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CANCER OF THE MOUTH, TONGUE, AND
(ESOPHAGUS.

CHAPTER I
CANCER OF THE LIPS,

Tue form of cancer that is invariably found in the lips is
squamous-celled epithelioma.  With exception of the uterus and
tongue, the lips are more frequently attacked with the disease
than any other part of the body; thus, out of 860 cases of
epithelial cancer occurring at the Cancer Hospital, the lips
were the seat of the disease in 160 cases, or at the rate of 186
per cent., the tongue in 190 cases, and the uterus in 222,

The following Table demonstrates in what proportion the
disease attacks different parts of the body :—

Lips - 160
Tongue ... s 280
Mouth 2
Face sl S99
Trachea and larynx ... 4
Uterus e 222
Labia and vagina ... SR
wectum L
Penis and scrotum ... e O
Ear 2
Other parts of the body e i
Total ... e wee 8GO

Cancer in the lips is often the result of cracks or fissures,
and in such cases the importance of an early diagnosis cannot
be over-estimated, as it is only by recognizing this terrible
disease in its early stage that a satisfactory result can be
insured by treatment.
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The lower lip is attacked very much more frequently than
the upper; thus, out of the 160 cases which I have colleeted, in
140 the disease was situated in the lower lip, in 5 the upper,
and in 15 cases both lips were the seat of the disease; so that
in only 1 in every 28 cases, or 3:37 per cent., was the upper lip
affected by itself, and 1 in 7 cases, or 107 per cent., was it
affected at all, and the majority of these were from the
extension of the disease from the lower lip at the angle of the
mouth.

Sex plays a very important part, as out of-the 160 cases
referred to only 3 occurred in women.

Origin—Although cancer of the lip often commences as a
erack or fissure, it far more frequently has its origin as a warty
growth or tubercle, which gradually ulcerates like the ordinary
form of tubercular lupus. In mneither case, however, is the
suspicion of the patient or his friends aroused to the importance
of these ulcerating spots, and it is only when the ulceration
extends, and shows no signs of healing, or the warty growths
increase in size so as to cause some inconvenience, that medical
advice is sought.

Age.—This form of cancer, like scirrhus, is ‘essentially a
disease which attacks persons who have passed middle life ; thus,
out of 860 cases above referred to, 249 were above G0 years of
age, 253 between 50 and 60, and 223 between 40 and 50 years
of age, 725 being thus over 40 years,

By comparing my figures with those collected by Sir James

Paget, it will be seen how closely his experience coincides with

my own:—

20-30. 20-40. 40=510, 50-60. | Over 60.| Total.
Sir J. Paget .| 9 22 10 32 0 | 143
The Author .. 31 104 293 253 249 860
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The average age at which persons are most liable to he
attacked by epithelioma, as shown by the above Table, 1s there-
fore 519 years.

It is most essential, then, to bear in mind this important
fact, that age plays a no insignificant part in aiding us to come
to a correct diagnosis of a suspicious-looking uleer on the lip, in
which we may have grave doubts as to its true character. At
any rate, we may deduce from the above Tables, and likewise
from Tables drawn up by Mr. Morrant Baker in the Med.
Chir. Transactions, that the conditions favourable to the pro-
duction of epithelial cancers regularly increase with the
increase of age, especially of the lips and integuments of the
face.

Herveditary Predisposition—~—Among the 860 cases collected
by me there was distinct family history of cancer in 24, or at
the rate of only 2-8 per cent. of the whole number. In many
of these cases, however, there was no mention of any family
history at all, and probably the question had not been thoroughly
inquired into, and therefore the statistics in this respect are not
satisfactory. Since I have been making special inquiries into
this point, I have met with a great many cases in which there
has been a distinet history of cancer in some member of the
family of the patient. A most interesting and instructive case
came under my notice at the latter end of last year. It was
the case of a man aged 61 years, who presented himself with a
large ulcerated epithelial cancer occupying the right half of his
lower lip, extending along the mucous membrane of the cheek
and gums of the same side. The glands of the neck and
submaxilla were extensively diseased. His case was too far
advanced to allow of any operative measures being had recourse
to, and he died about three months after I first saw him, the
disease having rapidly extended and eaten away the whole of
his cheek and fauces. His family history was as follows: His
father had eancer of the penis, which was amputated, and he

B 2



4 CANCER OF THE LIPS,

died of secondary deposits in his liver at the age of 63 years.
His uncle (father’s brother) had cancer of the tongue, which
was removed, and he died of secondary growths at the age of
63. The aunt (father's sister) had cancer of the breast, which
was amputated, and she died of secondary growths at the age
of 65. His mother died of cancer of the uterus.

In this ease, from the situation of the cancer from which his
father and uncle died, there ean be no doubt that they both
suffered from epithelial cancer, while the probability is that his
aunt suffered from scirrhus. The importance of this cannot be
overlooked, as I think it tends to prove that a person may suffer
from one form of cancer, while his relatives may have suffered
from another form ; thus, Sir James Paget states that, out of 160
instances, the following cases were found: (1) a man had
medullary cancer of his toe; his father had cancer of the lip ;
(2) a woman had repeated epithelial cancer of the labia; her
sister, her father’s sister, and her mother’s brother’s daughter
had cancer of the breast; (5) a man had epithelial cancer of
the lip, whose grandmother had cancer of the breast; (4) a
centleman had epithelial cancer of the interior of the cheek;
his aunt died with cancer of the breast; (5) a woman had
medullary cancer of the breast; her mother had cancer of the
uterus, and her uncle eancer of the face; (6) a woman had
scirrhous eancer of the lip, whose mother’s uncle had cancer of
the lip; (7) of another woman who had a similar cancer, one
cousin had ecancer of the lip, another cousin had cancer of the
uterus ; (8) a third woman had scirrhous cancer of the breast,
whose grandfather had cancer of the lip ; (9) Dr. Warren mentions
a case where the grandfather died of ecancer of the lip ; his son
and two daughters died with cancer of the breast; one of his
arandsons and one granddaughter had also cancer of the breast.

A case recently communicated to me by my friend
Dr. Dabbs, of Shanklin, also illustrates this. He writes: “ A
widower, elergyman, residing with his own two maiden sisters
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(retired from all work on a competency), suddenly lost all that
competency and his sisters’ capital also. Within a year and two
months all these were dead, the clercyman of a malignant nasal
growth, one sister of cancer of the breast, and the other of cancer
of the stomach.”

Such cases as these could be easily multiplied if necessary;
but I think sufficient has been recorded to show, notwith-
standing the small percentage ot cases in which a family
history could be traced, that heredity must have some in-
fluence in the development of cancer. As Sir James Paget
points out, these facts may justly be regarded as evidence for
the close affinity between epithelial and other cancers, and as
an illustration of the modification which the cancerous and other
functions may undergo in their hereditary transmission. I
think it may even go further, and demonstrate that, although
children of persons suffering from epithelial or other cancer
need not themselves contract cancer, yet there is a certain
dyscrasia of the blood transmitted from parent to offspring
which is very likely to develop itself in one way or the other
as cancer upon some very slight provocation ; in fact, that such
an offspring is more likely to develop cancer than a person
with healthy parents.

Injuries—A very larce majority of men suffering from
epithelial cancer of the lip are great smokers, and many will
aive a distinet history of some injury to the lip being caused
either by the jagged end of a pipe scratching it, or the hot end
of the pipe burning it, the sore being often constantly irritated
by the persistence of the use of the pipe. Again, often the
disease commences as a small wart or pimple, which the patient
is constantly rubbing or picking, so keeping up a constant
source of irritation : such a state of things often goes on for
months, and even years, without any notice being taken of it,
until at last the ulcer or warty growth may rapidly increase in
size, and the sufierer then, when too late, seeks advice.
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The diagnosis of epithelial cancer of the lip is not such a
simple matter as at first sight it may appear, and I recommend
you in all eases to be extremely cautious how you give a decided
opinion upon the character of a warty growth, sore, or tubercle
with indurated base. Many cases have come under my notice
that at first sight had all the appearance of a malignant growth,
but which, after a close examination into the history of the case,
proved to be a chancre, or a sore of syphilitic origin. The sore
in both cases may have identically similar appearances, the lip
thickened, the base of the sore hardened and indurated, and yet
the one will speedily disappear by appropriate treatment, while,
in the other, treatment has no effect whatever upon the ulcer.*
In both eases the submaxillary glands may be enlarged and
painful. The chancre, however, upon inquiry, will be found to
be only of a few weeks' growth, before which, the patient will
tell you, his lips were perfectly free from any uleeration or indu-
ration ; the glands in the submaxillary region become affected
at a much earlier date than in cancer.

The age of the patient would also considerably aid in the
diagnosis, as cancer, as I have already shown, is essentially a
disease of advanced or advancing life, and is exceedingly rarely
met with before the age of 30, and very much more commonly
after 50 or 60 years ; whereas changres are most commonly met
with in persons under the age of 30 or 40, and is found as often
in one lip as the other, while cancer almost universally attacks
the lower lip only. After from four to six weeks, should the
sore be syphilitic, and have been allowed to extend without
appropriate treatment, secondary symptoms will succeed, which

* In a case that came under my notice only the other day, a man had
a large ulcerated mass, implicating nearly the whole of the lower lip, the
baze was hard and indurated, the edges everted, and il was diagnosed to
be epithelial cancer of the lip, so far advanced as to be almost beyond
surgical interference ; the man, however, was admitted into the hospital,

and treated with large doses of iodide of potassium, with the result that
the ulcer speedily healed, and the induration disappeared.
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of course at once decides its nature, and then, by large doses of
iodide of potassium, or a mild mercurial treatment, the uleer
will speedily heal.

An epithelial ulcer of the lip, when once it has ulcerated,
never heals ; it scabs over, and, on removing the scab or crust, the
sore will be seen gradually increasing in size. The edges are
jageed, and somewhat everted ; this, as the disease progresses, is
very much more marked. The base of the sore is hard, and the
tissues around indurated. The glands are affected comparatively
early. Whether, in all cases where the glands are enlarged, they
are infiltrated with the disease is, I think, open to doubt; yet
the chances are such that it 1s never wise to leave an enlarged
gland behind, as it may at any moment take up fresh and active
action. A case of a man aged 63, who was under my care not
very long ago, had an epithelial growth on his lower lip circum-
scribed and slightly ulcerated. He had one gland enlarged the
size of a nut in the submaxillary region. I removed the growth,
and he made a good and speedy recovery. I left the gland,
thinking it might be enlarged merely by sympathetic irritation.
After the operation the gland decreased in size, but remained
about the size of a small French bean. I kept this man under
observation for some weeks after his discharge from the hospital,
and the gland not increasing in size, he was told to report
himself from time to time. He did not turn up for nearly two
months, and when he did he had caught cold, he said, and the
oland was much more enlarged. I examined him, and found
not only that the gland had very much increased in size, but
that some of the cervical glands had also become implicated ;
the disease rapidly increased, and he died a few months later.

From this case one learns how insidious the disease is, and
how necessary it is in all cases to remove any glands that may
be in the least enlarged at the time of the operation.

The diagnosis of eancer from ordinary eracks and fissures is
easy, as the latter almost invariably attack young and delicate
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people, while cancer is a disease essentially of advancing
years.

Cracks and fissures in the lips are usually met with in
children and young persons, in the middle or near to the centre
of the lower lip; they do not as a rule extend deeper than the
mucous membrane, and are generally accounted for by some
gastric derangement coupled with cold. These fissures are
often excessively painful, and bleed freely if their edges are
separated.

They usually yield to appropriate treatment, such as the
application of nitrate of silver locally, and the internal adminis-
tration of an alterative, followed by cod-liver oil and steel in
debilitated strumous children, or some little stomachic and tonie
in others.

While these cracks and fissures are of very little importance
in early life, after the period of childhood, or in adults, they must
be regarded with extreme caution and suspicion, as they are
often the result of syphilitiec or tuberculous poisons, and, more-
over, may, if neglected, be the precursor of cancer or epithelioma
of the lip. If due to syphilitic taint, the history of the case will
in most cases enable the surgeon to arrive at a correct diagnosis.
When an anti-syphilitic treatment, viz., larce doses of iodide of
potassium, are given, the ulcers heal.

Cancer of the lip is always of the squamous-epithelial type ;
I have never met with a case of seirrhus, neither is any such
recorded in the case-hooks of the Cancer Hospital.

Dissemination.—Secondary deposits are never, or at any rate
excessively rarely, met with in other organs or parts of the body
in this disease.

Treatment.—The treatment of cancer of the lip must be based
upon the best method of destroying or removing the disease:
this can be done in some cases by causties, such as chloride of
zinc or arsenical paste, but in most cases recourse must be had
to removal of the disease by the knife. 1 have no hesitation in
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saying that, in my opinion, the use of caustics is never, or very
rarely, to be recommended. They are far more painful than the
knife, not nearly so certain in their action, and may, and
probably would, be required to be applied again and again. |
would therefore in no case, excepting the patient absolutely
declined the use of the knife, recommend the application of
caustics for the removal of this disease.

One often sees patients who present themselves with
epithelial sores on their lips, on which they have, either of their
own accord or by the advice of the medical man they have
consulted, applied blue-stone or nitrate of silver ; this form of
treatment cannot be too severely condemned, as it increases the
irritation, is very painful, and often causes a rapid inerease in the
size of the ulcer, to say nothing of the wasting of most valuable
time.

If eaustics are to be used, therefore, no half-measures must
be adopted. There are various kinds of caustics in use; that
most in favour at the Cancer Hospital is the arsenical paste
made thus :—

B Acid arsenious.
Pulv. acacise, Aa.
Aquee, q. 8. ut ft. mucilage.

This paste is painted tolerably thickly over the sore, and a
small piece of lint applied, extending to about a line beyond the
ulcer, and allowed to dry on. The caustic quickly attacks the
diseased tissues, and sets up considerable inflaimmation; a
bread-and-water poultice is then applied, and a deep slough
speedily becomes detached. If the raw surface is not considered
to be healthy, another application of the paste is recommended.

The Vienna paste is a great favourite with many ; it is the
“ potassa cum calee ” of the Pharmacopceia. It should be applied
to the ulcer for from ten to twenty minutes, and followed by a
poultice. Landolf’s caustic is as follows :—
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Bromin. chlorid. e 3 parts.
Zinci ... e 2 parts.
Antimon. e, 1 part
Pul. rad. glycyrrh. .... 1 part.

Fell's caustic, another which at one time promised to have a
considerable reputation, and which now is in use by a few
empirices, is composed thus:—

Ik Pulv. rad. sanguinariz Canaden. we 588 vel 3.
i i i 2
Zinei chlorid. S e
s e R R TN ¢ v L

A thick paste is formed.

Dr.” Mackey, of Edinburgh, has used a caustic composed

of—
Hydrarg. bichlor. .... s
Glycerine.... e XXX,
Ft. mucilage.

This makes a paste, which is allowed to remain in contact
with the part for four hours; to be followed by warm water
dressing. The slough separates in from three to six days.

Early and free excision should always, where practicable, be
adopted, even if the submaxillary glands should be affected ; in
this case, however, it would be advisable to remove any glands
that were found to be enlarged.

Should, however, it be found 1mpossible to remove the whole
of the disease by operation, the surgeon is not justified in
attempting any such mode of treatment,

Numberless cases, unfortunately, present themselves which
are entirely beyond our skill to remove. Something, however,
may be done for these to mitigate suffering. The patient’s
strength must be maintained as far as possible by good, nourish-
ing diet. Medicines can do little or nothing excepting there be
much pain, when opitmn or morphia should be administered
freely. Of local treatment, strict cleanliness, constautly irri-
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aating the ulcerated parts with weak antiseptic solutions, and
afterwards dusting them over with iodoform, tends much to
the patient’s comfort. A good lotion is formed by mixing the
alycerine of carbolic acid with sulphite of soda and water, and
either painting over the part with a camel’s-hair brush or using
an atomiser.

Ik Glycerine acid. carbol. ... e . 588
Glycerine ... e
Sodae sulphitis i
Aquee rose ... = L

This solution, in some hands, is extolled as not only
affording much relief from pain, but also it is said to possess a
marked influence in retarding the progress of the disease. It
has also been administered internally in teaspoonful doses.

The tinet. hydrastes Canadensis, of the strength of 1 drachin
to 8 ounces of water, has been recommended by Dr. Edwin
Payne as having a power of keeping the surface of the ulcer
in a more healthy, and less offensive, condition.

Chloride of zinc in solution is a very favourite preparation
with many. - It certainly has a great power of arresting phage-
denic action. Great caution is required in the use of this salt,
as it is a powerful cauterant, a stimulant, an antiseptie, and an
alterative. Dr., Zuerine, of Vienna, relates a case of cancerous
ulceration of the septum nasi which threatened to destroy the
whole nose; 11 grain of the chloride of zine, he says, were
dissolved in an ounce of distilled water ; the scab being removed,
the sore was pencilled over several times a-day with the
solution. At the end of a fortnight a healthy granulating
surface was formed underneath the thick erust which covered
the sore, and this being oceasionally removed, and the solution
reapplied, it cicatrized in five weeks.

A paste of one part of chloride of zinc with three of flour,
moistened with water, has been used in extensive cancerous
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diseases, and the salt given internally with apparent benefit ;
but I have not seen any good results accrue from this treatment ;
neither do I think, if the patient be so bad as to negative
operative measures, are we justified in using these powerful
caustics to endeavour to remove the disease.

It is not uncommon for erysipelas to supervene in some of
these cases of epithelioma of the lip. The best treatment is to
paint the whole surface over with tincture of iodine, tineture of
perchloride of iron, or the following solution of perchloride of
iron and quinine :—

I Tinct. ferri perchlorid. R
(Quinz disulph. Ry
Tinct. cinch. ... 3ij to 3ss.

To be brushed over the part every hour.

Internally the tinet. ferri perchlor. and quin. should be
administered freely.

Pathological  Specimen.—In  University College Hospital
Museum are two specimens, Nos. 1007 and 1008, where the
disease has extended from the lip to the symphysis and body of
the lower jaw, together with the soft parts of chin, in which
Mzr. Christopher Heath removed the whole of the diseased parts ;
but, as will be seen by the deseription and report of the cases,
not with very happy results.

“1007. Part of a lower jaw, including the symphysis and the body on
either side for about an inch, together with the soft parts forming the chin
and middle of the lower lip, the whole being removed for epitheliomatous
disease. The morbid growth has invaded the entire thickness of the soft
parts, and is intimately adherent to the bone ; its upper part is deeply
ulcerated, the edges of the ulcerated portion being sinuous and slightly
raised and rounded : in the situation marked by the piece of coloured
glass, the substance of the lip has been completely perforated.

“ From a man, @t. 58, admitted under Mr. Heath’s care, May 17, 1876.
About eighteen months previously the patient noticed a small erack on
the inner side of the lower lip, which, after increasing, healed up, a firm
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swelling having, however, by this time formed in its sitnation. In July
1875 the patient went into the Maidstone Infirmary, where the diseased
parts were removed ; in three weeks the wound was healed, and he left.
About December a fissure reappeared in the same spot, after exposure to
cold, a morbid growth subsequently appearing on either side of the fissure,
which then commenced to enlarge, and the growths at the same time
imereasing.

“The patient was in the habit of smoking a clay pipe, holding it to
the left corner of the mouth, where he first noticed the fissure.

“No history of any similar disease in the family.

“The parts shown were removed in the following manner :—A vertical
incision was made on each side of the growth from the lower lip to the
point of the chin, the lower ends of these incisions being united by a
transverse one. The upper half of the jaw, and with it the lip and
morbid growth, were then removed with a small saw. The section not
having been made beyond the whole of the disease, the skin was dissected
from the bone and tumour remaining to the lowest point of the chin, and
the middle portion of the lower jaw sawn vertically throngh on each side;
the digastrie, genio-hyoid, and genio-hyo-glossus muscles were divided
with scissors, and the remaining portion of the disease removed. The
parts were brought together by means of hare-lip pins, and the tongue
securely drawn forward. The patient was attacked with bronehitis, and,
in addition, the wound was affected, on the tenth day after the operation,
with erysipelas, and the patient died ou the following day.”

“1008. The soft parts forming the chin, together with the lower part
of the body of the jaw, for about its middle three inches, the whole being
removed for recurrent epitheliomatous disease. The morbid growth
forms a prominent oval mass measuring about four inches from side to
side, and closely smrrounding the lower border of the jaw ; on the left
side a portion of the bone has been replaced by nodules of tumour-
substance ; the tumour projects posteriorly, so as to fill the concavity
of the jaw for a distance of nearly two inches. The skin is almost
everywhere intimately united to the substance of the tumour, and is in
places raised in round and oval swellings by extensions of the growth ;
in these situations the integuments are smooth, thinned, and apparently
infiltrated. TIn two or three places ulceration has spread very deeply into
the main substance of the morbid growth, which is extensively hollowed,
and beyond this into the parts beneath the floor of the mouth. The
tumour is composed of an opaque, firmish, homogeneous substance, inter-
sected by scanty lines of bright fibrous tissue.

“ From a man, gt. 55, a fisherman ; admitted under Mr. Heath's care,
November 1575, Four years before admission the patient noticed that
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‘the skin came off’ the left corner of the lower lip, causing some pain ;
the sore healed, reappeared, and again healed, this happening several
times, The ulcer subsequently reappearing, extended, and on each of its
gides a swelling grew, which, after a time, ulcerated as the original
surface.

