vaî

-iîcti abule 0o1 man. 'rNis wvas in i 87o ant i hre
y'ears later, 131lirotli found <>prtitîy, ini liis

Vietîna clinie, t0 make tlii fir-sî atteniot on a livinr,i. patient. 'l'lie olieraitioni W-as quite di'esfl.te
patient rccovering anid in due tunie One cf
Cusseniibaucr's art i icial subsî itutes siuppi ied.

ThNis patient (iie(i one ycar ilf tcrwarcb; fron cati-
cer returning ini the:crvci gi:' id,; H*-eine, \Iaa,

* Schmîidt, SclîonNrunî an<l niany otiiers have since
perforiiîed the opeiration uintil now il lias hcen
doue nezarly ýa liundrted tieand of this; îumber
over thirty hiave survi ved the olieration more tlîan
two nîonis and of tiiese ;oiiie li-ive Ilved for

j years, others for onil) a1 few~ monthîs Nut ail iuchi
j longer thanl \vouild otherwise have bet-n possibile.

Yhe7 Ote-a/lioi. -If i raclîcotoîiîv lias 1101 ai-
reacly i)eti renderec i e-essar-v. evidence seenîis
strongly iii favor of poiinn thiq oper.aioni or of

* nirging it in iieh graver onie the surgeon l)Ciiig pre-
* parcd to do it aI any moment shouid the emiergý,ency

-irise. The preiiîîiîary skiîî incision siioui i)e a
long one cxtending even froîîî neair the cliiîi to the
stertnum 'îiong the Iiue of safety. 11,y îlis long
inîcision aîîy Iaîcral. cuittiîg is unîîicessary. Froi
aibove th:e hyoid boric to a iev'ei below the larynx.

MEDICAL SCiENCE

this incision slîould be dcceedc until the deep
fascia covcring tLe respiratory tract be divided.
Tht: laterat attaclîit:îîts cf the muscles are uîow to
bc separated by the liatdIc of tuie knife or b>' an
elevator anîd an>' spouting vesseis t0 be cauglit by
tic lioeuostatic for-cepsb. Wheu îiecessary an>'
vesseis of sufficient size uitist be iigated twicc
litfore cuittingt.. 'l'lie istiis of the thyroid shouid
lie treated ini the sanie wvay iefOre ctîing. Thie
larynx is ne"' freed anterioriy anîd iateraiy but to
fret: it. posteriorly is prol)ably the mnosî difficuit

Part oftiîe operation. R-emienbering dtua the an-
terior W~all cf die oesopiîagus comnîces aI the
IeN ci of the: tricoid cartilage the separation imist be
umade with extrenie care and probab>' tiet finger-
nails art: the best instrumients te be tused for this.

'T'he larynîx h avilîg nio%' been conîpieteiy loos-
enied, tue îiîyro-iiyoid menmbranie e\posed anid

a i i orrli.age ('heckcCi, tue tiext stelp ini the opeia

tion I> is reuuîovai cither fromu above or beiow. To
proeed( frouiî 1elow seuîs to liave thîe i)refèreuice, as
il. pro\ idt:s for the: proper care cf thie trachea at
once. i Iavîîî' decicied at wvlnt lieiî'dit tue division

shahl be unade, wlihetr just bl)Iow tht: cricoid, or
beweî omle cf th it:îpper traclîcai rings, as cir-

cuniîduceswill dictaite, the: section is nmade quickly,
tiht: upper po~rtioni iifted cul of the: Nay anid a
traclîcai canuua inisertt:d.

'lis is wehi packcd .îrouuîd to prvn blood
froni entering tilt traclîca andl thit antlietic con-
titied at tliis point. ''he surgeon niust now
quickiy die( ide hov far Up hie shahl go. It is
IuSI.dlyý tieemt:d a(ivisa)lt: to remnove the epîgiottis
as it is afterward., fotuîid to be a detrinient rathier
thian an advantagt:. The thiYro-hyoid mîemîbrane
is no'v divided, also t:e folds connectiuig the epigr-
lottis wvith parts al)ove, as m-cih aes any rt:naininug
connections, anid the diseased miass lifted out.

'l'lie surrounding tissues are carcfuly cxaniiiied
and auîv that nîay be (Iist:ased, reniîoved, c.g., 1)l, -f
lhyoid, base of longue, cervical glands, thyroid

giand, etc. Hloemorrhage is îlot ustuaiiy severe anîd if
kepi out of the traclîca mvil not give nîuclî difflculty.

Tl'le wound is a ver>' large and formîidabie look-
iuîg one, prest:ntiuig a large pharytîgeal openiîg, the
upper gaping enîd of thc oesopha.gus and thîe diî'id-
cd trachea. 'l'lie cdges of the wouuid siîould îîot
be brouglit together but heft to close îîaturaliy, the
traclîca. beiîîg prevented froni retractiuîg by sutur-
ing it to the niargiui of the wouîid.