“In February 1872, about twelve months after the first appearance of
the disease, the patient went into the Monmouth Hospital, where the
growth was removed by a V-shaped incision, the wound healing in a
week.

“ About twelve months before admission into University College
Hospital, a small swelling appeared under the front of the lower jaw on
the left side, at first not painful, but becoming =o in its growth. About
four months before admission the morbid growth commenced to ulcerate,
the uleeration appearing in several spots at the same time,

“The diseased mass was removed by making an incision round it to
the bone, which was then sawn through in the same plane. The mouth
was not opened, nor the alveolar border of the jaw injured. The exten-
sive surface resulting was left to heal by granulation. Cicatrization was
not cf_\mp[{:t{: when the patient left the hﬂ.‘-‘-[lil!'t],_ December 23, 1875, The
disease returned soon afterwards, and ended fatally in a few months.”

Operations—It having been decided to remove the growth
by means of the knife, the patient ghould be put under the
influence of an anwsthetie, and placed in the recumbent position.
Any broken or carious teeth that may tend to irritate the lip
should be removed, as well as any collection of tartar that may
be present.

Some operators, for small operations, prefer having the patient
seated in a high-backed armed chair, and tied securely in, but
I can see no advantage in this, and infinitely prefer having my
patient on the table.

The lip on either side of the disease should be firmly com-
pressed between the thumb and forefinger of an assistant; the
surgeon then, seizing the uleer with a pair of artery forceps, and
putting the lip on the stretch, makes a free incision at least an
eighth of an inch from the ulcer on one side, continuing down-
wards and ineclined towards the eentre of the uleer, so as to
finish the incision about half-an-inch below and opposite its
centre ; he then, putting the lip on the stretch in the opposite
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direction, makes a similar incision extending to the end of the
first, and thus removing the ulcer in a V-shaped piece. The
cut edges should then be brought together by means of two or
three hare-lip pins and thick silk twisted over them in the ordi-
nary way. There is no occasion to tie any vessels as a rule, as
the pressure of the pins is sufficient to arrest all hemorrhage.
Great care should be taken to insure the careful adjustment of
the margin of the prelabium. A fine catgut suture through
the mucous membrane here is often of advantage. Some sur-
aeons prefer bringing the edges together with interrupted wire
sutures.

It is always a good plan to oil the pins and silk with carbolic
oil before introducing them, as it prevents the silk from sticking
quite so firmly, and causes less pain when removing the pins,
A narrow piece of lint, soaked in carbolic oil, should then be
twisted round the pins, and a four-tail bandage, with a hole cut
in the centre for the chin, applied.

Modifications of this operation are often requisite to meet
the requirements of different cases, and much must be left to
the ingenuity of the operator.

In cases where the disease extends very deeply, and possibly
the whole or the greater part of the lower lip is affected, some
form of plastic operation must be performed. In a case that
came under my care a short time since the disease extended
from the angle of the mouth, slightly implicating the upper lip
to half-an-inch on the opposite side of the middle line; it also
implicated fully three-quarters of an inch of depth of the lip.
To remove this without at the same time performing some
plastic operation would have been to leave the patient in nearly
as bad a plight as I found him. He had also an enlarged gland
under the maxilla. 1 cut a V piece of paper corresponding to
the incisions I intended to make for the removal of the disease
(Fig. I), and, fixing the apex of the triangle, twisted it round so
that it should be exaetly at richt angles with the first. 1 marked
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this out with ink, and then proceeded to remove the growth.
In this case, as there was pretty free haemorrhage, I licatured
the coronary vessels, and then made my other inecision, extending
it well over the diseased gland, which I removed, and, dissect-
ing up the flap, twisted it round so that it fitted accurately the
cut surface of the lip, and fastened it there with stout silver-
wire sutures; by loosening the integument under the jaw I
was enabled easily to bring the loose flap up and unite it to the
other cut surface.

This man made an excellent recovery, and had a very good
mouth. He died six months after the operation from secondary
deposit in the cervical lymphatic glands.

When the whole of the lower lip is affected, and it is
thought desirable to remove the disease, the operation desecribed
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by Mr. Erichsen is an excellent method, and yields good results.
His plan (Fig. IT) is a modification of that proposed by Serres.
The object of the operation is to raise the lower lip to alevel with
the incisor teeth. An incision, about three-quarters of an inch
in length, is made directly outwards from the angle of the
mouth on each side, into the cheek ; from the extremity of this
a cut is carried obliquely downwards on to the upper margin of
the lower lip, so as to excise the included triangular piece.
The lower lip is then dissected away from the jaw from the
inside of the mouth, and a V-shaped piece is taken out of its
centre. By means of hare-lip pins on each side and a few points
of suture, the incisions in the angle of the mouth are brought
together accurately, and in the same way the vertical one in the
centre is united. In this manner the whole of the lower lip is
raised and brought more forward. Care should be taken in
removing the cancer from the edge of the lip to leave the
mucous membrane rather long (which may be always done, as
the skin is affected to a greater extent than it); a good prae-
labium is thus formed, and the restoration effected with but
little deformity. Care must be taken to prevent union from
oceurring between the inside of the lower lip and the gum, by
the interposition of a strip of oiled lint.

suchanan, of Glasgow, as far back as 1841, published an
account of a method for restoring the lower lip when affected
by extensive cancerous disease, which leaves most satisfactory
results,

The diseased part of the lip is first removed by a free sweep
of the knife. An incision, B C, is then carried downwards and
outwards on each side of the chin, and another incision, C D,
upwards and outwards, parallel to and corresponding in length
to A B. Thke flaps formed by these incisions are represented in
Fig. III. They are detached from their subjacent connection,
and the whole is raised upwards, so that the original elliptical
incision curves into a horizontal line, and is made to coustitute

C
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Fig. TIL.

the margin of a new lip, the secondary incisions under the jaw
coming together in a vertical direction, in which they are
retained by pins with twisted and interrupted sutures.

Fig. TV.

Professor Syme has practised, and recommends, the adop-
tion of an operation somewhat different from any yet deseribed
(Fig. 1V). He sweeps the whole of the diseased portion of the
lip off with a semicircular incision extending from the angle
of the mouth on the one side to that of the other; he then, from
the centre of this incision, makes two other elliptical incisions
extending downwards and backwards to the angle of the jaw
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on both sides. The flaps so formed are dissected freely up,
and brought together in the middle line, the portion of skin
which is left at the chin serving to keep the flaps in position
and prevent them slipping down. This operation gives very
excellent results. Two cases at the Cancer Hospital, under my
care, have been operated upon by this method recently, and
the results have been most satisfactory.

In all these plastic operations of the lip it is well to stitch
the mucous membrane and skin of the free border of the new
lip together; this heals very quickly, and saves the patient
much pain and discomfort.

There are cases sometimes in which the ulcers are very
superficial, and in which it is needless to remove a V piece of
the lip, which of necessity must considerably decrease the
calibre of the mouth. In these cases I content myself with
slicing off' the ulcer, being caveful, however, to keep sufficiently
far from it; I then stiteh the mucous membrane carefully to
the skin. A case came under my care only a short time since
in which a considerable part of the lip, some inch in extent,
was eroded, and evidently the seat of epithelioms, In this
case I adopted the method mentioned above, with most happy
results.

Sometimes, although very rarely, the upper lip is the seat of
most extensive disease, which may necessitate removal of the
whole of the diseased part. In these cases a really good lip
may be secured from the cheeks. An incision is to be carried
upwards and outwards on either side of the nose to midway
between the al@ and orbit ; another incision is then made from
the end of the last, extending parallel to the orbit as far ontwards
as the malar bone ; these flaps being dissected up and brought
down, the 'ctlgcs, of the first incisions are to be united in the
middle line (Fig. V). Excellent results may be obtained by this

operation.
g 2
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\ &b

Dieffenbach suggested, and praetised, making two flaps, the
inner incision extending from the angle of the mouth to midway
between the al@® nasi and orbit on each side ; then another incision
extending from the extremity of, and at right angles to, this
melsion, outwards to the depth necessary for the lip. A third
ineision is carried from the extremity of this last downward and
parallel to the first, as low as midway between a line drawn
from the al@e nasi above and the angle of the mouth below.
These flaps are dissected up and twisted over, and the ends
united with hare-lip pins in the middle line, the edges of the
remaining wound being brought together by means of silver-
wire sutures (Fig. VI).
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Leidillot has suggested another operation, by means of which
the flaps are obtained from the cheeks below the margin of the
mouth. He extends the incision at either angle of the mouth
by which the upper lip has been removed downwards in a
continuous line as far as the lower edge of inferior maxilla,
then, continuing at right angles outwards, another incision the
necessary distance to represent the depth required for the lip;
a third incision parallel with the first is then taken upwards to
a point slightly above the line of the mouth, the flaps dissected
up and brought together in the middle line by hare-lip pins, the
edges of the wound resulting from the removal of the flap being
somewhat raised and similarly united (Fig. VII).

iy \d




CHAPTER II
CANCER OF THE GUMS AND ANTRUM.

ErrtieLioMa is the only form of cancer that affects the
gums ; it may commence in three ways, viz. . —

1. Primarily, from the mucous membrane of the gums.

2. Secondarily, from continuity, <.c., the epitheliomatous
ulceration may extend, from an ulcer already existing, either on
the tongue, floor of the mouth, or the mucous membrane of the
lip or cheek,

3. The disease may commence in the bone, and extend,
pushing itself outwards between the teeth, or in the place from
which a tooth has been extracted.

In the first two instances, the disease 1s always of the
squamous variety, whereas, in the third, it is usually of the
columnar type.

The disease is of comparatively frequent occurrence, and is
usually the result of local irritation, such as that caused by
decayed teeth, old stumps, a badly-fitting plate that rubs or
pinches the gums in some one place, collections of tartar around
the teeth, the constant use of neat ardent spirits, burns or
scalds ; all of these are common exeiting causes of the disease,

In the Cancer Hospital, out of 841 cases of epithelioma, the
oums were the seat of the disease in only 25 cases, or at
the rate of 2'0 per cent.; in nearly all of these the disease
commenced in the guwms or floor of the mouth, and extended to
the jaw.

This disease must not be confounded with the epulides,
and cannot be included among them, as there is very rarely any
outgrowth or tumonrs in their early stage.
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Primary epitheliomatous uleeration of the gums or mucous
membrane of the mouth commences in a most insidious manner ;
first a small superficial uleer or warty growth of the mucous
membrane presents itself, which causes little or no pain or
inconvenience, and therefore does not attract the attention of
the patient sufficiently for him to seek advice; it sometimes
grows slowly, at others very rapidly, extending into the floor
of the mouth or the cheek; the base of the ulcerated surface
becomes indurated, the edges jageed and everted, and the floor
of the ulcer has a most eroded and unhealthy appearance,

The primary ulcer of the gum has a great tendency to extend
to the alveolar process of the jaw, which speedily becomes
softened and absorbed ; as the disease extends the teeth are
loosened in their sockets, and pushed up, either dropping out
or are easily removed. The pain is most agonizing, extending
over the back of the head and neck and supraorbital region.
There is greatly increased salivation and putrid sanious dis-
charge; and often in the case of the lower jaw spontaneous
fracture takes place, as occwrred in two cases under my care
lately. (V7ide Cases.)

Although the disease often attacks the jaws primarily, it
far more frequently affects them secondarily, extending from an
epitheliomatous uleer of the tongue or lip; these secondary
ulcers exhibit the same tendency to attack the jaws, and run the
same course as the primary.

In those cases in which the disease is secondary to the
disease commencing in the antrum or alveolar process, the patient
in the first place notices a good deal of sharp neuralgic pain
shooting from the diseased point along the course of the nerve or
nerves, causing often most intense agony; as the disease pro-
aresses tumefaction of the gum takes place, either between the
teeth or in a space where a tooth has been removed; the teeth
in the immediate neighbourhood become loosened, and an un-
healthy sanious discharge takes place between the gum and the
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teeth ; presently the mucous membrane breaks down and ulce-
rates, and a large, deep, filthy, ulcerated surface presents.

In all the varieties the submaxillary glands become affected
very early, and the tissues around infiltrated with the disease,
which speedily break down, and abscesses are formed, which
point in the neck or beneath the jaw. When cases have
arrived at this state the patient rapidly succumbs, either from
h@emorrhage, blood-poisoning, or exhaustion from inanition.

It is these tumefactions that push up between the teeth or
alveolar process which are very likely to be confounded with
epulis, and indeed it is most difficult to diagnose between them
in the early stages. Thus, Mr. Christopher Heath, in his work
on diseases of the jaws, mentions a specimen which was sent to
him by “Mr. Hutchinson, who had removed it from the lower
Jaw of a lady aged 55, where it had been growing for a year;
this specimen was examined by the late Mr. Bruce, with the
following report : The surface of the tumour is covered with
healthy mucous membrane. The interior is whiter. and firmer
and more compact, than the surface, but there is no line of
demarcation between the tumour and its mucous covering.
The structure of the growth is distinctly glandular, very much
resembling some forms of compact adenoma of the breast. At
the point of attachment of this to the part beneath a remarkable
transformation of the glandular into the epitheliomatous strue-
ture may be seen. In one part of the section may be seen the
cut ends of glands tubules, whilst in their immediate neighbour-
hood are most distinet nests of true epithelioma, consisting of
concentrically arranged cells compressed from the centre out-
ward.” Mr. Eve has also placed in the Museum of the College
of Surgeons an epulis which microscopically had the character
of an epithelioma, but contained no cell-nest.

Epithelioma of the Antrum is a very insidious disease, and
also of rare occurrence. I have never met with a case.
Christopher Heath says it was first described in the “Clinic”
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of M. Verneuil by M. Reclus (Progrés Médical, 1876), who
termed it very aptly “épithélioma térébrant;” and Mr. Butlin
drew attention to it in 1881.

M. Reclus sugvests that the disease originates in one of the
periosteal cysts of the fangs of the teeth ; but Mr. Heath thinks
it more probable that 1t starts from the socket of the tooth, and
derives its squamous character from the palate. Epithelioma
slowly destroys the mucous membrane of the antrum, attacking
the bone, and spreading along the canal leading from the antrum
in all directions.

It 1s most 1mportant that this disease should be recognized
early, as it advances so insidiously, but at the same time so
quickly, that without early surgical interference is had recourse
to there is little hope of eradicating it; the attachment of
any growth to the fangs of an extracted tooth should excite
suspicion as to the presence of the disease,

In the case narrated by Mr. Heath, and that by Mr. Butlin,
the disease had extended too far before operative proceedings
were adopted, and then it was found it had extended beyond
the reach of the surceon.

Mr. Heath in his work describes two cases that were under
his care, one of which at first was thought to be epithelioma of
the palate, but in which the antrum was found extensively
diseased ; the other was a good typical example of the
epithelioma.

“The patient, aged 66, had a troublesome and loose upper
molar tooth, for which he consulted a well-known dental
surgeon in the west of England, who extracted the tooth ; the
disease then speedily became apparent, bringing away a soft
growth attached to the fangs.

“The opening was found to communicate with the antrum,
and shortly a fungous growth protruded, and there was a good
deal of discharge. The case was regarded as one of disease of
the antrum, which was well syringed out, but the palate
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became more involved, and the cheek somewhat swollen.
When Mr. Heath saw the patient in September 1881, a
month after the extraction of the tooth, there could be no
doubt of its serious nature. Under chloroform he was able to
pass his finger through the fungus completely into the antrum,
which was widely affected. Turning up the lip without
incising it, he was able with saw and bone forceps to remove
the floor of the antrum, which show the disease very well
(College of Surgeons Museum, 2247). He then removed the
back of the antrum, but the orbital plate being apparently
healthy, he contented himself with scraping it freely and
applying the chloride of zine paste, the age of the patient for-
bidding removal of the whole upper jaw.: Recurrence took
place, and he again seraped away the growth and applied the
zine paste, but the disease again made progress, and the patient
died worn out within a year of the first appearance of the
disorder.”

Mr. Butlin (Pathological Society’s Transactions, 1881-82)
has recorded two cases, one under his own ecare, and one under
Mr. Morrant Baker, the ages being respectively 62 and 85.

Diagnosis—Primary epithelioma of the gums is difficult to
distinguish from some forms of simple uleers in their early
stages. Malignant growths, if limited to a small area, have
often much the appearance of aphthous ulceration, but there
are many considerations which would guide the surgeon to a
correct diagnosis,

In the first place, the age of the patient is a most important
consideration, as eancer is very rare in early life, in fact, is very
seldom met with before the age of 40, and is more common
between 50 and 60, whereas aphthae and simple ulceration is a
disease almost essentially of youth, and under appropriate treat-
ment speedily gets well.

Cancrum oris may be mistaken for epithelioma; here
again, however, the age of the patient would almoest invariably
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auide one in distinguishing the one from the other, as cancrum
oris is, as aphthous uleer, a disease of childhood and youth, and
may be looked upon as an asthenic degenerating uleer in a debili-
tated constitution, which speedily yields to appropriate treat-
ment, whereas cancer resists all treatment, and, as it extends, its
base becomes hard, and the ulecer seems fixed and unyielding,
while the edges are gristly, everted, and jagged.

Syphilitic ulecers of the gums may usually be distinguished
from cancerous by the history. These uleers are, however,
often very puzzling. A case, in a man 63 years old, came
under my notice a short time since: he was sent to me, as he
was thought to be suffering from malignant disease of the gums
and floor of the mouth. The ulceration had many of the charac-
teristic symptoms of epithelioma. There was no history of
syphilis, so far as I could find from the man, yet there was that
about the ulecerated surface which made me doubt, so I put him
on a course of iodide of potassium and perchloride of mercury,
with the result that the uleer gradually assumed a more healthy
aspect, and in the course of three or four weeks had quite
healed.

This case was a very instructive one, and demonstrated how
careful one should be before giving a verdiet in a case where
there is any doubt whatever, without, in the first place, giving
treatment a fair trial.

Treatinent.—If seen sufficiently early, the ulcer may be
destroyed by the local application of any powerful caustic which
will thoroughly destroy the tissues, or by the free use of
Paquelin’s thermo-cautery. In no case must mild caustie, such
as nitrate of silver or sulphate of copper, be used, as they only
tend to irritate without destroying the part, and very much more
harm is likely to be done than benefit derived,

I, however, infinitely prefer the free use of Paquelin's
cautery, over which the surceon has complete eontrol, he being
enavled to destroy just as much as he wishes to, without
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Jeopardizing the surrounding tissues. After the first application
the patient must be constantly watched, and if any fresh growth
is observed, it must be at once destroyed.

It is seldom, however, that the patient seeks the aid of the
surgeon early enough for any kind of cauterization to be
effectual, as the disease has too often attacked the alveolus; in
these cases the affected part of the alveolar process and jaw
must be removed ; this is accomplished by making two vertical
incisions with a small saw on each side of the growth, being
careful to get thoroughly clear of it, and then removing the inter-
mediate portion of bone with bone forceps.

Should the disease have extended deeper, the surgeon must
not hesitate to remove the entire portion of the hone so
diseased ; and here I think it highly desirable to remove, if the
growth is situated in the molar region, the affected half of the
jaw.

If the disease is limited to the ineisor portion of bone, I have
seen excellent results from removing the whole of that portion of
the bone ; the two remaining halves of the jaw are drawn together
by their muscular attachment, and soon become united by firm
fibrous tissue. A case illustrating this was under my care some
two years ago (vide Case IV): it was that of a Chelses
pensioner who was admitted into the Cancer Hospital in 1883,
suffering from extensive epitheliomatous uleeration of the gums
of the lower jaw, the disease corresponding in extent with
the incisor, canine, and first left bicuspid teeth, extending
along the floor of the mouth as far back as, and implicating, the
freenum ; the sublingual glands were also affected. I removed
the whole of the bone which was implicated; the two halves
speedily united, and the man made a good recovery. He, how-
ever, had a return in some of the glands eighteen months after,
and, refusing to submit to another operation, died about two
years subsequent to the operation.

Of epithelioma of the antrum but little need be said, as
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directly suspicion is excited of the existence of the disease,
if it can be corroborated by the extraction of one of the molar
teeth, and if the patient’s strength will allow of it, the upper
maxilla should be removed.

Mzr. Christopher Heath, in his work on disease of the jaws,
also mentioned several cases in which he has operated with good
results, and quotes others in which other surgeons had operated
with equally happy results. He says, in ending his remarks on
the treatment: “ Both in this and in other similar cases I have
been disappointed with the operation of removing solely the
alveolus, and am inclined to adopt more radical measures at first,
in future.” In this I fully agree with him, as I consider in this,
as in all other forms of eancer, the only hope we have of per-
manently benefiting the patients suffering from this disease is
by free and extensive operations, 7., thoronghly removing the
whole of the cancerous tissues and getting to healthy structures.



CHAPTER III.

CANCER OF THE JAWS.

Bora the upper and lower jaw are subject to tumours and
orowths of various kinds, innocent and malignant, and it is
often very difficult to diagnose the one from the other in the
early stages of the disease; but it is highly important that such
a diagnosis should be made, as what may, in an early stage, be
innocent, say, enchondroma or osteoma, is very likely to take
on a malignant character.

The jaws are not so frequently the seat of epithelioma as
either the lips or tongue. At the Cancer Hospital, in 841 cases
of epithelioma, there were only 20 in which the jaws were the
primary seat of the disease, or at the rate of only 24 per cent.,
whereas the lips were affected in 187, and the tongue in 19-8,
per cent.

1t will be more convenient for the purposes of this article to
describe the tumours affecting the upper jaw first, and then pay
attention to those affecting the lower jaw.

Upper Jaw.

The upper jaw is often the seat of Filroma, Enchondroma,
Osteoma, Spindle-celled Sarcoma, Myeloid Sarcoma, Chondro-
Sarcoma, and Ossifying Sorcome among the so-called non-
malignant, and Found-celled Sarcoma and Epithelioma in the
malignant, class.

To enable one to arrive at a correct diagnosis of the malig-
nant from the non-malignant. it will be necessary to give a
short account of all the tumours.

Fibroma.—This does not differ in structure materially from
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fibrous tumours in other parts of the body. It usually arises
from some part of the periosteum covering the inner surface
of the antrum or the alveolar process, and frequently from the
periodontal membrane ; it is slow of growth, but invades
steadily the swrrounding structures. When it arises from the
interior of the antrum, it bulges out either the palate or the
anterior wall of the antrum, causing a swelling of the face
beneath the orbit, which increases slowly and surely. It may
also cause absorption of the bones by pressure alter a compara-
tively short time ; when it extends on the nasal side of the antrum,
it pushes the thin plate of bone and turbinate bones across
the cavity of the nostril, and, absorbing these bomnes, presents
itself in the nostril as a polypus, and has not been unfrequently
mistaken for one. Should it project upwards i1t will destroy the
floor of the orbit and protrude from its inner margin on to the
cheek.

When the tumour arises from the alveolus, it may grow on
to both the facial and palatine surfaces, absorbing the bone
between 1t and the cavity of the antrum, and speedily filling
that cavity.

The growth of these tumours 1s very slow, and not attended
with any great amount of pain and little or no constitutional
disturbance, until it attains such a size as to interfere with
respiration or deglutition,

The cause of these tumours is uncertain, but they often
follow a blow or some local irritation, resulting from the stump
of a tooth, or a decaying tooth.

These tumours, although non-malignant, have the greatest
possible tendency to reeur, and may, and probably will, do so
again and again after removal.

Enchondromea of the upper jaw is a very rare affection, and
need not be more than noticed here. On removal it is very apt
to recur.

Osteomn. may be simply an hypertrophy of the whole or
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some portion of the bone ; it is slow of growth, and quite painless.
Tumours of ivory hardness, however, are found springing from
the bone, often extending into the orbit, pushing the eye-ball
from its place, and causing intense pain. These tumours grow
very slowly; thus, as mentioned by Mr. Heath, in a case
reported by Mr. Hilton, the tumour had been twenty-three
years coming before he saw the patient. Another case, operated
on by Sir William Fergusson, the tumour had been twelve
years attaining the size. Other cases are also recorded by
Mr. Christopher Heath in his work on diseases of the jaws.
These tumours, if thoroughly removed, appear to have little
disposition to return.

Spindle-celled Sarcoma.—Under this head are included all
those cases that formerly were classed under the head of recur-
rent fibroid and fibro-plastic tumowrs, the fibro-sarcomata ; and
undoubtedly many of the tumours which were removed, and
considered to be fibroma, were in reality spindle-celled sarco-
mata. This form of tumour is classed by Mr. Heath among the
non-malignant type of tumours, but I very much prefer to
include it and all sarcomatous growths with the malignant type,
as from their rapid growth, vascularity, and constant tendency
to recur, I look upon them as being as dangerous to life as
careinoma,

Chondro-Sarcoma and Osteo-Sarcoma, I am inclined to think,
are merely varieties of the same disease, that is, they are sarco-
mata mixed with cartilage in the one case, and ossification in
tumours containing sarcomatous elements in the other. The
chondro-sarcomata are very liable to be acecompanied or followed
by secondary deposits, especially in the lungs; this form is
certainlvy more liable to this than the osteo-sarcoma, although
this also is occasionally so followed.

A Sarcoma is what Billroth designates a tumour consisting of
tissue belonging to the developmental series of connective tissue
substances (connective ftissue, cartilace, bone), musecles, and
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nerves, which, as a rule, does not go on to the formation of a
perfect tissue, but to peculiar degenerations of the develop-
mental forms.

Green describes Spindle-celled Sarcome as being composed
of closely packed, unusually thin, elongated spindle or oat-shaped
cells. These cells are, in some cases, very small, measuring
only the 1;'55th of an inch in length, in others longer; in these
latter the cells are thicker, and the nuclei and nucleoli are
especially well marked, and very often multiple. Usually there
18 no intercellular substance ; occasionally, however, 1t 1s met
with; it may be homogeneous and soft, or fibrous; if the
fibrous portion preponderates, the tumour may be called tibro-
sarcoma or fibroma. Thus we see the fibroma are closely allied
to sarcoma. These forms of sarcoma are frequently encapsuled,
more 8o than any other form.

They, however, recur again and again after removal, notwith-
standing that the surgeon removes what appear to be thoroughly
healthy tissues around the growth; thus it is clear that the
disease must implicate the surrounding tissues to a very great
extent. The lymphatics are not often affected, at any rate not
until quite late.

They always spring from the connective tissue, more frequently
from periosteum than any other perhaps. Thus, in two cases 1
operated upon lately, the one was a large growth springing from
the periosteum of the spinous process of the lower dorsal ver-
tebree ; this growth had been removed three times before I
saw it. Another case was that of a youth, aged 18, who was
sent me from Hull, with a large polypus projecting from the
nostril, and also extending into the orbit through the lachrymal
canal ; this growth arose from the periosteum of the middle
turbinate bone and superior maxilla. (Vide Case No. VIL.)

Myeloid Sarcoma is very closely allied to the spindle-
celled variety, and is frequently met with in the upper jaw.

These growths are nearly always found in connection with
D



a4 CANCER OF THE JAWS.

bone, and generally in connection with the medullary cavity.
They consist of numerous bundles of fusiform cells, similar to
those found in the spindle-celled sarcomata, interspersed with
large many-nucleated cells, the so-called “myeloid cells,” which
resemble the cells of the medulla in a state of excessive irrita-
tive activity.

In the jaws they are frequently met with springing from
the periosteum of the alveolar process, and presenting a fun-
gating growth in the mouth, constituting one form of epulis. A
case I saw a short time ago was that of a young woman, aged 32,
who had a softish growth presenting just above the alveolar
process of the upper jaw. It had, when I first saw it, all the
appearance of a gum-boil, and it was ineised, but nothing came
out. The case was kept under observation for a short time, and
as the growth continued to increase, it was decided to remove it.
This was done, and, fortunately, it was found to be quite limited
in extent to the alveolar process and anterior plate of the
antrum. The orbital plate of the superior maxilla was preserved
and the growth removed, which, upon examination, proved to be a
myeloid sarcoma. The patient made a good recovery, and eighteen
months after the operation there was no return of the disease.

Lownd-celled Swreoma is softer and more friable than the
spindle-celled growths. It is of frequent occurrence in the
upper jaw. It is highly vascular, and most rapid in growth, and
quite as malignant as encephaloid cancer, for which it is often
mistaken. In fact, clinically, it is almost impossible to distin-
guish the one from the other, neither is it important to do so, as
the prognosis and treatment are identically the same.

Microscopically, it is seen to consist of elementary embryonie
tissue. It resembles very much the upper layer of granulation,
and contains small round cells, like lymph cells. There is
scarcely any intercellular substance perceptible. This, however,
varies in different cases. Oceasionally the cells are larger, and
contain large round or oval nuclei with bright nucleoli. Green
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describes these growths as © of uniform soft hair-like consistence,
somewhat translucent or opaque, and of a greyish or reddish
white colour. On seraping the cut surface they yield a juice
which is rich in cells. They are exceedingly vascular, the
vessels often being dilated and varicose, and, from their liability
to rupture, they frequently give rise to ecchymosis and to the
tormation of sunguineous cysts. They grow from the cutis, the
subcutaneous cellular tissue, the periosteum, the fasciae, and
connective tissue of organs. They extend rapidly by peripheral
growth, infiltrate the swrrounding structures, reproduce them-
selves in internal organs, and often involve the lymphatie
glands. From their clinical and physical character, these
tumours are very liable to be confounded with encephaloid
cancer ; they are distinguished by the absence of an alveolar
stroma, and by the penetration of the intervcellular substance
between the individual cells.”

The favourite seat of these crowths seems to be about the
bones, either intra or extra. They are more common in the
superior maxilla, perhaps, than any other bone in the body ; they
usually occur singly, and, when springing from the interior of
the antrum, spread very quickly, presenting in the nostrils as a
fungating mass, resembling a polypus, very vascular, and readily
bleeding if interfered with. They also, if left alone, absorb the
orbital plate, pushing the eyeball forward and outward, and
often, by absorption of the anterior plate of the antrum, infil-
trate the tissues covering the bone and skin, resulting in a large
fungating mass on the cheek; the gums become swollen, round
or oval, and slightly lobed : as the disease extends, it absorbs
the bony structures around, displaces the alveolar process,
ascends to the orbit, and sometimes even to the frontal sinuses,
blocks up the nares, and sometimes causes obstruction of the
pharynx. These growths are most frequent in young persons,
and very rare after middle age. They commence usually without
any known cause, such as an injury, &c.

D 2
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They often spring from the posterior surface of the bone,
pushing the whole maxilla forward, and in these cases may
extend to the sphenoid bone, and, passing through the foramina
in that bone, enter the skull. When the growth arises from
the surface of the malar bone, it quickly pushes the cheek
forward, and spreads to the mouth, involving the soft structures
of the face, which may ulcerate. In these cases the superior
maxilla becomes affected secondarily. These growths not
uncommonly affect the lymphatic glands.

Epitheliomn very often attacks the upper jaw, and is found
i both the squamous and columnar varieties ; the former usually
commences in the mucous membrane of the gums or palate, and
extends upwards along the sockets of the teeth to the interior
of the antrum. The columnar variety commences always from
the mucous membrane lining the antrum, or from the nasal
fossee, from thence extending to the palate. DBoth varieties
spread very rapidly, and follow much the same course as has
been described of the sarcomatous growths. When removed
they are very liable to recur; the lymphatics become affected
early in the disease.

This disease is rare in youth, and most frequent between the
agez of 50 and 60,

This form of epithelioma is not uncommonly met with mixed
with sarcoma, that is, you find columns of small round epithelia
with a stroma in which sarcomatous tissue is often present.

Epithelioma is of very rapid growth, and often by pressure
absorbs the bony tissue with which it is in contaet, thus causing
swellings and fungating masses to appear in the palate, which, in
their early stages, may be, and often have been, mistaken for
abscesses,

The disease at its commencement is unaccompanied by much
pain, the patient merely complaining of a dull, heavy sensation
in the side of the face, accompanied sometimes by neuralgic
pains over the forehead and snpraorbital region.
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As the disease progresses the pain and sense of weight
increase, and eventually the patient may suffer exernciating
agony, which nothing but large doses of morphia will relieve.

Diagnosis—This 1s no easy matter, and often it is impossible
to say for eertain whether a tumour of the upper jaw is malig-
nant or not until it has been removed; even suppuration into
the antrum or cystic enlargement of the jaw is not always to be
diagnosed with certainty from a sarcomatous growth. Should
there be any doubt, however, it may be easily removed by
extracting the first molar tooth and puncturing the antrum,
when the true nature of the disease will be made apparent.

If care is taken, however, the surgeon may arrive at a pretty
fair conclusion,

It must be remembered that all the more innocent tumours,
viz., fibrous, cartilaginous, and osseous, are slow of growth, more
especially the two latter. The general health is good, even
though the tumour attain a large size, and the skin and sur-
rounding tissues are not affected or implicated in any way
by the disease ; whereas, in sarcomata or carcinomata, the
agrowths of both inerease very rapidly, the tissues surrounding
the tumour become implicated very early, and the growth, if not
interfered with, quickly absorbs the bone, and presents itself as
an ulcerating mass, either on the face, the orbit, the nostril, or
palate. The sarcomatous growths are also very vascular. To
distinguish between the spindle-celled and myeloid sarcomata
and the round-celled sarcomata and epithelioma is also a most
difficult matter ; the two latter, however, grow very much more
quickly, are more painful, the patient, as has already been stated,
complaining, even in the early stages, of violent neuralgic pains
and a sense of weight and gnawing about the part affected. It
by-and-by presents large fungating masses, either in the nostril,
palate, or on the face, whereas the two former never fungate,
although they ulcerate through the mucous membrane or skin.

In examining a patient suffering from a tumour of the upper
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Jaw, too much ecare cannot be taken; the family history might
influence you in your decision. Age plays a very conspicuous
part. The length of time the tumour has been coming is most
important. If of considerable size and of short duration in a
person over 30, you may at once be sure it is either a sarcoma
or carcinoma.

The roof of the mouth and the alveolar process should be
carefully examined, to see if there is any hulging of the palate or
displacement of the teeth. The general contour of the face should
be observed : sometimes there is a trifling fulness, only pereeptible
to the touch; at others, the swelling may be such that there is
no difficulty in seeing it; the eyeball may be very slightly dis-
placed. The nostrils should be most carefully examined, as often
the nasal plate of bone of the antrum is pushed inwards, obstruct-
ing the nostril before the disease presents itself elsewhere.

Polypi are often present in the nostril, which, if not care-
fully examined, may be mistaken for growths protruding from
the antrum ; these can all be easily distinguished by means of
a strong licht being thrown into the nostril while a probe is
passed along to the root of the polyp, when its origin will
be made apparent.

The posterior nares should also be carefully explored with
the finger, to see if there be any growth extending into the
pharynx or posterior nares, either from the base of the skull or
the posterior part of the upper jaw-bone.

Prognosis.—Should the patient be seen before the disease
has progressed too far, and implicated the surrounding parts, I
think complete extirpation of the disease, with, if necessary,
the whole of the superior maxilla, gives a fair and reasonable
hope of recovery. As in the case I have already men-
tioned of myeloid sarcoma in a young woman, the disease
was removed freely, leaving, however, a portion of the orbital
plate. This patient had no return of the disease eighteen.
months after the operation, whereas, at the time she was
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operated on, the growth was increasing very quickly. Bnt it is
very rarely we see patients so early as this, and if the disease
has trespassed beyond the confines of the antrum, and involved
the soft tissues around, notwithstanding you may appear to
remove the disease very thoroughly and completely, it will
almost certainly return. This applies to fibroma, spindle-celled
sarcoma, and myeloid sarcoma as much as to the more malig-
nant varieties of disease affecting the bone. This is my reason
for preferring to include all these growths under the head of
malignant, as tumours which are treated in the same manner,
and the prognoses of which are nearly similar, are, clinically
at least, identieal.

Garretson, in his “ System of Oral Surgery,” says: “ Histo-
logically, tumours found to run into each other in the manner in
which these tumours are found to do, no absolute line of demarea-
tion existing between the extremes, should be classed under a
common head. Simple fibroma cannot be demarked, as extremes
are concerned, from recurring fibroma. Reenrring fibroma cannot
be distingunished from sarcoma, sarcoma ecannot be demarked
from encephaloma. Deduction: the most simple of fibroma
differ from the most complex of encephalomata alone in feature
of expression; the family 1s one.”

Treatment.—Iodide of potassium and iodine have been
reputed with the removal of some growths about the upper jaw ;
in my hands, however, they have utterly failed to arrest, much
less cause absorption of, any of the growths, whether simple or
malignant. The only means of effectually dealing with these
recurring or malignant tumours is by early and free excision.

Operations—COperations for the removal of portions of
the jaw have been practised since the year 1693, when
Akoluthus, of Breslan, is reputed to have performed this opera-
tion.

Mr. John Lizars, of Edinburgh, as Mr. Christopher Heath
tells us, appears to have been the first in this country to
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propose the removal of the whole of the superior maxilla in
the year 1826. Although, however, he ligatured the carotid
artery, the heemorrhage is reported as having been so great that
he was obliged to discontinue the operation. In the commence-
ment of the same year, however, M. Gensoul, of Lyons, removed
the entire superior maxillary bone, with a part of the palate,
successfully from a boy, aged 17, for a fibro-cartilaginous
tumonr.

The Americans, however, claim the credit of having first
excised the upper jaw, Dr. Jameson, an American surgeon,
having in the year 1820 completely removed the bone. In
1828 Dr. David Rodgers, of New York, excised both upper
maxilla.  After this date the operation became thoroughly
recognized, it being performed by surgeons throughout England
and France and the United States.

Formerly, however, the operation was never performed
without in the first place ligaturing the common carotid artery,
and it was some time before surgeons dared to exeise the bone
without having first done so. The actual cautery was always
held in readiness as a means of controlling heemorrhage ; now,
however, Paquelin’s cautery has quite supplanted the old cautery
iromn.

Excision of the upper jaw is practised chiefly for malienant
disease of the bone; but the results are not, on the whole, satis-
factory. This is not, however, from the severity of the opera-
tion, but from the nature of the disease.

The manner of performing the operation has been varied by
different operators. M. Lizars made an incision from the angle
of the mouth to the malar bone, and reflecting the flap thus
made, in cases where the tumour was very large he extended
his incision at the malar end by making another at right angles
to it extending to about half-an-inch to an inch on either
side of the original eut; he also divided the upper lip in the
middle line. He then removed the bone by means of the saw
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and bhone forceps, dividing the hard palate and bony attach-
ments at the malar and nasal extremities of the orbit.

Mr. Syme and Liston extended and modified these opera-
tions for large tumours. They omitted the vertical incision at
the malar bone, and substituted an incision from the external
angle of the orbit downwards along the side of the nose around
the alae nasi to meet the incision through the upper lip.

The objection to both these operations is that the facial
artery and nerve were divided very low down, resulting in great
deformity afterwards. To Sir W. Fergusson undoubtedly is
due the eredit of having suggested and practised a method of
removing the bone whereby this deformity was avoided.

His operation, which is that adopted by surgeons of the
present day, was condueted as follows:—He in ordinary cases
divided the upper lip in the middle line, and if that did not
allow enough room to remove the tumour he made an incision
from the inner angle of the orbit down the side of the nose and
around the ale nasi to the nasal extremity of the incision
through the lip ; he then reflected the large flap thus made and
removed the bone. Should the tumour, however, be so larce
and the orbital plate affected extensively, he made another
incision parallel with the orbital ridge of the submaxilla from
the malar bone to the inner angle of the orbit; by reflecting
this the whole bone is brought into view.

A narrow-bladed saw is then introduced into the nostril,
after having removed the two central incisor teeth, the alveolar
process is divided slightly to the side of the middle line
to which the disease exists, so as not to interfere with the
septum nasi; the ascending process of the superior maxillary
bone is then divided into the orbit by means of bone forceps,
and the malar bone cut through by notching it with the saw and
then completing the division with the forceps. The whole bone
is then seized with Lion foreeps, when it is easily removed
from its bed, the soft palate and remaining attachments being
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severed with the knife. The gap left by the removal of the
bone must be filled with lint soaked in ecarbolized oil, and
the edges of the wound brought together with either silver-wire
or horsehair sutures, the upper lip being united with hare-lip
pins.

During the operation often there is free heemorrhage, but
this is easily controlled by the rapid application of the elamp
forceps ; and after the flaps have been reflected it is well to
ligature the facial and other arteries, which may cause trouble,
before dividing the bone. In the later stages of the operation,
when separating the bone from the soft palate and other
attachments, the internal maxillary may be wounded ; this,
however, is readily secured on account of the large gap caunsed
by the removal of the bone.

In operating on the upper jaw the silrgenn should always
endeavour to leave the orbital plate, if possible; also, in small
innocent tumours, the alveolar process and palate may often be
spared. Thus, recently I succeeded in removing a large spindle-
celled growth from a lad, aged 19, without taking away the
palate and alveolar process., In these cases, after making the
usual incision by the side of the nose and through the upper lip,
the surgeon proceeds with a Hey’s saw to cut through the
anterior plate of the antrum, just above the alveolar process.
He then, by means of the bone forceps, divides the process of
bone into the orbit, and cuts through the other plates of the
antrum, when the growth is easily removed. In the case I refer
to the growth sprung from the middle turbinate bone, and
forced its way downwards through the nostril outwards, filling
the antrum, and upwards into the orbit and cethmoidal cells.

In removing the bone, with a view of preserving the orbital
plate, the same incisions are made in the soft parts, and the
anterior plates of the antrum divided with Hey’s saw parallel with
and just below the orbit, the remainder of the operation being
conducted as for removal of the whole bone. This operation has
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been practised for the removal of large fibrous naso-pharyngeal
polypi.

For the removal of growths springing from the body of the
sphenoid or posterior part of the superior maxilla, Langenbeck
has devised an operation which he calls “the osteo-plastic
resection of the jaw,” and is thus deseribed by Erichsen. His
first incision began at the insertion of the ala nasi, and ran
along the lower border of the malar bone, describing an arch
with the convexity downwards, and terminating at the middle
of the zycoma. The second began at the nasal process of the
frontal bone, and, following the lower margin of the orbit, crossed
the frontal process of the superior maxillary bone, and joined
the lower incision. The soft parts were not dissected up. The
lower incision was then carried to the bone and the masseter
dissected from its attachment to the malar bone. By depressing
the lower jaw so as to remove the coronoid process out of the
way, the finger can be forced into the spheno-maxillary fossa,
which is dilated by the tumour into the nose through the
spheno-palatine foramen. A narrow saw is now passed along
the finger, its point being protected by the forefinger of the
left hand, introduced into the nostril, and a cut is made directly
forward through the ascending process of the palate bone and
the body of the superior maxillary bone, across the cavity of the
antrum, parallel to the hard palate, and 1mmediately above it.
The upper incision is now deepened, and the soft parts raised
from the floor of the orbit and from the angle between the
zygoma and the malar bone, and the saw being again intro-
duced, a cut is made through the malar bone into the spheno-
maxillary fissure, and thence across the floor of the orbit as far
as the lachrymal bone. The wedge-shaped piece of the superior
maxillary bone, included between these cuts, is now only
attached by its connections with the nasal and frontal bones,
and by the soft parts covering it, which were untouched. By
introducing an elevator into the cut in the malar bone the
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whole piece is lifted up, bending in its attachments to the
malar and frontal bones as upon a hinge, until it is completely
turned inwards and upwards over the opposite side of the face.
The tumour is then removed from the pterygo-maxillary region,
the bone replaced, and wound closed.

Removal of both upper jaws has occasionally been practised.
Mr. Lane removed the greater part of both bones in a case of
spindle-celled sarcoma, together with the vomer, &c. The tumour
implicated both superior maxillary bones and filled both nostrils.

Dr. David Rodgers, of New York, removed successfully both
superior maxillas as far back as the year 1824, Heyfelder
has performed the operation three times. The method he
adopted was to make two incisions from the outer angle of the
eyes to the corner of the mouth, and reflected the flap, then made
with the nose over the forehead. He then passed a chain saw
through the spheno-maxillary fissure on each side, and divided
the jaws and malar bones from behind. The junction with the
nasal bone and vomer were then divided with the bone forceps,
and the soft palate separated from the margin of the hard.
Lastly, powerful traction upon the bones was exerted and the
whole displaced.

This extensive operation, however, can very rarely be neces-
sary ; and if the disease has extended so far as to implicate both
bones, I doubt if the surgeon is justified in recommending the
patient to submit to such an operation, which, at the best, can
prolong his life but a very short period.

In performing these operations about the upper jaw, I prefer
the patient being placed in the recumbent position, with his
head rather raised. I also, before commencing to operate, plug
the posterior nares with a moderate-sized sponge with string
attached to it ; the sponge must be pushed well up and behind
the soft palate, and care must be taken that it is not too large,
otherwise it may force the palate down so as to interfere with
the breathing when under the influence of the anwsthetic.
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The operator and anwesthetist will experience great comfort
from this precaution, as the blood by this means is prevented
trickling into the pharynx and larynx.

In severe operations it has been suggested to perform the
preliminary operation of tracheotomy, and then plugging the
pharynx with a large sponge; but, as Mr. Heath has said, “ for
all ordinary cases of removal of tumours of the upper jaw, the
proceeding seems to me unealled for,” and I cannot myself see
the object in it; in fact, it appears to me to be subjecting your
patient to another and severe operation, and decreasing his chance
of recovery materially. And I cannot but think in all ordinary
cases the plugging of the posterior nares answers every purpose.

In any case, should it, from the extent of the disease, be
thought desirable to perform tracheotomy, the operation, in my
opinion, should always be done two or three days before the
major operation is to be performed,

The after treatment of these cases I consider of the highest
importance.

In cases where there is any suspicion of the disease not
having been thoroughly removed chloride of zine paste should
be freely applied, care being taken to put pledgets of lint over
and around it, to prevent it running into the pharynx, or on to
other healthy surfaces. The whole of the parts should be
thoroughly dusted with iodoform, and a most convenient instru-
ment for this purpose is manufactured by Messrs, Khrone and
Seissen ; by means of this insuflator the powder can be blown
freely into any cavity. The whole cavity should be irrigated
with Condy’s fluid and with a carbolized water twice, or when
the sloughs are separating three times a-day, after which the
powdered iodoform should be again used.

The patient for the first few days, in cases of complete
removal of the bone, should be fed, with an esophageal catheter,
with strong beef tea, milk, and eggs, and, if necessary, wine or
brandy.
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Lower Jaw.

The tumours affecting the lower jaw are both malignant
and innocent. The latter consist of fibrous tumours, which are,
perhaps, the most common form of tumour of this bone. These
tumours arise externally from the periosteum, and are usually
the result of periosteal inflammation caused by a blow or the
irritation of stumps of teeth.

When the tumours commence between the plates of the
bone they arise from the endostenum, and are the result of con-
stant irritation arising from decayed teeth or old stumps.

In both instances the tumours may attain to a great size
without causing any grave constitutional disturbance. They are
slow of growth, and are usually found in young persons.

The periosteal tumours in their earlier stages are very like
epulis ; in fact, it is almost impossible to distinguish the one
from the other ; neither is it important that such diagnosis should
be arrived at, as the treatment is identical, viz., free execision of
the tumour and the bony structures to which it is connected.

Enchondroma, as in the superior maxilla, is not commonly
met with, but when it does occur, it 18 somewhat difficult
to distinguish between it and fibrous or malignant growth.

Osteoma 18 met with in two forms: 1t may be simple hyper-
trophy of the bone, forming an inerease in the cancellated
structure ; or it may be an ossifying enchondroma ; or it may be
as an exostosis from the bone itself, in this case the tumour is
of ivory hardness. This form is usually met with at the angle
of the jaw.

Under the head of malignant tumours of this bone may be
included spindle-celled sarcoma, myeloid sarcoma, chondro- and
osteo-sarcoma, round-celled sarcoma, and epithelioma. 1 prefer
including all these among the malignant growths of the jaw, for
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the same reason as adduced for following the plan in tumours
of the upper jaw.

Spindle-celled Sarcome usually commences as a growth pro-
truding between the teeth or in the place of some old stump.
As the growth increases in size it soon pushes up the teeth,
loosening and displacing them either inwards or ontwards. As
the growth increases it becomes more or less lobulated, often
forming small secondary processes here and there, in the first
place covered by the mucous membrane, which, as the disease
progresses, assumes a dark purple hue. This is soon succeeded
by ulceration, when a fungous growth speedily sprouts out. This,
however, does not, as a rule, occur until quite late in the
disease. The consistence is firm, and even hard, and not
particularly wvaseular. The growth, if not interfered with,
extends somewhat rapidly, filling the mouth, and forcing the jaw
downwards and the tongue backwards. In this state the patient
is in imminent danger of being killed either by inanition or
suffocation, and suffers excruciating agony, while violent
neuralgic pains are complained of along the course of the
sensory nerves of the face and head.

Even when the disease has assumed these alarming conditions,
much may be done to alleviate the patient’s suffering, and
even to rid him from the disease, by free and bold operative
measures.

The structures of these growths are found on section in the
early stages to consist of firm elastic tissue, interspersed with
gritty matter and small spiculie of bone, against which the knife
grates as it cuts through the growth. There are also generally
a number of small eysts caused by the breaking down of the
tissues ; these cysts are filled with a sanguineous inodorous
fluid.

The growth itself is often found to be encapsuled, although
pushing itself into the interstices of the bony structures around ;
it is difficult to demonstrate this excepting quite in the early
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stages of the disease. Although, I believe, the disease never
incorporates itself with the surrounding structures, or assimi-
lates them to its own nature, yet microscopically these growths
are identical with the spindle-celled sarcomata of the upper
jaw.

Myeloid Sarcoma is comparatively common in the lower jaw,
and usually attacks young people under 30 years of age. The
disease generally springs from the cancellous structure of the
bone, and, when excised with the bony structure to which it is
attached, is very frequently entirely removed without fear of
recurrence, The growth, if projecting into the mouth, presents
a dark purple appearance, sometimes, as described by Sir James
Paget, of a mottled red and purple colour resembling some
naevi ; it is very vascular, bleeding readily if cut. The patient
may suffer little or no pain, and will bear a digital examination
without complaining of mueh tenderness.

These growths are very soft, and often contain eysts of
varying size. The cut surface is pinkish at the margin, and of
a yellowish colour in the centre, due to fatty degeneration.
H:emorrhage very commonly oceurs in these tumours, causing
purple patches to be seen over the surface.

If not thoroughly removed it quickly returns, but if com-
pletely excised it very rarely recurs, either locally or in any
internal organs.

It usually eommences on one half of the jaw ; sometimes it
originates in the symphysis; and occasionally, as in a case
reported by Mr. Christopher Heath, it is present on both
sides. The case referred to by Mr. C. Heath is that of a
boy, aged T} years, who was under his care suffering from a
remarkable enlargement of both sides of the lower jaw. When
a year and a-half old the mother first noticed an enlargement
first on one side (right ?), and then on both, which has been
aradually increasing. He has never complained of any pain,
but had a good deal of difficulty with his teeth. He was rickety
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in his legs. The tumours were smooth on their outer and lower
parts, but slightly nodulated at the upper. Within the mouth
they extended up to the level of, but did not encroach upon,
the teeth. He had cut his permanent first molar and incisors ;
the temporary canine and molars were still present and some-
what decayed. Mr. Heath operated upon first one side and
then the other, sawing away the prominent portions with a
narrow saw, and then with gouges and bone forceps removed as
much of the semi-cartilaginous strueture as he could without
interfering with the teeth or opening the mucous membrane.
This boy did remarkably well, and is reported as being free from
any return of the disease at the time of the publication of
Mr. Heath’s work, seventeen years after the operation.

A good specimen of this disease attacking the lower jaw is
shown in University College Hospital Museum, No. 680, and is
thus deseribed :—

“The left ramus of a lower jaw, with an adjoining part of the body
about two inches in length. Immediately in front of the ramus the body
of the jaw, with the exception of its lower border, is expanded by the
growth of a small myeloid tumour which has protruded above through
the alveolar process, so as to form a second superficially lobulated and
somewhat flattened mass, covered with mucous membrane, and over-
hanging that part of the growth which is inclosed by the bone.

“The parts were removed, for the disease shown, by Mr. Liston.”

Chondro-sarcoma is not nearly so commonly met with as the
two last forms of sarcoma; it is usually, as its name infers, a
mixture of enchondroma with round and spindle cells inter-
spersed throughout the tumour; in the primary stage the car-
tilaginous structure is largely predominant, but after removal,
on the tumour recurring, the character is much altered, and the
round cells, with some spindle cells mixed in a fibrous stroma,
are the prevailing elements of the tumour, the cartilage cells
being cemparatively few. This form of tumour is very liable to
recur again and again after removal, and each time, I think,

E
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with more malignaney. Its growth is very rapid from the eom-
mencement,

The exciting cause is commonly a blow, or some injury to
the bone itself. Its usual site is the angle of the jaw, and as it
grows it pushes out the outer plate of bone, forming a large,
prominent, usually lobulated, tumour over the parotid region.
It may, and often does, project into the pterygoid region,
causing pressure upon the pharynx and base of skull.

The patient suffers great pain, often of a neuralgie, laneinating
character, extending over the course of the sensory nerves of
the head and face. Numbness of the chin is also complained of,
the result of the tumour compressing the inferior dental nerve.
These tumours are usually met with towards middle life. The
lymphatic glands here, as in the spindle and myeloid variety of
sarcoma, are not commonly affected,

Osteo-sarcoma, so called on account of the growth ocea-
sionally becoming ossified extensively in its matrix. This is by
no means a common disease, and is very difficult to distinguish
from osteoma. It increases in size more rapidly ; the original
tumour is not nearly of such rapid growth, however, as the
recurrent disease after removal of the primary tumour: 1it,
like enchondroma, is very liable to recur after removal, and
the primary disease is chiefly composed of bony tissue, mixed
with round and spindle cells, in a fibrous stroma. The recurrent
tumours have very little ossific matter in them, and are chiefly
composed, as the recurrent enchondroma are, of spindle and
small round cells in a firm fibrous matrix, with eertainly a fair
quantity of rudimentary bony tissue.

These tumours are most frequently met with in people
past middle age, and the exeiting cause is usunally attributed
to a blow or injury of some sort, or exposure to cold. The
patient complains, in the first instance, of pricking pains in the
jaw, but the tumour being usually sub- periosteal much pain is not
complained of, at any rate in the early stages of the disease.
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Round-celled Surcomata were formerly classed as medullary
or encephaloid cancer, and not uncommonly attack the lower
jaw. They are usually found in young people.

These tumours are exceedingly vascular, and sometimes
distinet pulsation is to be feltin them. They usually commence
in the periosteum, in which case they speedily surround the
Jaw, and ulcerate through the mucous membrane of the mouth,
and even through the cheek, presenting a large fungating mass
either in the mouth or externally, bleeding readily, and dis-
charging a sanious offensive matter.

They, however, most frequently commence in the interior of
the jaw, and then, growing rapidly, the jaw expands, forming
only a thin shell of bone over the tumour, which speedily breaks
down, and, as in the former case, alarge fungating mass presents
itself. In University College Museum there is a good illustra-
tion of this, and here, as in the case of myeloid sarcoma, I
cannot do better than give the description of this specimen as
it appears in the catalogue :—

“666. The right half of a lower jaw, on the body of which a long
oval tumour has grown. The morbid growth projects chiefly on the
outer side, and its most prominent part has protruded through the skin,
forming an overhanging nummular projection, which has an open reticular
surface. On the inner side the tumour has invaded the jaw, in places
destroying its entire thickness; the growth, however, scarcely projects
into the ecavity of the mouth. As seen on the divided surface it is
composed of a soft, granular, yellowish basis, supported and parted into
gmall polyhedral masses by narrow lines of fibrous tissue; its limit is
everywhere definable. Microscopic examination shows the tumour to
have all the characters of a large round-cell sarcoma.

“The parts were successfully removed from a woman 60 years of age.
The patient was under the care of Mr. Liston.”

These tumours not only often pulsate, but to the touch have
an elasticity which closely resembles fluctnation, so much so that
I have on several occasions known the tumour to be punctured

to ascertain if there were fluid in it or not.
E 2
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Round-celled sarcomata are of very rapid growth and malig-
nant nature, and after removal are most liable to return again
and again. During their growth they encroach upon the tissue
around and infiltrate it with disease, so that it is very difficult
to be sure of complete removal of all the disease. They also
very frequently recur in internal organs, and this is not difficult
to understand : on account of its extreme vascularity, the cells
may easily be conveyed to the lungs or other parts by the
blood-vessels.

The lymphatics, although often affected, are not commonly
so. The ease of a child who was sent to me a short time ago
well illustrates this. It was a child about 1 year and 7 months,
who was sent to me with a swelling on her right temple,
presumably an abscess. The mother first noticed a small lump,
the size of a pea, on the right temple, on the 31st August, 1883 ;
it increased in size rapidly, and on the 14th September the child
was brought to me. The swelling was then about as large as a
chestnut, looking at first sight like an ordinary abscess. It was
somewhat tense, semi-elastic, with apparently distinct fluctuation.
The veins over the tumour were very much enlarged and
prominent, and there was a sensation on palpation which made
me suspect that there was no pus, but that the tumour in all
probability was malignant—most likely medullary eancer. On
the 21st the child was brought to me again; the tumour had
then grown considerably; the skin in places looked thin and
shiny. Very distinet fluctuation existed over the whole
tumour, but more so on these spots, The swelling now ex-
tended forwards as far as the orbit, upwards to the temporal
ridge, and downwards to the malar bone. The veins over the
whole tumour were much enlarged and very prominent, and
another swelling of the size of a nut had formed on the top of
the head, apparently under the pericranium. I determined to
puncture the tumour with a grooved needle to ascertain the
nature of the contents, but only a little bloody serum escaped.
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On the 24th a small swelling made its appearance behind the
right ear; the tumour on the temple had much increased in
size, and the eye was now very much protruded. The two
tumours on the head had nearly joined each other. From this
time they increased rapidly in size, pushing the eyeball further
and further out of the orbit until it fairly lay upon the cheek.
The child had no convulsions, but gradually sank, and died on
the 13th October, exactly five weeks after the mother first
noticed the little swelling on the terple.

Post-mortem examination revealed a large mass of disease
compressing the right hemisphere of the brain, quite a cup-
shaped depression being formed. On section it was found to be
soft, almost of brain-like consistence, very vascular, of a reddish
purple colour, and interspersed with fine fibrous bands. Miero-
scopically, it was seen to consist of numerous small round cells
closely packed in a thick fibrous matrix. (Vide Pathological
Society’s Transactions, vol. xxxv, page 363.)

The treatment of this disease of the jaw consists in as com-
plete removal as possible, removing the bone well clear of the
disease on either side: and here I would strongly advise and
advocate the removal of the entire half of the jaw on which the
disease exists, as I contend it is impossible to know whether
one is free from the disease or not, unless this is done. I
would, therefore, in all cases, divide the jaw well to the opposite
side of the middle line of the symphysis to that on which the
disease is situated, and disarticulate the jaw on the same side.
By this means only, I contend, can we expect to free our patient
from the disease,

Epithelioma is the only form of cancer which is found in
the lower jaw. It exists in two forms, viz., the squamous and
columnar-celied, the former being very much the more common
form of the disease, as the jaw is more often the seat of cancer
secondary to the growth existing in the gum and floor of the
mouth, than it is as a primary disease commencing on the
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bone itself. When ocemrring as a primary growth it is of the
columnar type, and usually oceurs in connection with either
multilocular or simple eysts in the bone. Although the squamous
variety is usually secondary to uleeration of the gums or floor
of the mouth it occasionally occurs as a tumour, and then is
usually found to exist at the angle of the jaw or the ramus of
the bone. The three cases mentioned in the Appendix well
illustrate the forms of squamous epithelioma that are met with
secondary to cancerous growths in the lips and gums.

The disease in either form is most rapid in growth. When
commencing in the bone itself it speedily attacks the alveolus,
loosening the teeth, and causing the gums to bulge and appear
as a tumefied mass: the bone (as illustrated in Case VI) is
speedily destroyed, and spontaneous fracture i1s not an uncommon
occurrence. The disease, as it progresses, very shortly forms
fungating growths into the mouth; the pain is often most
excruclating ; there is a constant discharce of putrid matter, the
patient having the greatest difficulty in taking nourishment,
even in a liquid form. The growth extends to the fauces, and
death from inanition, or probably septic poisoning, ensues.
The lymphatic glands are usually very early implicated, the
submental and submaxillary being usually the earliest affected.
The glands in the neck quickly foilow, and although when the
disease is removed there may be no enlargement of the glands
perceptible, yet, soon after, to the chagrin of the surgeon, the
patient presents himself, perhaps with the wound of the opera-
tion completely healed, but with enlarged glands under the angle
of the jaws.

Early and ecomplete removal is the only treatment to be
adopted in these cases, and here, as in cases of round-celled
sarcoma, I would insist upon the entire half of the jaw being
excised upon whieh the disease exists.

Epithelioma rarely attacks people before middle life, and is
very muech more ecommon between the ages of 50 and 60 than at
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any other time of life, the average age being, as shown by the
statistics at the Cancer Hospital, 51-39 years.

Diagnosis.—The diagnosis of malignant disease of the lower
jaw is comparatively easy, certainly very much more so than those
of the upper jaw. In the case of all malignant growths the disease
extends very rapidly, and is accompanied, as a rule, with much
pain ; their boundaries are ill-defined, as often the surrounding
tissues are more or less infiltrated with the disease. In the
case of epithelioma this is especially the case, and in this form
of malignant growth the lymphatic glands are early implicated.
Epithelioma also is rarely met with before middle life, and
most frequently after the age of 50,

The sarcomata are, on the contrary, usually met with in early
life. They grow rapidly, and have very early a tendency to
uleerate through the mucous membrane of the mouth, or even
the skin of the cheek, when large fungating growths form, which
are very vascular, discharging an offensive sanious matter, and
often bleeding freely.

The simple tumours are of slow growth, cause very little
pain or even inconvenience, are eircumscribed in extent, and very
rarely cause ulceration of the skin or mucous membrane except-
ing if they are allowed to extend without being interfered with ;
then from simple pressure the skin may slough, and the tumour
present an appearance much resembling a sarcoma; in fact, 1
am strongly inclined to think that these tumours, if left so
long unheeded, often take on a malignant character. Innocent
tumours are nearly always met with in young people under
20 years of age.

Rapidly-growing tumours of the lower jaw, with ill-defined
boundaries, and an elasticity to touch, occurring in young people,
may with tolerable certainty be diagnosed as round-celled
sarcoma.,

Growths increasing rapidly, early affecting the lymphatic
glands, and infiltrating the surrounding tissues, occurring in
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people past middle life, may with equal certainty be ascribed
to epithelioma.

Prognosis—If the disease, whether sarcomatous or earcino-
matous, is seen sufficiently early, there is a very good chance of
the surgeon being able to remove the whole of the growth with
a fair prospect of its not recurring. The prognosis is infinitely
more favourable here than when the disease is situated in the
upper jaw, as, from the anatomical relations of the bone, the
surgeon is enabled more effectually to remove the whole of the
affected parts of the bone.

It is a question whether, if a bone is affected with malig-
nant disease, and the whole bone is not removed with the
growth, the portion left is not liable to take on the disease.
Thus, in cancer of the tibia or femur, it is a rule that the surgeon
should remove the limb at the joint above the disease, viz,
the knee-joint or hip-joint.

Now, if this rule is to hold good in the lower jaw in case of
malignant growth of that bone, the surgeon should remove the
whole jaw ; but it must be remembered that at birth the lower
jaw is practically composed of two bones joined at the symphysis,
and thus I think it is not at all necessary in these cases to
remove more than half the jaw; at any rate, in my experience
I have never known the disease to recur in the portion of bone
remaining ; if it recur anywhere, it is in the sympathetic glands
and tissues around them.

That the outlook in any case is not good we are bound to
admit, and in advising patients as to the best course to pursue
we must always take rather a gloomy view of the result, and point
out that, in all probability, the disease will return sooner or later.

At the same time, however, we can fairly say that we may
be able to prolong life for a year or two, and, in any case, relieve
the patient from much pain and suffering.

Treatment.—Here, as elsewhere, we can do little or nothing
to et rid of the disease by the aid of drugs. Much may be
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done, however, to relieve the terrible sufferings of the patient,
and I think also in retarding the disease, by the free use of
morphia, while the strength is maintained by arsenie, quinine,
cod-liver oil, and a good natritious diet.

The only means at our disposal at present which gives any
chance of eradicating the disease is by free and early removal
of the affected parts; and here I would say surgery is able to
do very much, if not actually to permanently free the patient
from the disease, at any rate to prolong life. Thus, Mr. Chris-
topher Heath narrates, in his work on diseases and injuries of
the jaw, several cases in which he operated on patients suffering
from cysto-sarcoma of lower jaw, with recovery :—

A case of epithelioma of lower jow and floor of mouth, in
which he removed the disease, and the patient two years after
was in a satisfactory condition.

Miyeloid sarcoma of both sides of the lower jaw, in which he
removed both growths, and the patient did well,

Epithelioma of the tongue, involving the lower jaw, in which
case he removed the growth and three inches of the jaw suc-
cessfully.

Epithelioma wnvolving the chin and lower jaw, in which the
growth was removed by section of the bone and galvanic
éeraseur without opening the mouth; this patient recovered,
but had a recurrence of the disease some months afterwards.

To these may be added the cases I notice in the Appendix.
The one, an old Chelsea pensioner, with epithelioma of floor of
the mouth and anterior part of jaw, in which I removed the
diseased portion of bone, and the patient made a good recovery ;
the disease, however, recurred in the submental gland eighteen
months afterwards, and he died.

Another case, under the care of my colleague, Mr., Hayward,
in which the floor of the mouth and symphysis of lower jaw
were affected, the disease was removed, and the man made a
capital recovery.
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Another case, that of a man in whom I removed the whole
of the lower jaw for epithelioma, the bone being affected
secondarily to epithelioma of the lip. This case was most
successful.

These cases are sufficient to prove that removal of malignant
disease of the lower jaw is not only justifiable, but the best
possible results may be obtained.

The question of how much of the bone should be removed is
still open to doubt. Mr. C. Heath, in many of his cases of
malignant disease of one side of the jaw, contented himself with
sawing through the condyle of the bone, and not disarticulating
it. Dividing the bone at the symphysis, he removed the inter-
vening portion which was diseased. I am strongly of opinion,
however, that it is better to disarticulate the bone on the one
hand, and divide it slightly to the opposite side of the
symphysis to which the disease exists on the other. I do so,
as I consider by this proceeding you stand a far greater chance
of removing the whole disease, and thus placing your patient
in a better position to avoid recurrence.

When the disease is limited to the symphysis, however, it
would be certainly most unjustifiable to remove the whole bone;
and, as in the cases mentioned by me, most happy results may
and have been obtained by dividing the jaw on either side of
the disease, taking care to cut the bone at a sufficient distance
from the grewth. The disease, in this situation, is nearly
always secondary to growths of the gums or floor of the mouth,
and therefore is limited in the majority of cases certainly to the
cortical portion of the bone and not have penetrated into the
medullary or cancellous structures, and thus is not so likely to
have affected the neighbouring parts of the bone through the
Iymphaties or blood-vessels,

Operations—The operation of partial excision of the lower
jaw was first practised by Anthony White at Westminster
Hospital in 1804 ; then by Deadrick, of Tennessee, who in 1812
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excised the half of the bone from the symphysis to the angle,
At about the same time Dupuytren performed a similar opera-
tion in Europe, but to the first-named surgeon is undoubtedly
due the merit of having been the first to perform the operation.
We find that Professor Mott, of New York, performed a similar
operation to Deadrick’s in the year 1821, but, according to
Professor Smith, Mott disarticulated the bone. In the year
1850 Dr. Ackley, of Cleveland, Ohio, is reported as having
removed the entire bone.

Dr. Deadrick performed the operation on a lad, aged 14
yvears, for the removal of a cartilaginous tumour on the left side
of the jaw, which nearly filled the whole mouth, causing the
areatest difficulty in swallowing, and at times even in breathing.
The operation was performed by Dr. Deadrick making an
incision from below the zygomatie process, and carrying it
across the tumour downwards and forwards to nearly an inch
beyond the middle of the chin. From the centre of this
incision, and at right angles to it, an incision was made a short
distance down the neck ; the flaps thus secured were dissected
from the diseased mass, and the bone sawed through at the
angle, and the symphysis, and the intervening piece of bone,
with the tumour, removed ; the flaps were then laid back in the
usual way, and the boy made a speedy recovery.

The growths for which exeisions of the jaw are performed
are usually situated on one side or the other of the bone, not
very often extending beyond the middle line. The operation
necessary for removing these growths are therefore limited to
either complete or partial exeision of one half of the bone.

It does, however, occasionally, as in the case of M. N *
although this, fortunately, is of very rare oceurrence, become
necessary to remove the whole of the bone.

In epithelioma it not unfrequently happens that the sym-
physis alone is the seat of the disease, in which case that

* Vide Appendix of Cases.
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portion of the bone only requires excision ; and it may happen
in these cases that it may be found practicable to remove all
the diseased parts, leaving a small bridge of bone at the lower
portion of the maxilla, which prevents the two sides of the jaw
being drawn together by muscular action, and also maintains its
natural formation.

The operation for complete removal of the symphysis is
performed by making an incision through the lower lip, in the
middle line, to about half-an-inch below the chin, dissecting the
two flaps thus made froin the diseased bone, and, after passing
a strong silk ligature through the tongue, to prevent it being
drawn back into the pharynx,sawing through the bone, with either
a Hey's, metacarpal, chain, or circular saw, on either side of
the mass, detaching it from its muscular attachment in the floor
of the mouth by a few touches of the knife. The lip should
then be bromght together with hare-lip pins, and the ligature
through the tongue either fastened to the pins, or, as I prefer, to
the forehead, by a piece of adhesive plaster.

If it be decided to excise only the alveolar portion of the
bone, it ean best be removed by dividing the bone vertically,
after extracting two teeth on either side of the diseased mass,
with a metacarpal or Hey’s saw, as deeply as you may require ;
then, with a eircular saw, cutting the bone horizontally through
between the two vertical cuts ; the piece of bone is then easily
removed.

The surgical engine which is used for driving the circular
saw, drills, &e., is the invention of Mr. W. G. A. Bonwill,
D.D.S, and the introducing of it into surgical practice is
claimed by Professor Garretson, of Philadelphia. He describes
it as follows : “ While a dental engine is worked by the foot, or
by an electric, steam, or motor power, and possesses but a single
driving-wheel, the surgical machine is driven by means of a
hand-crank, and is intensified in motion by the addition of a
cog adjunct. The shaft of the latter is always of arm fashion,
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the ecable of the former, as at present constituted, being too
weak to accomplish other than operations demanding little
mechanical power.”

In removal of half, or a portion of half, of the jaw, it will be
sufficient, as a rule, to make one long curved incision from a
point opposite the articulation of the bone, along the posterior
and under margin of the tumour as far forwards as the sym-
physis.

In making this incision, the facial artery is necessarily
divided ; this should be at once clamped with the clamp forceps
and tied. The flap being then dissected up from the growth,
the jaw is to be divided slightly to the opposite side of the sym-
physis to that on which the tumour is, and, if the growth be
small, the bone may be again sawn threugh at the angle, or av
any point higher ; should the disease be extensive, I think it
always safer to disarticulate the bone, and remove the whole,
If it is decided to divide the jaw on either side of the tumour, it
is advisable not to completely divide it on the one side hefore
sawing through the bone on the other, on acecount of the loss of
resistance consequent upon breaking the continuity of the jaw,
the bone being easily finally divided with the bone forceps. In
making these incisions it will be necessary to remove a tooth at
the points where the jaw is to be divided.

Should the tumour be large, and it is deemed desirable to
disarticulate the half of the jaw, it will be better to make a
vertical ineision through the lip, meeting the curved incision at
right angles below the chin. The flap being dissected from the
tumour, and the ineisor tooth removed, the jaw is to be sawn
through with an ordinary Hey’s or metacarpal saw, and the
bone, being seized with the Lion forceps, is drawn foreibly out-
wards, whilst the soft structures are divided close to the inner
surface of the bone by a few touches of the knife, care being
taken to keep close to the bone to avoid wounding the lingual
artery or submaxillary gland.
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The internal pterygoid muscles having been carefully sepa-
rated from the jaw, the bone is to be foreibly dragged downwards,
so as to depress the coronoid process when the tendon of the
temporal musele will be brought into view ; this is to be divided,
when the joint will be exposed; this must be opened with the
knife, when the condyle will be easily displaced, and the ligaments
behind being cautiously divided, the bone will be easily wrenched
out. Care must be taken not to twist the jaw outwards, or
there will be a danger of lacerating the internal maxillary
artery and causing troublesome haemorrhage,

Dr. Gross recommends the use of a flat bhone-elevator fo
clear the coronoid process and condyle, and thus avoid danger to
the artery. Mr. Christopher Heath, having employed this plan
on several occasions, strongly recommends it.

Some surgeons recommend the stripping off of the perios-
teum in some cases; this certainly must never be practised
in the cage of malignant disease of the bone.

In cases of cancer of the lower jaw, it is not infrequent for
the bone to break at the angle directly the surgeon puts any
pressure upon the distal end. This oceurred to me in the case
of M. N. The Lion forceps can, however, then be applied to
the ramus of the jaw, and a good leverage obtained.

In large tumours extending up the ramus of the jaw, and
implicating the coronoid process, it is often found to be most
difficult to free that process from the zygomatic fossa, and dis-
locate the bone. Under these circumstances, it will become
necessary to divide the coronoid process with the bone forceps
and remove it later on, after the jaw has been disarticulated.

Sir William Fergusson recommended, in very large tumours of
the lower jaw, that a long semi-circular incision should be made
from the zygoma around the tumour to a point in a line with
the angle of the mouth on the opposite side of the jaw, thus
avolding the division of the lip. I do not, however, see any
advantage in this operation, as the wound in the lip always
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heals well and leaves very little scar. Mr. Syme and Professor
Humphrey removed the ramus and condyle of the jaw without
opening the mouth, through an incision in front of the ear.

The whole of the lower jaw may be removed by a circular
incision extending from a point over the articulation on the one
side, extending downwards and below the tumour, around to a
point opposite the masseter muscle on the other, stopping just
short of the facial artery.

If care be taken in dissecting up the flap, this artery need
not be wounded. In turning up the flap the whole of the
lower lip is dissected up and drawn well upwards over the face,
thus giving ample room for the operator to see what he is
about, and enable him to disarticulate the bone first on one
side and then on the other. If there should be much difficulty
in doing this, the operation may be much expedited by dividing
the jaw at the symphysis, anfd removing first one half and then
the other.

Numerous contrivances have been invented to prevent the
half of the bone which is left being drawn across by the museles
to the side from which the diseased .half has been removed, in
the shape of metallic eaps, suggested by Nasmyth, of Edinburgh,
which were so contrived as to fit the teeth in the upper and
lower jaw ; Cartwright suggested a vulcanite cap with the same
view ; but all of these cause so much pain, and directly they are
left off the jaw is still drawn over, that I consider that it is far
better to leave things alone, and allow the bone to be drawn in,

After-treatment. — The wounded surfaces should be well
dusted over with iodoform, a full-sized drainage-tube introduced
at the most dependent part, and a piece of protective placed
over the wound, the edges of which should be brought together
with silver-wire sutures about an inch apart, with a few inter-
mediate horsehair sutures. If the lower lip has been divided, it
should be united with hare-lip pins in the ordinary way. Car-
bolie, corrosive sublimate, or some other antiseptic gauze, should
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be applied over the whole, and a soft Gamgee’s pad placed over
that, and a bandage lightly applied to support the parts.

The patient’s mouth should be kept well irrigated with boro-
glyceride lotion or a solution of Condy’s fluid.

His strength should be maintained with good nutritious diet,
such as beef tea, milk, eggs; and here I would express most
strongly the desirability of not allowing the patient to take any
food into his mouth, but that he should be fed entirely by means
of the cesophageal tube, or, what I use as a substitute, a full-
sized gum elastic catheter, fitted by means of a piece of india-
rubber tubing, with a small funnel; the catheter can be easily
passed into the cesophagus by the nurse, and liquid food
administered.

If the patient is fed in the ordinary way with a feeding-cup,
the milk and egg naturally gravitates into the wound, and causes
much trouble, as it is most difficult to keep the mouth clean by
any amount of syringing,

Should the patient’s temperature rise, and any signs of septic
mischief set in, large doses of quinine, three to five grains, must
be given with the beef tea or food every three or four hours ;
by this treatment the temperature is usunally soon reduced.

I do not advocate the use of stimulants in these cases unless
the patient’s strength is found to be failing, in which case
brandy in small and repeated doses will be found of great
service,



CHAPTER 1V.
CANCER OF THE TONGUE,

THE tongue is peculiarly liable to be the seat of cancer,
which is always of the squamous-celled epithelial type, seirrhus
being rarely, if ever, met with in this organ. Thus, out of
190 cases collected by me as oceurring at the Cancer Hospital,
only one was ascribed to seirrhus, and in this case no miecro-
scopical examination of the growth was made. 1 should there-
fore be very much inclined to think it was not seirrhus.  Of 66
cases collected by Mr. Barker, from the University College
Hospital Case Book, one is deseribed as distinetly of the nature
of scirrhus. All observers, however, are agreed on this point,
that the tongue is liable to be attacked by epithelioma alone of
all the forms of carcinoma. Sarcoma of the tongue is likewise
very rarely met with. Professor Jacobi, of New York, in
the “ American Journal of Obstetrics” for 1870, reports a case,
however, of an infant, in which the day after the child was born
a tumour the size of a hazel nut was discovered. It grew some-
what rapidly, and Dr. Jacobi removed it with the galvanie
éeraseur when the child was two or three months old. The
arowth was examined microscopically, and pronounced to be one
of sarcoma, being made up of tissues comprised partly of round,
but chiefly of spindle cells, with but little intercellular sub-
stances.

Mr. Hutchinson contributed to the Royal Medical and
Chirurgical Society, in the latter part of the session of 1884-85,
a case of a medical student who had a morbid condition of the
tongue from early life. The condition would appear to have

¥



60 CANCEER OF THE TONGUE.

been one that may have been regarded as a congenital mole having
a tendency also to a navoid condition, in which a sarcomatous
growth developed in the ordinary course of life. There was
nothing except the size of the tumour to excite much alarm
about it. There was no ulceration and no glandular enlarge-
ment. The removal of this very large, if not the largest, tumour
of the tongue on record (weighing seven ounces) could only be
effected by the division of the lower jaw and preliminary
tracheotomy. The operation was successfully accomplished, and
the patient enjoyed the next two years of his existence appa-
rently in the best of health. At the end of two years the
growth recurred at the cicatrix, and caused death by its rapid
development. The microscopical examination proved it to be
of a sarcomatous nature.

Mr. Barker and Mr. Butlin have each met with one case of
lympho-sarcoma of the tongue; and Mr. Eve has recently
contributed two cases to the Pathological Society.

Epithelial cancer is more frequently met with in the tongue
than any other organ or part of the body excepting the uterus.
Thus, in 860 cases of this disease collected from the Cancer
Hospital Case Book, 190 were situated in the tongue, or at the
rate of 22 per cent. The tongue also stands very high in the
scale as compared with other organs affected by any form of
cancer,

At the Cancer Hospital, out of a total of 2,227 cases of
cancer I have collected and analyzed as oceurring in patients at
that hospital during the last ten years, the tongue has been the
seat of the disease in 190 cases, or at the rate of 8'5 per cent.

The mamms were attacked, the right in 315 cases, the left
in 308 cases. DBoth breasts were the seat of the disease in
25 cases, and the breast and axilla in 49 cases, making a total
of 697 cases so affected, or at the rate of 313 per cent.

The uterus was the seat of the disease in 274 cases, or at
the rate of 12-3 per cent.
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We cannot do better than compare these ficures with those
collected by Mr. Sibley, Sir James Paget, Von Winiwater,
Mr. Morris, and Mr. Arthur Barker, and it is interesting and
satisfactory to observe how nearly similar the total results of
these observers are with my own. In Mr. Barker's 343 cases
he noticed as many as 163 per cent. of cases of cancer of the
tongue ; whereas Mr. Sibley, in 520 cases, found the tongue
alfected in only 26 per cent.; Sir James Paget obtaimed a
result of 6 per cent.; Von Winiwater, in 548 cases, showed a
return of 83 per cent.; and Mr. Morris, in 501 cases, collected
at Middlesex Hospital, found 7-1 per cent. In the numbers
collected by all these surgeons, amounting to 2412, we have a
result of 8 per cent. of cases of cancer affecting the tongue, or
only 05 per cent. less than those collected in my 2,227 cases.
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One cannot but be struck, on examining the above Tables,
at the exceedingly low percentage of cases in Mr. Sibley’s list,
and the high rate in Mr. Barker’s, whereas the percentage of
cancer of the breast is the same. It is difficult to account for
this, unless, as Mr. Barker suggests, many of the cases coming
to University College Hospital are sent from Wales, and
possibly miners may be more prone to cancer of the tongue

than other people. I have been in correspondence with some of
F 2
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the medical men in Wales, but have failed to obtain any
confirmation of this hypothesis. It is, however, suggestive, and
a point well worthy of further inquiry. This very high rate of
Mr. Barker's is the more extraordinary, as we find the rates
obtained by Sir James Paget, Von Winiwater, Mr. Morris, and
myself practically the same.

Etiology—It is not to be wondered at that the tongue
should be a favourite seat of cancer; indeed, we can only be
surprised that it is not more frequently attacked, and that the
form of malignant growth should be limited to epithelial cancer.
There is no orcan in the body which is subjected to such rough
treatment, and from its structure and surroundings one can
understand how suitable a situation it must be for the growth
of the disease. It has, first, what we may call its natural
enemies, carious and broken teeth, whose rough, sharp edges are
constantly wounding and irritating it; the large quantities of
tartar which so frequently collect around the teeth (especially
the back of the lower incigors) is a constant source of irritation
to the tip of the tongue.

Surgeons or general practitioners cannot be too alive to these
sources of evil, and recommend any patients who may consult
them for ulcers or soreness of the tongue, if there be any carious
teeth or collection of tartar, to go at once to the dentist to have
the offending tooth or substance removed. Dentists are often
too apt to cut off old, decayed teeth, leaving the diseased stumps
in the jaw for the purpose of getting a better foundation for
the plates. This practice cannot be too greatly deprecated,
as the diseased stumps are often the foei from which spring
malignant disease, and the gums are always kept in a state of
constant inflammation, and apart from the danger already
alluded to, the stumps become more and more absorbed,
and eventually have to be removed, and then the plate is
useless. 'Whereas, had the dentist made a clean sweep of
the stumps in the first place, the gums would become hardened,
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and the plate would last for years. I have seen many cases of
epithelial cancer of the gums spreading to the floor of the mouth
and tongue commence in this manner. Of that I am convineed.

Among the extraneous sources of rritation are false teeth,
and plates which frequently fit very imperfectly, and are often,
among the lower classes, made of inferior materials.

Another point I would like to mention is, that it is the
practice of some people never to remove their plates and
artificial teeth from their mouths, by which means the gums
become spongy, foreign matter accumulates under the plate, and
the plates themselves often become completely fixed with tartar
deposited around them. A gentleman recently consulted me
for an ulcer under his tongue. On examination I found he had
had a plate fixed to his lower jaw with two incisors and some
molar teeth on each side. His dentist told him not to remove
it, which instruetion he strictly observed, with the result that
he had an epithelial cancer form under his tongue. The plate
was thickly inerusted with tartar, the gums were spongy and
inflamed, and altogether he was in a terrible plight. This
disease was undoubtedly due to the indiscreet advice of his
dentist.

Smoking is another common source of irritation, more
particularly the short clay pipe, the tip of the tongue being
constantly placed against, and playing with, the jagged end of the
stem, causing, in the first instance, a blister or an excoriation.

Professor Ludwig has shown that carbonate of ammonia,
carbolic and acetic acids, which are present in the acrid pro-
ducts of dry distillation of tobacco-smoke, are very injurious.
The prolonged action of these substances upon the tongue often
give rise to a kind of chronic superficial glossitis or icthyosis
alossee, which, as has been shown by Messrs, Clarke and Eve,
may be the exciting as well as the predisposing cause of
epithelioma. DBurns of the tongue are very apt to become the
centre or starting-point of epithelioma ; so also are bites repeated
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at any one spot. Avdent spirits are another cause, especially, as
is too often the case, when taken neat. Hot condiments, pepper,
chillies, pickles, and the like, are also pungent substances that
may well be classed among the irritants of the tongue.

From these we may pass to the constitutional causes that
are likely to favour the development of cancer of the tongue
Among these may be classed phthisis, syphilis, and heredity.

Phithisis—There is no doubt in a large percentage of cases of
cancer generally, and, therefore, in cancer of the tongue, the
patients are at times the subjects of phthisis or have a phthisical
history. We cannot, however, look at this as anything more
than a coincidence, as undoubtedly there are a far larger number
of people who have a phthisical history that never develop
cancer. I am strongly of opinion, however, that if a patient
contract a tubercular ulcer of the tongue, that such ulcer is
very likely to take upon itself all the characters of epithelioma,
more so, certainly, than a simple ulcer. I would, therefore, in
cases of tubercular uleer, unless it speedily heals under treat-
ment, strongly recommend its early removal. We must not,
however, on this account full into the error, should a malignant
growth follow a tubercular ulcer, that the cause of the cancer
was in any way connected with the phthisical diathesis of the
patient, but merely the result of the irritation of the ulcer upon
a debilitated constitution.

Syphilis—Here, again, we have a specific poison in the
system ; and a fairly large percentage of cases suffering from
epithelioma of the tongue have a history of syphilis; but then,
on the other hand, as in phthisis, there are a far larger number
of people with syphilitic taint who never have any malignant
ulcer of the tongue. So I think here we have no right to say
that the syphilitic poison has anything whatever to do with the
production of cancer of the tongue. Here, however, as in
phthisis, if the tongue is affected with syphilitic uleeration or
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aummata, there is a very fruitful source of irritation, which may
prove a good soil for the development of cancer. Such a case
was shown at the Pathological Society by Mr. Morrant Baker in
a man who had been under his ecare at St. Bartholomew’s
Hospital ten years previously with syphilitic gummatous uleer
of the tongue, in which unmistakable carcinoma had formed on
the sear of the former disease.

Ichthyosis is a not uncommon forerunner of cancer of the
tongue ; we are not. however, in a position to say that ichthyosis
must necessarily be followed by cancer. I have seen, however,
cancer frequently develop upon an ichthyotic pateh. I have
likewise often seen cancer on a tongue affected with ichthyosis,
where the latter disease remained unchanged around the
cancerous ulcer. We cannot say, therefore, that ichthyosis
and cancer are identical, althongh mo doubt they are patho-
logically very elosely allied to each other, and therefore it must
be looked upon as a strong predisposing cause of cancer.

Heredity—How far heredity may be a predisposing cause of
cancer of the tongue I am not at present prepared to say, for I
do feel, if there is any part of the body in which the loecal
origin of cancer may be expected, it is in the tongue; but I
am certainly inclined to think that people with an hereditary
tendency may be, and probably are, more prone to develop
here as elsewhere cancerous ulcers from local irritations than
persons who have no such tendency.

It would appear, then, that epithelioma of the tongue is
connected with, or caused by, some form of local irritation, and
this result may be produced without there being any hereditary
taint in the system whatever; but I am strongly of opinion
that where there ig a family history of eancer, that an individual
is much more prone to the disease than one who has no such
family taint. It is true that a history of cancer in a family of

any given person suffering from epithelioma of the tongue is
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quite the exeeption. Herr von Winiwater states that inheri-
tance is excluded in almost all his cases, while in those collected
by Mr. A. Barker and Mr. Morris family taint is absent in
42 cases, doubtful in 31, and positive 1n only 4 cases. In the
face of this, Mr. Barker says that “it would appear as though
the occurrence of cancer in the families of those who have the
disease in the tongue was little more than a coincidence.,” 1 do
not, however, altogether agree with him, as a large number of
persons who present themselves to our notice know little or
nothing of their family history. They do not know what their
parents died of. It may therefore be fairly argued that many
cases who give no history of cancer in their families may really
have such taint.

Sew—Epithelial eancer of the tongue is very much more
frequent in men than in women ; in the 190 cases above referred
to, 163 occemrred in men, and only 27 in women ; being in the
proportion of seven men to every woman so affected. It may
be arcued that this is very likely to be the case, as men from
their habits are much more likely to have their tongues injured
or irritated by smoking, drinking neat spirits, or from syphilitie
ulceration, than women, and, therefore, they are much more
likely to contract cancer. Such is not the case, however, as the
disease is found in men who do not smoke and are not addicted
to taking spirituous liquors or exceed in any way, while women
who are addicted to these habits do not have cancer. Cancer,
moreover, may be caused, as has been already said, by the irri-
tation of rough or carious teeth, and it can scarcely be argued
that men are more liable to this form of irritation than women.

On comparing the number of cases of women affected with
cancer of the tongue with men similarly attacked, eollected
from the Case Book at the Cancer Hospital by myself, with
those reported by other observers, we find very much the same
results, as the following Table will show :—
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TABLE of Cases of Cancer of the Tongue, showing the Proportion
of Men to Women, collected by

Males. | Females, Total.
Clarke, Fairlie .. 28 11 39
Von Winiwater ... 43 3 46
Barker, Arthur, University Collece
Hospital 59 b 60
Rose 6 H 11
daget, Sir J. ... 19 11 30
Morris, Henry ... 48 13 Gl
Woélfer .... 48 48
The Author, Cancer Hospital 167 23 190
Total o anis vivs 414 7l 485

From the above Table, it will be seen that these observers
have collected a total of 295 cases, of which 48 were present in
women, and the remaining 247 in men, thus giving a percentage
of 156 women and 844 men. This result tallies very closely
to that arrived at by myself in the 190 cases collected. In
these it will be seen there were 23 women and 167 men
affected, giving a percentage of 13°8 women and 86-2 men.

Age plays a very prominent part in our diagnosis. If a
patient over 40 presents himself to our notice with a papillo-
matous infiltration, no matter how limited, and there is no
visible lecal ecause of irritation, we must look with considerable
suspicion upon such a nodule ; and, further, if such a nodule
or ulcer does not disappear or diminish in size in the course of
a few days or a fortnight, we may be so certain of its character
as to warrant our execising it as speedily as possible. The
oldest patient I can find recorded in the Cancer Hospital, out of
the 190 cases I have collected, is 79, and the youngest 32 ; the
average age of the whole number is 52 years. In the total of
133 cases collected by Ih. Gross, he found 82 were above
50 vears of age, and 51 under that age. The oldest was
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78 years of age, and the youngest 29. In 58 cases collected
by Mr. Whitehead, the oldest was 76, and the youngest 30.

Physical Characters.— Epithelial cancer of the tongue is
met with chiefly under three forms: the one as a soft, warty
excrescence ; the second as a large, deep, sloughy sore, with
jagged, irregular edge, and hard, indurated base ; and the third
as a firm, hard, dense mass, which contracts the tissues of the
tongue together, and resembles dense cicatricial tissue. This
latter is the form that formerly was confounded with scirrhus.

The disease commences, as a rule, in one or other of the
ways to be mentioned, all of which revert, sooner or later, to
a common type. In the first, a small nodule forms just beneath
the epidermis—never deeply in the tongue substance; in the
second, a small fissure or ulcer is the first sion of the disease,
which is most difficult to distinguish from a simple uleer, and
still more so per se from a syphilitic or tubercular ulcer. In a
third, the permanent or papillomatous form, which has no
appearance of a malignant growth at first, but which speedily
develops into a typical epithelioma. This form is generally on
one side of the dorsum of the tongue, very far back. 1 had a
very typical example of this form, which came under my notice
some time ago, and which will be found related later on. The
last form is very much less frequent, and usually associated
with ichthyosis leucoplakia. It is accompanied by a general
rawness of the dorsum of the tongue, with here and there indu-
rated spots. 1 have only met with one case of this form of
epithelioma of the tongue.

The two first forms attack chiefly the top or edges of the
tongue, are much more commonly met with, and are more
rapid in their progress, and the submaxillary glands become
very much earlier infiltrated with the disease. The two latter
are very insidious in their progress, and patients suffering
in these ways often go on for some length of time without
seeking advice, and when they do so the disease is often not
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recognized. The lymphatic glands in these forms of disease are
not affected until much later.

Thus, in 81 cases, the histories of which I have collected,
the lymphatic glands in the neck and submaxillary region have
been enlarged in 40 cases; of these 81 eases, 16 commenced as
warty growths or nodules, 45 as ulcers or eracks, 10 as blisters
or papillomatous growths, 5 as general soreness of surface of
tongue, and the remaining 5 were attributed to injury to the
tongue.

Of the five which commenced with a general soreness of
tongue, the glands were not affected in a single instance, while
in the ten attributed to blisters or papillomatous enlargement,
only in one case were the glands affected, thus fully endorsing
the view that epithelioma of the tongue commencing in these
ways, the glands are very much more rarely affected than when
the disease commences as a nodule, which speedily breaks down
into an ulcer or a fissure.

This view is also endorsed by Mr. A. Baker, whose careful
observations we can always so fully rely upon. Thus, he says
that “ out of 13 cases in which it is distinetly stated that the
alands were not enlarged, 8 of the ulcers belonged to the
large superficial kind, and only 3 were of the deep variety.
And, on the other hand, in 42 cases 1n which 1t was noted that
the glands were affected, only 11 were of the large shallow
variety, while 26 were of the large deep kind, and 5 were small
and deep ; there being no glandular enlargement with the small
shallow ulcers.”

The experience of other observers fully endorses these con-
clusions. We may, therefore, conclude that the deeper the ulcer
the more likely are the glands to be affected, and this is very
important to bear in mind, as it must guide the surgeon in his
advice ; as, undoubtedly, the inference to be drawn is, that
whereas we may in the shallow varieties give treatment a good
trial without running any very great risk of placing the sufferer
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in a worse condition than he was, yet in those cases which
present themselves with deep ulcers the sooner they are removed
the better it must be. It is only by constantly examining these
ulcers that the surgeon is able to diagnose them in their early
stage ; yet it is of the highest importance that they should be
recognized as early as possible and removed.

Seat.—In examining 81 cases which I have collected of
epithelioma of the tongue, I have found the disease present on
either one or other border or edge of the tongue in 55 instances,
on the tip in 8, on the dorsum in 10, on the under surface
or frenum in 5, and in the floor of the mouth in 3. It will
be seen, therefore, how very much more frequently the edges
or borders are affected than is the body of the organ. This is
what one would naturally expeect, for, as has been shown before,
the chief cause of cancer of the tongue is constant local irrita-
tion, keeping up an inflammatory action in some one part of
the organ, and the sides of the tongue are much more exposed
to this source of irritation from carious and jagged teeth and
from the ends of clay pipes than either the dorsum or the under
surface.

Barker, | Morris, | Author. | Total.
1. On dorsum of tongue .... 4 10 14
2. On tip of tongue 1 4 8 13
3. On edge of tongue ... e A 25 b5 99
4, On under surface = R 1 b G
5. Omn under surface and edge il 1 1 2
6. In the substance 5 5 10
7. On floor of mouth and tongue ... 2 3 3 8
8. As a general soreness, with fix-
ation of tonecue ..., =t 8 2 10
9. Part not mentioned ... pani] 4 200 4 24
14 49 &1 156

[t has been shown by some German authors, as well as by
Mr. Barker, that the right side of the tongue is more frequently
affected than the left ; Mr. Morris, however, did not find this
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the rule. In my own cases the side has often not been men-
tioned, therefore I am unable to corroborate or deny Mr. Barker’s
statement ; neither do I think it at all material.

The method in which the disease commences is interesting,
and here I am able to compare the initial stage of the cases
collected by myself with that of Mr. Barker and Mr. Morris :—

Barker. | Morris. | Author. | Total.
1. As a small fissure or erack 4 28 45 77
2. As a pimple or small tubercle ....| 17 [ 16 40
3. As a nodule or blister " 7 g 10 25

4, As an uleer spreading from the
floor of the mouth . b 2 3 b

5. As an ulcer HIue'uhng from the
pillars of the fauces 1 s 1 1

6. As a general soreness or fEL]mg
of rawness . : 8 2 5 15

7. As an uleer ﬂpre'ulmg from a
wound or injury ... 18 3 23
ot 49 81 186

It will be thus seen that nearly half of the total number of
cases above referred to commenced as a fissure or erack, while
in 21°5 per cent. of the cases the initial stage was attributed to
a pimple or small tubercle, and 135 per cent. to a nodule or
blister. As, however, no doubt a larce number of these cases
attributed to fissure or eracks really commenced as tubercles,
pimples, or nodules, the percentage of the last causes of origin
should be very much increased. We should therefore look
with extreme suspicion on cases that present themselves over
45 years of age who have these indolent fissures, or hard
nodules, and to excise such diseased parts as early as possible.
The next most frequent way in which the disease commences is
from an injury or cut. We must therefore look with great
anxiety on any such injury to the tongue that takes on an
ulcerative character,

In whatever form the disease commences it is nearly always
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seated more on one side of the tongue than the other, and if
left to itself will soon run into an ulcer of characteristic type,
which spreads somewhat quickly into the floor of the mouth,
extending to the jaws or fauces, fixing the tongue and causing
exquisite pain, and from the nature of the ulcerated surface
the smell is most offensive, and saliva is constantly dribbling
from the mouth. The ulcer is usually very ragged, with
large, reddish granulations interspersed with sloughy shreds of
broken-down material with hard, indurated base. The tongue,
in the more advanced stages, may be entirely or nearly eaten
away, leaving a deep, filthy, sloughy, ulcerated surface, oceupy-
ing the whole of the floor of the mouth. The submaxillary
and sublingual glands are deeply affected, and very shortly the
glands in the anterior triangle of the neck become infiltrated
with the disease, even down to the clavicle. These glands are
sitnated chiefly around the sheath of the vessels.

These conditions may be confounded with broken-down
gummata, or tubercular uleer, as has been referred to in the
early part of these remarks. Gummata are, however, usually
seated more in the body of the organ, are generally for some
time present as a smooth elastic lnmp, accompanied with no
ulceration, when it softens, breaks down, and forms a deep,
sloughy ulcer. The history of syphilis also 1s a sure guide to
the nature of the disease, and with appropriate anti-syphilitie
treatment the ulcer soon improves.

The tubercular uleer of the tongue is not at all commonly
met with. It is as a rule seated on the back of the dorsum of
the tongue, although I had a ecase recently under my charge
with a typical ulcer situated in the left border about half-an-
inch from the tip. These ulcers are most difficult to distin-
auish from cancer, but the edges are not so jagged, and the base
not so indurated or sloughy, but has a peculiar boiled sago-like
appearance,

People suffering from cancerous disease of the tongue suffer
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excruciating torture, and from the extremely offensive discharge
their existence is intolerable to themselves and a burden to all
that are nearest and dearest to them. So much so, that they
often pray to have any operation performed, in the hope, if no
actual good results are obtained, at any rate their suffering may
be somewhat relieved. Their general health early fails, their
appetite disappears, and from the feetid breath constantly
inhaled they become more or less poisoned, and die either
from exhaustion or septic pneumonia.

It is not easy to estimate the natural duration of this
discase, as under different circumstances, age, strength, and
capacity of endurance, must necessarily play an important part
as to the time a patient may resist its exhausting influences.
From six to eighteen months may, however, be taken as about
the usual mean length of time in which a patient may live after
the ulcer has once taken a firm hold and 1s not interfered with
by operations. The majority will certainly die in less than a
twelvemonth.

Disseinination of the disease is very rare. This, as Mr.
Butlin has pointed out, is extremely uncommon where the
disease is limited to the tongue. In one case, which died six-
teen months after the commencement of the disease, cancerous
deposits were found in the left supra-renal cavity, but in this
case the microscopic character was not conclusive. Mr. Butlin
mentions one or two other cases in which secondary deposits
were found in the liver and rib. He examined Middlesex
Hospital Reports for eight years, and from these he collected
nineteen cases of patients who died from cancer or epithelioma
of the tongue, either in cases unoperated on or those of
recurrence. In every case the lymphatic glands were infil-
trated with cancer cells. In only two of them were there
secondary deposits in other organs. In one case a solitary
mass, of small size, was found in the liver; in the other,
many growths in the pleurse and lungs; in the first case
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the disease had existed for about one, in the latter for
between two and three years, We may regard epithelioma of
the tongue, therefore, as a disease which eats away the substance
of the organ, extending into the neighbouring parts, and impli-
cating the cervical and submaxillary glands, but rarely is it
disseminated in other organs of the body.

This is, I think, a strong argument why, in cancer of the
tongue, early and free excisions should be practised.

I have in no case seen secondary deposits in other organs of
the body after death, when the primary cancer is limited to the
tongue.

I look upon eancer of the tongue, therefore, as a local affec-
tion, most dangerous to life, not from its power of disseminating
the disease through the body, but, by the position it oceupies,
preventing the sufferer from taking nourishment, and con-
stantly poisoning his system by the feetid saliva and discharges
which are swallowed and the septie secretions which enter the
lungs. He is also worn out by the constant exeruciating pain,
which 18 not lhimited to the diseased parts themselves, but
extends to the ear, temple, and occiput, so that relief is only
obtained by his being constantly kept under the influence of
large doses of opium, unless, indeed, the diseased portions
are removed by suwrgical Interference or the gustatory nerve
divided, as recommended by the late Mr. Hilton and
Mr. Moore.

Diagnosis—The tongue is subject to cracks and uleers, either
simple, syphilitic, tubercular, or caused by the irritation of a
carious jagged tooth, an ill-fitting plate, or some foreign sub-
stance in the mouth. These ulcers and ecracks are often
difficult to distinguish from ecancer. Hard nodules and warty
arowths are also frequently met with in the tongue substance
which are by no means easy to diagnose, whether they are
malignant, deeply-seated abscesses, or encysted growths.

Cracks and fissures occurring under the age of 350 may as a
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rule be at once arranged among the non-malignant class, and
will be found speedily to heal by appropriate treatment.

In the case ol simple ulcers the difficulty of diagnosis is
often greater than in either of the above-named forms of ulcer,
as there is no history to guide one, and it is well known how
frequently a simple ulcer or fissure takes on a malignant aspect.
The edges are not, however, usually so deep or indurated, and
the base of the wulcer is more uniform. In all cases of doubt
I would recommend you to adopt Mr. Butlin's plan of
seraping the ulcer and examining the débris under the micro-
scope; as Mr. Butlin asserts in many cases he has succeeded
in distinguishing between the malignant and tubercular or
syphilitic ulcers, I think we should always adopt this method.
Much, however, may be learned by inquiring into the history of
the case. Syphilitic ulcers are very common, but here there
is always a distinet history of syphilis, and from the other
symptons of secondary syphilis, there is, as a rule, but little
difficulty in arriving at a correct conclusion as to the true
nature of the ulcer. If, says Mr. Butlin, the scraping from
a tubercular or syphilitic, or a simple uleer, is placed in a tiny
drop of water on a glass slide and examined first with a low
and then with a high power, pus and blood corpuscles are
observed with débris of food, schistomyecites, and a few normal, or
almost normal, epithelial scales; if now the serapings from
a carcinomatous ulcer are substituted, highly characteristic
appearances are observed. Pus and blood corpusecles, débiis of
food, and schistomycites are still present, but in addition, or, to
speak more correctly, holding the most prominent place both
in numbers and importance, are many epithelial scales, no
Jonger normal, but differing in character widely from normal
epithelioma of the tongue and the adjacent parts in almost
every respect. The cells vary greatly in size and shape ; some
of them are Hlattened scales, others are rounded or oval, others
are elongated, with truneated or long tapering ends others again

G
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bulge at one end and are candate at the other end. The con-
tents vary as much as the shape and size; the protoplasm is
generally granular, often coarsely so. There may be two or
three or more nuelei, and the nuclei, whether there be one or
many, are much larger than those of the normal epithelioma of
the tongue. The nucleoli are often as large as the natural
nuclei. Mother cells are often present, and not uncommonly
the eell-nest, which are so characteristic of squamous-celled
earcinoma,

The uleer caused by a jagged tooth or foreign body, often
most angry looking, with deep jagged edges, very paintul, easily
bleeding, is generally readily distinguishable, as the source of
mischief and irritation is palpable, and upon its removal the
ulcer speedily heals. These uleers, it neglected, and the cause of
irritation is allowed to remain, frequently take upon themselves
a malignant character. This form of neglected irritation,
indeed, is, in my experience, one of the most frequent precursors
of cancer of the organ. It is, therefore, most important that
this should be borne in mind, and if at any time a tooth is
found deeayed, and presenting a sharp, rough surfaece, it should
be at once extracted.

In all these cases a mouth wash of boro-glyceride, or chlorate
of potash, is most useful in promoting healthy action in the uleer.

Deeply-seated abscesses, or encysted tumours, are often very
difficult to diagnose with certainty, until the surgeon has cut
down upon them.

A case was sent me a short time since from the country.
A young man, @t, 29, who had a small, hard nodule, of the size
of a nut, situated in the right border of his tongue about an
inch from the tip. There was much pain at times, not increased
by pinching. However, no fluctuation eould be distinguished.
There was no external cause of irritation ; in fact, it had all the
appearance and feel of a seirrhous nodule. On passing a grooved
needle into it, pus escaped; the abscess was then laid freely
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open, and a speedy recovery followed. These abscesses, or
encysted growths, usually oceur in the tongue substance (more
in the centre of the organ), a situation which is rarely the seat
of cancer. Usually, indistinet fluctuation or elasticity can be
felt in these tumours, when, by passing a grooved needle or a fine
aspirating troecar into them, their true nature is discovered, and
by freely opening them, as in the case above narrated, a speedy
cure is effected.

Syphilitic Uleers.—Primary syphilitic sores are occasionally
met with on the tongue ; I have in the course of my practice
met with such on a few occasions; happily, however, this is a
rare form of ulecer. When it does oceur it is usually situated at
the tip of the organ, whereas carcinoma more frequently oceurs
further back. The glands are enlarged very early, and usually
secondary symptoms appear.

Tertiary syphilis, in the form of gummata on the tongue, are
more difficult to distinguish, as they present many of the
characteristics of that form of cancer of the tongue which
appear as a lump in centre of the body of the organ. A ecareful
inquiry into the history of the case, and the more than probable
existence of some other form of syphilitic disease being present,
is usually sufficient to enable a correct diagnosis to be made.
Moreover, if any doubt exist, a week or ten days’ freatment with
anti-syphilitic remedies would, if the case were specific, effect
a reduction of the gumma.

When gummata are broken down and ulcerated, the difficulty
of distinguishing them from carcinoma is very much increased.

The positions of gumma are, however, nearly always in the
centre of the dorsum of the tongue, whereas carcinoma is usually
situated more on one side. There is often more than one gumma
present, while it is rare to find more than a single carcinomatous
ulecer. The base of a gumma is not so hard and indurated as
cancer, and its edges are usually more undermined ; the glands

In gumma are not very often enlarged, while in cancer they are
G 2
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always sooner or later affected. The history of the patient is
often nearly conelusive, and if the case is treated with large
doses of iodide of potassinm, much benefit will follow.

Tubereular Ulcers T believe never exist as primary growths,
but are always secondary to tubercular disease of the lungs.
Thus, by a careful inquiry into the history of the patient,
toeether with the character of the ulcers, usually the surgeon
is enabled to arrive at a correct conclusion as to its nature.

These uleers are, however, often very difficult to distingunish.
Here, however, under the microscope, baeilli may be discovered
which would at once settle the question. [ have never seen
the submaxillary or cervical glands enlarged in this class of
uleer. The history of the patient also is of the greatest possible
assistance, as the following case well illustrates :—

James -
Family history.—Patient states that his father was killed in a
railway accident, and was, up to the time of his death, a healthy
man ; his grandfather, on his father’s side, lived to be over
90 years of age; his mother is living and in good health, and

aged 54, married; oecupation, stonemason.

there does not appear to be any family history either of phthisis
or cancer. Patient had syphilis twenty years ago, and there is
now a scar on the penis where the sore was situated. He states
that the secondary symptoms, &c., were very mild. The
patient states that up to the winter of 1882 he enjoyed
fairly good health. About the end of November of that
yvear he began to be troubled with a hacking cough, and as
time -went on he noticed that ocecasionally a little blood was
mixed with the expectoration; he has never coughed up much
blood. In January 1883 he first attended the Hospital for
Consumption, and continued to attend there as an out-patient
until May, when he went to Ventnor, where he stayed nine
weeks,  On his return to London his lung condition was better,
and since that time he has never spat up any blood. At the
same time that he began to attend the Hospital for Consumption
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he “ knocked oft work,” and, as he says, “ had little else to do
but smoke.” He smoked a short elay pipe, and about the end of
February or the beginning of March he first noticed a slight
soreness on the left side of the tongue. This condition he put
down to irritation from this pipe, and he states that he has often
had small sores on his tongue in former years, due, as he believes,
to smoking. He was in the habit of touching these sores with
nitrate of silver,and they used to get well. He treated this last
sore on the same lines, but unfortunately without the same
satisfactory results. The uleer remained small, and was treated
by wvarious applications. After his return from Ventnor his
tongue was worse, and the uleer had inereased in size.

On admission into the Cancer Hospital on the 4th November,
1883, patient had an ulcer on the anterior part of the left margin
of his tongue, measuring about three-quarters of an inch in
length, and about half-an-inch in width at the widest part; the
floor was comparatively clean, and had a rosy, slightly nodular
aspect ; the edges were somewhat thickened, but not irregular,
everted, or undermined, but shelved down to the floor of the
“uleer, There are no enlarged lymphatic glands. On examining
patient’s lung there was found to be marked dulness over the
left apex, and also for some little way below the clavicle ; there
was also increased voecal resonance over the same area; breath
sounds feeble, but no crepitations, and no signs of a cavity.
Patient in answer to questions states that he has got con-
siderably thinner during the past twelve months.

December 13—Sinece admission the ulecer has remained more
or less stationary.

Literature 1is, so far as I know, absolutely silent upon this
disease, and, with the exception of a short notice in “ Holmes’
System of Surgery,” by Mr. A. E. Barker, I have failed to find
reference to the disease in any English text-book. A most
interesting discussion, however, took place at the Pathological
Society, in session 1883-84, in which T showed the case, the
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history of which I have given, and cases were also shown
by other surgeons.

The seat of these uleers are chiefly at the tip or anterior
border of the tongue, upon, or encroaching on the under surface,
sometimes spreading over the latter.

The ulcer commences in the submuecous tissue, usually as a
small, hard nodule ; often there are several of these ulcers, with
considerable induration of the base. The tissue is not destroyed,
as a rule, very deeply. The most characteristic point about the
lesion is the appearance, in most cases, of small secondary spots
breaking down round the first. The edges are abrupt, deep,
red, and much indurated and everted. The lymphatic glands
are rarely affected, and never indurated. In the case given
above the uleer had been present for over ten months, yet there
was no enlargement of any of the submaxillary or cervical glands.

These ulcers are, I believe, always secondary to deposits of
tubercle in the lungs, and I am inclined to think that the uleer
is originally a simple one, and becomes tubercular by being
inoculated by the bacilli in the sputa which is continually being
ejected from the lungs. In the above case the man had had
numerous ulcers on his tongue, but they had always healed
readily until, his lung mischief increasing, one of these ulcers
took upon itself a tubercular form.

If, then, a patient presents himself with an ulcer on the tip
or side of the tongue, with no history of syphilis whatever, and
with unmistakable signs of phthisis, I think you may suspect
that such ulcer is probably tubercular.

These ulcers are very difficult to heal, and although you may
considerably improve the general condition, yet the ulcer is
obstinate and spreads steadily; this is the result of the bacilli
which are constantly eating their way into new healthy tissues.
It must not be forgotten, moreover, that tubercular ulcers are
very liable to take on a malignant character. If, then, after
two or three weeks’ treatment, the ulcer still has a tendency to
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increase, you must at once decide to remove it, and that pretty
freely, so as to be clear of all deciduous tissues. The wounded
surface should be kept sprinkled with iodoform, to prevent the
possibility of further inoculation by the bacilli of the lung, and
it will be found speedily to heal.

Warty growths are often very difficult to distinguish from
cancer—the more so, perhaps, as a simple wart is known not
uncommonly to pass into a cancerous growth. Here, however,
if there is any doubt, the microscope should be applied ; but
Butlin does not rely upon this so much in cases of warty
orowths as he does in distinguishing ulcers. In any cases of
doubt, however, I would strongly recommend that the wart be
scooped out, being careful to cut well into the healthy tissue of
the tongue around the wart.

Treatment.—Little, I fear, can be done medicinally for the
cure of cancer of the tongue, although by the use of sedatives
much relief from pain may be afforded to the patient. I have
seen the most benefit derived from the free use of arsenic and
phosphorus; the former, in combination with the chlorate of
potash or bromide of potassium, and morphia, perhaps is
attended with the best results.

B Liq. arsenicalis sl 5
Potas. chlorat. .... TR i <
Potas. bromid, TR S

Vel
Liq. morphie ... = )
Aquee . e 3

To be taken three times a-day, at meals.

The arsenical preparations arve especially applicable when
the disease commences as a general soreness of the tongue, or as
icthyosis.

If the patient is anwmie, the arseniate of iron, in sixteenth-
of-a-grain doses three times a-day, is to be preferred.

In cases of doubtful ulcers, it is always well to give, either
by itself or in combination with Donovan’s solution of arsenic.
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large doses of iodide of potassium, from 5- to 10-grain doses,
three or four times a-day.

The action of drugs must not be depended upon, but in a
questionable uleer, possibly syphilitic or tubercular, you should
try the use of specific treatment; but do not waste more than
ten days or a fortnight, at the end of which time, if the uleer
shows no disposition to heal, you must at once have recourse to
operative measures, and remove the diseased part freely, being
careful to cut well into the healthy tissues. And here let me lay
down one hard-and-fast rule : never on any consideration make use
of caustics of any kind, as they are utterly and absolutely useless
—in fact, by their irvitation, often do harim and never any good.

From what I have already said it will be seen that epithe-
lioma of the tongue, if left alone, will extend, sometimes very
quickly, at others more slowly, but always surely, into the
whole substance of the organ and surrounding parts, and early
attacking the submaxillary and cervieal glands, and -so surely
destroying life in a comparatively short time. I, however,
regard the disease as a local affection, so far as it does not, or
very rarely, attack any other organ in the body ; and I there-
fore consider, if the disease is removed early enough and
thoroughly, there is little chance of its returning in the site of
the cicatrix, although possibly the lymphatic glands may be
already affected. This is corroborated in practice, as I have
seen several cases in which a diseased mass has been freely
removed, when at the end of a twelvemonth or two years there
has been mo return in the floor of the mouth whatever.
Mr. Butlin, in lis work, has recorded a number of cases where
the patient was apparently perfectly free from the disease at
periods varying from one to four years after the operation ; and
in all these cases careful microscopical examinations were made,
and the disease demonstrated to be undoubted epithelial eancer.

'atients, however, very frequently seek relief for ulcers of
the tongue which have all the appearance of cancer. We shall
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do well, therefore, in every such case, carefully to examine and
see if there is any predisposing or exciting canse of irritation to
originate and prevent such an ulcer from healing. If such is
found to exist it must be at onee removed, and the uleer treated
with soothing washes.  In such cases the surceon will often be
rewarded by seeing the ulcer heal quickly and well.

In all cases, smoking, the use of aleoholic drinks, and hot
condiments must be strictly prohibited.

At present, however, we have only to deal with the question
of how, with our present knowledge, we can best relieve patients
who come under our care. The early removal of nodules or
papillomatous infiltrations of the tongue should be insisted on
as all-important, for if a nodule is removed, and is afterwards
discovered to be benign or innocent in character, how much the
worse is the patient for the loss of it ? Nof one iofa ! Whereas,
if this apparently innocent nodule be left alone, it may at any
moment take unto itself a malignant character.

It is unfortunately very rarely that we are able to see
patients at this early stage, and when we do it is difficult to
impress them with the gravity of the import of these small nodules
or uleers until the former have ulecerated, and they have both
infiltrated considerably into the substance of the tongue.

The ulcerated surface is generally on one side or the other of
the middle line, and I think a very important point to observe
in removing the diseased portion is to excise it sufficiently
widely, and another important point is to divide the tongue
a little to the opposite side of the middle line to that in which
the disease is situated, and remove it as far back as possible.

The stage, however, in which we most frequently meet with
cases is when the disease has spread considerably into the
tongue substance, and the submaxillary, and probably the
cervieal glands, are affected and infiltrated with the disease,
and the floor of the mouth often deeply affected. The question
that then arises is, Are we justified In operating at all?
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Whether by removing as much as possible of the loathsome
mass which is embittering the days of the unfortunate vietim,
torturing him probably with the most excruciating pain, pre-
venting him taking sufficient nourishment to keep body and
soul together, and at the same time slowly poisoning him
by the filthy discharge. In such a case we are often sorely
taxed to know what to do for the best. We know full well, if
left alone, the patient will soon die a most miserable death ; at
the same time, we also know that we cannot by any operative
measures free him of the disease. But cannot we do much to
mitigate his suffering ? Even in such a case as this, by freely
removing the diseased parts, we often get a fairly firm cicatrix
in the mouth in the place of the foul, sloughing, diseased organ ;
and although the disease is sure to progress in the glands that
we cannot remove, yet the last days of this miserable patient
may be by this means made comparatively comfortable.

Should, however, the disease have extended still further, and
we decide that it is not justifiable to interfere with a view of
removing any of the diseased tissues, or the patient is too
exhaunsted from the constant discharge, inanition, and probably
lung complication to undergo such a serious operation, can
nothing be done to relieve him ? Yes, I think so. By Hilton's
or Moore’s operations of dividing the gustatory nerve, and if
there is hiemorrhage, of ligaturing the lingual arteries, much
may be accomplished to relieve pain and suffering. It has been
shown that by division of the gustatory nerve not only is the pain
relieved, but the secretion of saliva is considerably diminished.

Of course, in all cases such as these, constant irrigation of
the parts with weak solution of some form of antiseptic is all-
essential. Subeutaneous injections of morphia will also go far
to alleviate his agony.

No drug, however, has yet been discovered which has any
effect in curing cancer; but if cancer is, as I believe it to be, a
constitutional (I use the term here in its widest sense) and not
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a purely local disease; if snch is the case, the time may, and
probably will, come when some drug will be discovered which
will arrest, if not cure, the disease.

Only just lately, Dr. Bandeiro, surgeon to the Hospital
Pedro 11, in Pernambuco, Brazil, has written extolling the use
of the juice of the alveloz as an external application in certain
forms of epithelial cancer of the lips, nose, face, and eyelids, but
not so successful in ulcerated sarcomas or earcinomas not of the
epithelial variety. Some has been sent to the Cancer Hospital,
Liverpool, where doubtless it will be tried, and the result
reported in due course. I have received some of this prepara-
tion from Brazil, and T am now trying the effect of the drug at
the Cancer Hospital, Brompton, and hope in a short time to be
able to report upon the value of it.

Mortality—Before entering into the question of operative
procedure, it will be well here to inquire into the mortality after
the operation of removal of the tongue, either in part or as a
whole ; for this purpose I have collected all the cases I can find
recorded in the medical journals and from other sources, and
compared them with results of 50 cages occurring in the practice
of the Cancer Hospital during the years 1882-83-84, and with
the observations of other authorities,

TABLE of Deaths after Operation for Removal of the Tongue
fiom all Causes.
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Death-rate ... 16'9| 229| 22 | 1538 38 | 16 | 302 | 207

Thus the total number of cases, amounting to 639, give a death-rate
of 20°7 per cent.



92 CANCEE OF THE TONGUE.

From the preceding Table, it will be seen that the death-rate is
somewhat high, but in this Table it must be understood that all
cases are included, and many undoubtedly were operated upon
simply as a palliative measure to free the patient from the loath-
some disease which filled his mouth, and also to relieve the
excruciating agony which many must have suffered from. Such
was the case in those recorded from the Cancer Hospital ;
several undoubtedly died directly from the result of the opera-
tion, either from secondary hemorrhage or septic pneumonia, the
former surely a preventable cause, and the latter one which
experience teaches us to escape to a much greater extent than
heretofore. In dressing the raw surface, formerly I trusted
entirely to washing the mouth out after the operation with a
solution of permanganate of potash, or chlorate of potash ; now,
however, iodoform is freely sprinkled over the wounded surface,
and the mouth washed repeatedly with boro-glyceride or a weak
solution of carbolic acid. I formerly strictly forbade patients
taking nourishment by the mouth for at least four or five days;
they were fed during that period entirely with nutritive enemata,
with the result that they lost strength during these few days,
and therefore ran much greater risk of contracting a low form
of pneumonia. Now, I invariably feed my patients at once
through the stomach by means of a simple contrivance of an
ordinary gum elastic catheter, to which is attached by means
of a piece of elastic tubing a small funnel: this catheter is
easily and without the least pain, or even discomfort, passed
into the cesophagus, and beef tea, eges whipped up in milk,
conveyed readily into the stomach without coming at all
into contact with the wounded floor of the mouth. This
contrivance is so simple that a nurse can with ease use it
after being shown once or twice; in fact, the patient after a
few days passes the tube for himself. Under these improved
methods of after-treatment, I have no doubt whatever that
the death-rate after operations for removal of the whole or a
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part of the tongue wiil be very much less than it hitherto
has been,

Operations.—I will now pass on to deseribe the different
operations which have been practised for removal of the tongue
or a portion of the organ, and will compare the results of the
operation by different methods, and then endeavour to arrive at
some conclusion as to the best procedure to be adopted in
different cases.

It is only of late years that surgeoms have undertaken to
remove any considerable portion of the tongue, and some have
been surprised to find how free from danger the operation is,
and how speedily and distinetly their patients speak after
having lost a great part of that organ. The late Mr. Fairlie
Clarke, in his work on diseases of the tongue, collected some
interesting cases, in which the tongue was cut out as a punish-
ment or had been otherwise lost. He says: “ In A.p. 484, about
sixty Christian confessors, of Tipasa, & mountain colony on the
north coast of Africa, had their tongues cut out by order of
Huzmerie, the Vandal conqueror ; but within a short time some
at least of them were able to speak with such distinctness that
it was accounted a miracle, and it was supposed to be a signal
mark of Divine favour.that men who had been deprived of their
tongues could stll go about preaching. Even Newman, in his
“ Essay on Miracles, maintained this view : ¢ We find that in
the Middle Ages it was no unusual thing to condemn persons
who had made an unwelcome use of their speech to have their
tongues cut out. The Bishop of Caithness was treated thus in
A.D. 1201 for venturing to intercede with Harold for the lives
of some prisoners. Again, the Ordinances of Louis IX of
France condemned perjurers and blasphemers to have their
tongues burnt with a red-hot iron ; while Languis, of Lemberg,
records that, in Germany, Italy, and Spain, similar culprits were
punished by having the tip of the tongue cut off, the first step
in the execution of the sentence being te nail the offending
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member to a tree. The case of Pope Leo 111, which is narrated
by Milman, is another instance of a somewhat similar muti-
lation, the recovery from which came in process of time to be
reckoned a miracle. I am also indebted to Mr. Twisleton for
having drawn my attention to the account of some French
Protestants who, in the middle of the seventeenth century, were
condemned to have their tongues eut out before they were led
to the stake. Ome of them, immediately after the operation,
repeated three times, “ Le nom de Dieu soit béni.” In another
instance the martyrs spoke so distinetly that the executioner
was accused of not having carried out the sentence.”” Mr. Clarke
narrates other instances of the same deseription, but the above
are enough for the purpose of showing with what little danger
the removal of the tongue is attended even when practised in
the rough and ready manner by the executioner; also how little
the speech is really affected by its removal

The first case I can find of removal of the tongue by sur-
geons was as early as the year 1658, but it was not until the
commencement of the present century, viz., 1805, that the
operation was performed in any definite form, when Inglis
attempted to strangulate the diseased part by means of a liga-
ture passed round it, the ligature being kept in position by
means of pins, which were made to transfer the tongue behind
the disease. In 1827 Major split the tongue down the centre,
and applied a ligature around the diseased half with the same
object. In 1831 Jaeger suggested and practised dividing the
cheek, with the view of getting more room and enabling him
to get well behind the disease. In 1833 Morault introduced
the preliminary ligature of the lingual artery. In 1836 Roux
first introduced the division of the lower jaw and lip in the
middle line. This method was afterwards adopted by Sédillot
in 1844 and Syme in 1862. Then, in 1865, Langenbeck divided
the lower jaw opposite the first molar tooth in order to gain
free access to the side of the mouth for the removal of the
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tongue glands and part of the palatal arch and tonsil. In
1838 Regnoli opened the floor of the mouth from below by an
incision from the middle of the hyoid bone to the chin, ending
in another semilunar incision along the border of the jaw, the
tongue being drawn down through the opening and removed.
Billroth modified this operation in 1871 by extending the lateral
incision and uniting the central one in the middle line. In
1854 Chassaignac suggested the ¢eraseur passing the chain
through an incision above the hyoid bone, and in this year also
the galvanic écraseur was used by Middledorf. In 1866 Nun-
nelly first adopted Chassaignac’s methed in this country.

In 1877 Mr. Whitehead, of Manchester, first removed the
tongue by means of the scissors, tying the lingual artery as he
divided it; at the same time, perfectly independently, Billroth
sugwested removal of the tongue by the same method, but first
ligatured the lingual artery by the ordinary operation.

In 1880 Kocker adopted a method of opening the mouth
from behind and below the angle of the jaw to reach the base of
the tongue and remove with it the tonsil, soft palate, or any
other parts that may be affected. This operation has the further
advantage, that by the external incision all glands that may be
affected can be removed.

Morrant Baker has lately reintroduced the plan of splitting
the tongue, removing either half with the écraseur. He also
places a ligature around the portion last in the loop, as he finds
the lingual artery is always to be found there.

Mr. A. E. Barker, in extensive operations, suggests that
tracheotomy, or laryngotomy, should always be performed
before the removal, and Trendelenburg’s tracheotomy tampon
canula be used. He afterwards plugs the pharynx with a
large sponge, with a string attached, to prevent any blood
getting either into the stomach or larynx. He thinks by this
method there is less risk of septic pneumonia following the
operation.
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In all ordinary operations the back of the mouth can be
easily plugged with sponges without tracheotomy being per-
formed,

To Chassaignac we owe the introduction of the éeraseur,
and it was not until this instrument was brought to the notice
of the profession that surgeons dared to remove the tongue
through the mouth without an external wound. It is to the
relative merits of removing the tongue by this method, as com-
pared to removal by scissors, that I wish now to draw your
attention,

The operations most in vogue for removal of the tongue at
‘present may be divided into three groups, viz., by the wire, or
chain, or galvanic écraseur, either by unilateral or bilateral
ablation, .., by the knife or seissors ; and, lastly, those cases in
which, from the extent of the disease, more extensive operations
are required, such as Syme’s, Regnoli’s, or Kocker’s.

To arrive at some kind of conclusion as to the best method
to adopt in excision of the tongue, I have collected from the
medical journals all the cases I can find reported for several
years. I have also communicated with Messrs. Barwell and
Gant, who advocate the use of the éeraseur, with Mr. A. E.
Barker, who advocates the performance of tracheotomy in many
cases before removal, and with Mr. Whitehead, who was the
introducer in this country of the use of the scissors. I have
also collected and examined the records of the cases that have
been operated on at the Cancer Hospital during the last two or
three years.

The results of my investigation are not so satisfactory as I
could wish, but still much may be gathered from them.

For instance, we read in one paper an account of the diffi-
culties and dangers one operator experienced in removing the
tongue by the Whitehead method. In the following week
another surgeon states he has mnever seen any dangerous
hiemorrhage arise during the operation performed in this way.
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Then, again, one surgeon contends that the écraseur, either wire
or galvanic, leaves a lacerated, sloughy wound, which exposes
the patient to much greater risk of septic poisoning than if the
organ had been removed by incision.

Professor Stokes, in his paper read at the Clinical Society in
1881, alluded to the cases operated on by Drs. Schipher and
Collis. The former surgeon, in 31 cases in which he removed
the tongue by the écraseur, had only 3 deaths from septic
causes, showing a percentage of only 6 per cent. of deaths;
whereas, in 10 cases in which he removed the tongue by inci-
sion, he had 6 deaths from septic complication, or at the rate of
60 per cent. Dhr. Collis had very similar results, as in 20 cases
in which he removed the organ by the écraseur he had no
deaths ; whereas,in 13 eases in which he removed it by scissors,
he had 8 deaths, or at the rate of 61 per cent. Mr. Barwell has
furnished me with the results of his 14 cases removed by the
¢craseur, in which he lost none. Mr. Gant, 10 cases removed by
the buccal operation and éeraseur, with no deaths.

On the other hand, Billroth’s experience seems to have
differed considerably from that of the above-named surgeons, as
he has nearly abandoned the use of the éeraseur, and adopted the
method of removing the tongue with scissors, ligaturing the
lingual arteries first,

Mrx. Whitehead has, in answer to my inquiries, furnished me
with the results of his operations. He has removed the entire
tongue 58 times, viz.,, 48 times by scissors and 10 by the gal-
vanic éeraseur.  Of the 48 cases of the removal by scissors he
lost 9, or at the rate of 187 per cent.; but he explains this
apparently high mortality by the fact that he frequently operated
upon very advanced and hopeless cases, at the request of the
patients themselves, solely with a view to remove from the
mouth a loathsome mass of disease, and with a prospect of
lessening pain. He attributes the deaths of these 9 cases prac-
tically to septic poisoning.

H
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From the above Tables it will be seen that, while there
were only 9 deaths after removal of the tongue in 105 cases, or
at the rate of only 8:56 per cent., after removal of the organ by
incision death occurred in 28 cases out of 90 operated upon, or
at the rate of 31'1 per cent. One cause for the excessive
mortality after removal of the tongue by the scissors may be, I
think, traced to the fact, that in many cases the operation has
been adopted simply as a palliative measure, and to relieve
the patient of a filthy putrid mass from his mouth.

The conclusions to be drawn from the above observations
are— -

1. In all cases of small nodules or uleers seen early, that do
not speedily improve or disappear by treatment, should be
excised as soon and as freely as possible. The best plan of
doing this is undoubtedly by means of the knife or eurved
scissors, taking care to cut well into the healthy tissue. Should
any hemorrhage occur the cautery will usually stop it.

2. The écraseur is applicable to the class of cases in which
the disease is limited to some portion of the anterior part of the
tongue ; and here I unhesitatingly would adopt Mr. Morrant
Baker's operation of splitting the tongue down the middle and
removing the diseased half by the deraseur, adopting his
precaution of placing a ligature around the last part included in
the wire. Should both sides be affected, I should still split the
tongue and remove each part separately, as by this means you
can remove the parts much further back.

3. When the tongue substance is thoroughly infiltrated with
the disease extending far back, it becomes a question whether
the scissors or éeraseur should be used. If the latter, the plan
proposed and practised by Mr. Barwell is, in my opinion, the
one by which the best results may be expected, as by it
undoubtedly the wire can be placed thoroughly well behind at
the root of the tongue. The bucecal operation also gives much
more room for the application of the wire well around the

H 2
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disease. But the length of time occupied in the removal, and
the almost impossibility of guiding the wire so as to embrace
the whole of the disease, in these cases of extensive disease,
appears to me the great drawback to this plan of treatment.
Messrs. Whitehead and Billroth’s operations have, in this class
of cases, very decided advantages, as they enable the surgeon to
keep as clear of the disease as possible, and if care is taken to
snip very slowly and keep the mouth well wiped out with dry
sponges there is very little risk of hamorrhage. Care should
be taken when approaching the lingual arteries to be ready to
seize them with clamp forceps and tie them at once.

I have seen as much, if not more, heemorrhage during the
use of the éeraseur as I have during the removal by scissors.
[ have, however, on one or two occasions seen most violent
heemorrhage during the removal by scissors, and I found it
impossible to secure the lingual at the bleeding point, and was
obliced to tie the artery by external incision; another case at
which I was assisting a year ago the same thing occurred, and
the patient’s life was in serious danger. Mr. Treves also relates
a case in the “ Lancet,” in which he had the greatest difficulty
in arresting the h@morrhage. Under these -cireumstances,
therefore, when the disease extends at all within the floor of
the mouth, it would be always wise to adopt Billroth’s method,
and preface the operation by ligaturing the lingunal arteries.
The surgeon would then be very much more at his ease, and
better able to snip away the whole of the disease. He can, by
the same incision by which he ties the arteries, also remove any
glands that may be affected.

Mr. Christopher Heath has done much to relieve the
operator of anxiety by his excellent suggestion of drawing the
stump of the tongue well forward by an assistant working his
finger round the base of the tongue and pressing it well forward.
By this means all h&emorrhage may be arrested until the bleeding
point is secured. I have witnessed the excellent results of this
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method of controlling heemorrhage, especially when the tongue
has been removed by the Whitehead method with the scissors.

A case that occurred in my practice strongly supports what
Mr. Treves has met with in his experience of removing the
tongue by the scissors. It was the case of a strong, powerful
man, who had a fair-sized epithelial ulcer on the left side of his
tongue, extending somewhat into the floor of the mouth. The
man was placed in a sitting position before a good light, and
the tongue split down the centre and snipped away with the
seissors and quickly removed ; violent haemorrhage ensued, and
the bleeding point was most difficult to find, as the tissues were
all so pliable and rotten that a ligature could not hold, and I was
eventually, after many futile efforts to arrest the hwemorrhage,
obliged to ligature the lingual artery by external incision.
The man lost a very large quantity of blood, and died a few
days afterwards from septic pneumonia. T wonld strongly
recommend in all such cases as these that the lingunal artery
shonld be tied first, or the operation which I am about to
describe adopted.

I have practised in some cases, when the disease is not too
extensive, a combination of Morrant Baker and Kocker's opera-
tions. My reason for adopting this plan i1s that I consider it
most important that all glands, be they ever so slightly enlarged,
should be removed. By making then a large external incision,
as recommended by Kocker, the surgeon is enabled to enucleate
all glands that come into view. Then, if the disease of the
tongue 1s not very extensive, Instead of following Kocker’s
operation further I remove the diseased half of the tongue by
the ¢craseur after the plan laid down by Mr. Morrant Baker.
By this means I remove all glands and the diseased portion of
the tongue without opening the floor of the mouth, which 1
think is very important to avoid if possible. Should the disease
be more extensive, and there should be some difficulty in
removing the diseased portion of the tongue by the éeraseur, I
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should extend my external operation and tie the lingual arteries,
and afterwards remove the tongue with scissors. A case illus-
trative of the advantages of this operation came under my care
some short time ago.

Case.—A man, ®tat 45, presented himself with an ulcer on
the right side of his tongue the size of a shilling’; the tissues of
the organ anent were deeply infiltrated, and the disease extended
rather far back, about in a line with the foramen ceecum. The
glands in the neck were extensively diseased. I made in this
case a long inecision, extending from just above the angle of the
jaw to nearly the middle line or point. I had no difficulty in
removing all the glands. The floor of the mouth being quite
free, I determined to split the tengue down the middle and
remove the diseased half by means of the wire écraseur, which
was done without difficulty. The wound in the neck and the
floor of the mouth speedily healed, and in a comparatively short
time he left the hospital.

The surgeons who advocate the removal of the tongue by
the scissors claim for this method the following advantages,
viz., rapidity of removal, greater precision in removing all the
affected parts, and a lesser risk of septic mischief after the
operations. The first two poinls I think they have clearly
established, but I eannot find any proof of this operation having
been more free from septic mischief than those cases in which
the organ has been removed by the éeraseur.

Their claim to rapidity and precision in removal I consider
are two most important points, and points which must have
areat weight with most, if not all, surgeons in deciding upon the
course they should adopt in any given case. If the patient
is low and emaciated, is it wise to keep him for so long a time
under an anwesthetic, as is requisite to remove the organ by the
écraseur ? The advocates of this method no doubt will answer
at once, “ Yes!” And for this reason: that by this method
no blood need be lost. Granted, but I contend by means of
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removal by the scissors very little blood need be lost if care is
taken to snip very slowly and take up the lingual artery directly
it is divided, and at the same time, you can be very much more
sure of removing the whole of the disease.

It 1s impossible, or well-nigh impossible, in a tongue that
is thoroughly infiltrated, to guide the wire of the écraseur, by
whatever method may be adopted, so as to be sure that the whole,
or as much as is possible to be removed, is removed, Moreover,
if Billroth's method is adopted, the whole of the diseased portion
may be snipped away without any fear of heemorrhage.

Mr. Barker, in a very able paper read before the Pathological
Society, advocated very strongly the advisability of performing
tracheotomy in all cases where the whole of the tongue has to
be removed in such cases as I am at present discussing. In
this, however, I differ with him. T think it is subjeeting the
patient to an extra operation without an adequate compensation
in any way for the extra expenditure of strength and vital power,

If, as I have earlier suggested, the tube with sponge con-
nected be introduced into the pharynx, or well to the back of
the tongue, there is little fear of any blood trickling into the
larynx during the operation; and if the floor of the mouth is
treated, as he has advised, by plugging it with gauze soaked in
spirit and well dusted with iodoform, I cannot see that there
is very much risk of septic poisoning afterwards.

Should the disease extend not only into the tongue substance,
but also infiltrate the floor of the mouth deeply, then if an
operation is to do any good at all it must be done as thoroughly
as possible. In such cases, undoubtedly, the operation of
splitting the jaw in the middle, as first suggested by Roux and
Sédillot in 1836 and 1844, but perfected by Syme in 1862, or
Langenbeck’s operation, of dividing the jaw at the first molar
tooth, are the best—in fact, the only ones that give any hope of
clearing the disease from the mouth.

4, Where the disease implicates the whole of the floor of
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the mouth, and the gums, the tonsils, and the submaxillary
glands are affected, then the only operations which ecan be
expected to remove the disease are either Sédillot’s, Regnoli’s,
or Kocker's, and in some cases, when the disease has not
extended to the cervical glands, either one or the other of
these operations may be performed. Here, again, much dis-
cussion has arisen as to the best method of removing the
diseased parts after they are separated from the jaw and drawn
down through the opening. For myself I think it matters
very little ; undoubtedly with the scissors the surgeon is better
able to remove the disease more thoroughly, but in all these
cases it is well-nich impossible to remove it all. I should
prefer the scissors, as the parts can be much more quickly
removed, and any bleeding parts are then easily taken up and
secured.

A man was admitted into the Cancer Hospital with a hard
mass of disease quite at the back of the tongue, extending into
the floor of the mouth and implicating the pillar of the fauces,
tonsils, and pharynx; he had many enlarged cervical glands.
He suffered intense pain, and had much difficulty in swallowing.
After a consultation with my colleagues it was decided to
endeavour to remove the disease by Kocker's operation. The
disease extended so near the external carotid and internal
maxillary arteries that it was deemed advisable in the first
place to ligature the common ecarotid, which was done by
extending the upper incision downwards, along the anterior
border of the sterno-mastoid. On removing some of the glands
the superior thyroid and facial veins were found to be
enormously dilated, and it was necessary to divide them. On
putting a ligature on to the proximal end the tissues gave way,
and it being so close to the internal jugular vein, it was deemed
unsafe to leave a ligature so near to such a large and important
artery, so I decided upon placing a ligature around it above and
below and dividing it.  Having cleared away all the glands and
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snipped out the diseased tissues as far as I could find them,
I opened the floor of the mouth, and having split the tongue
down the centre as far back as the epiglottis, proceeded to snip
~out with scissors the floor of the mouth, half of the tongue,
tonsil, pillars of the fauces on the same side, and a portion of
the pharynx. The wound was thoroughly drained with two
large tubes, and the patient fed from the time of the operation
by means of a gum elastic catheter and funnel. His tempera-
ture kept very high for some days, but he eventually made a
thoroughly good recovery, and six months after the operation
there was no return of the disease.

Lastly, in those classes of cases which present themselves
in which the disease has progressed so far as to render any
operative procedure for the removal of the organ impracticable
and useless. Can we do nothing to mitigate the sufferings of
the patient? I think much may be done for him by adopting
the method by the late Mr. Charles Moore and also by
Mr. Hilton. They suggested the division of the lingual nerve
where it lies behind the last molar tooth and immediately beneath
the mucosa, and in some cases ligatured the lingual arteries.
There is no doubt in cases where excessive pain and profuse
salivation are among the most prominent symptoms, section of
the nerve may be practised with great benefit to the patient. T
think it advisable, if possible, to remove a piece of the nerve, as
this would prevent any possibility of its reunion. The division
of the nerve not only gives instant relief to the intense pain
experienced by the patient, but it also gives him great comfort
by preventing the secretion of saliva.

Operations—The operations proposed have for their object,
then—

First, to relieve the suffering of the patient or to retard the
ogrowth of the disease. For the former, Mr. Hilton, some time
ago, suggested the division of the gustatory nerve, and for the
latter, the lingual artery may be ligatured.
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Secondly, extirpation of the disease, with a view to a radical
cure and prolonging life. For this, as has been shown, numerous
operations have been proposed. As they all have for their
object the same end, I shall only deseribe those operations
which are now most commonly practised, viz.: (1) removal of
the organ by means of the scissors, as suggested by Whitehead
and Billroth ; (2) removal by the écraseur, either galvanic or
wire ; (3) Sédillot’s or Syme’s procedure of splitting the lower
jaw in the middle line; {4) Kocker's operation of removing the
tongue and floor of the mouth by an incision made below the
angle of the jaw ; and, lastly, Regnoli’s submental operation.

Palliative Operations— Division of the gustatory nerve was
introduced by Hilton, with a view of alleviating the suffering
caused by cancer. Mr. Moore adopted this method in several
cases with marked comfort to the patient on whom he operated.
The division of this nerve has a further recommendation, as it
decreased the flow of saliva, which is always a great source of
annoyance to patients suffering from cancerous disease of the
tongue.

The nerve may be divided in twe ways, but the simplest
method is to remember that the nerve lies under the mucous
membrane of the floor of the mouth, just opposite the second
molar tooth. Here it can be most easily divided by dividing
the mucous membrane in this situation covering it, when the
nerve will be found lying just behind the sublingual gland. It
should be raised on a blunt hook and a quarter of an inch of the
nerve removed. In cases where the disease extends to the floor
of the mouth it is sometimes difficult to find the nerve in this
situation, in which case the positions suggested and practised by
Moore are to be preferred. He took as his guide a line drawn
from the centre of the crown of the last molar tooth to the angle
of the jaw ; this line will cross the nerve at the exact spot where
it should be divided. The nerve lies about half-an-inch from
the tooth, between it and the anterior pillar of the fauces,
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parallel to but behind and below the bulging alveolar ridge,
which can be felt in the jaw ascending towards the coronoid
process. DBy entering the point of the knife, therefore, into
the mucous membrane three-quarters of an inch behind and
below the last molar tooth, and cutting down to the bone, the
nerve must be divided. Moore advised that a curved bistoury
should be used for this purpose, to avoid the projecting alveolar
ridge.

The relief experienced by the patient is instantaneous, the
pain suddenly disappearing along the whole of the parts sup-
plied by the nerve.

Ligature of the lingual artery has been proposed with a
view of arresting the progress of the disease by cutting off' the
blood supply to the parts. I have never seen any good result
from this operation, and therefore cannot recommend its adop-
tion for this purpose,

It is well, however, in removing the tongue, often to ligature
the artery as a preliminary measure, as it enables the surgeon to
take his time in removing the tongue in extensive disease of the
UI‘gﬂ]].

The artery is best reached by a eurved incision extending from
the symphysis menti, reaching downwards as low as the hyoid
bone, and prolonged upwards nearly to the angle of the jaw.
The skin, cellular tissues, and platysma being divided, and all
bleeding points clamped as the dissection proceeds, the flap is
drawn up by an assistant. The central tendon of the digastrie
musele and the submaxillary gland are now exposed ; the latter
should be drawn upwards, and the tendon of the digastric down-
wards, by blunt hooks. The posterior edge of the mylo-hyoides
should be defined, and the hypoglossal nerve, with a branch of
the lingual vein, will be seen passing beneath its posterior
border, lying horizontally upon the hyo-glossus muscle. These
structures being drawn up out of the way, the surgeon proceeds
to divide a few fibres of the hyo-glossus transversely about an
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eighth of an inch above the great corner of the hyoid bone,
when the artery will be at once exposed. An aneurism needle,
armed with silk or catgut, should be passed round it from above
downwards, and the artery secured.

Operations for complete or partial Extirpation of the Tongue.

The operations suggested by Whitehead and Billroth are
identically the same, with the exception that Billroth first
secures the lingual arteries as above described.

Whitehead’s operation is conducted after the following
simple manner :—

1. The mouth is opened to the full extent with Mason’s or
any other suitable gag, the duty of attending to this important
part of the operation being intrusted to one of the two assistants
required.

2. The tongue is drawn out of the mouth by a double liga-
ture passed through its substance an inch from the tip. This
ligature is given in charge of the second assistant, with instrue-
tions to maintain throughout the operation a steady traction
outwards and upwards.

3. The operator commences by dividing all the attachments
of the tongue to the jaw and to the pillars of the fauces, after
the manner suggested by Sir James Paget, with an ordinary pair
of straight scissors.

4. The muscles attached to the base of the tongue are then
cut across by a series of successive short snips of the scissors
until the entire tongue is separated on the plane of the inferior
border of the lower jaw, and as far back as the safety of the
epiglottis will permit.

5. The lingual or any other arteries requiring torsion are
twisted or ligatured as divided. It is generally found that a
moment’s pressure with a small piece of sponge, held in sponge
forceps, suffices temporarily, if not permanently, to arrest any
bleeding ; it 1s, however, regarded as desirable to twist or
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ligature, either immediately, or after the tongue is removed,
every bleeding vessel,

6. A single loop of silk is passed by a long needle through
the remains of the glosso-epiglotiddean fold of mucous mem-
brane, as a means of drawing forward the floor of the mouth
should secondary hemorrhage take place. This ligature may
with safety be removed the day after the operation, and, as it is
invariably a source of annoyance to the patient, it is always
desirable to adopt this rule.

The after-treatment should be such as I shall deseribe
later on.

Mr. Barwell, at the Clinical Society, in March 1881, showed
a patient in whom he had adopted the method of excising the
tongue by the éeraseur. The deseription of the operation, as
suggested by him, is the following :—

An ineision, about one-third of an inch long, just in front
of the hyoid bone, exposed the raphé of the mylo-hyoid, which,
being divided, bared the edge of the genio-hyo-glossus ; these
muscles, separated with the handle of the scalpel, enabled the
operator to feel the base of the tongue and the deep surface of
the buccal mucous membrane. A Liston’s needle passed into
the wound entered the mouth just behind the left last molar
tooth, the thread being left. The same was done on the right
side, the loop of the cord being in the mouth. To the first cord
the end of an éeraseur wire (to be deseribed immediately) was
tied, and so drawn into the mouth ; its end, being freed from the
first thread, was hooked into the loop of the second, and drawn
round the back of the tongue, out of the wound, and fastened to
the écraseur. A Liston’s needle was then passed into the
wound through the middle of the tongue, and, guided by the
operator’s finger, was made to emerge well behind the disease.
This needle guided the wire as it was tightened along the
required line. As soon as the back of the tongue was thus
severed, another écraseur was placed behind the incisor teeth,
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and its loop pressed well down in the previous section. Thus
the tongue was freed from the floor of the mouth, and taken out
from between the lips.

Myr. Barwell said of his method that, if the écraseur were
slowly used, it was almost bloodless, left no mutilation, and
that he could remove the tongue from immediately in front of
the epiglottis with as much ease as the tip. Moreover, as the
sensory nerves of the organ were divided close to the jaw, the
patient suffers hardly any pain afterwards, as exemplified by this
case.

Dr. Purcell has adopted a somewhat similar method to this
at the Cancer Hospital, but, instead of using the wire deraseur,
he has adopted the galvanic wire. 1 have removed the tongue
by this method with good results, and consider, where the
disease is seated quite at the base of the organ, and implicating
more or less the whole of its substance and eneroaching on to
the floor of the mouth, that this is the best method to adopt.

My, Morrant Baker's Operation—DBy this method, after the
introduction of a suitable gag and the removal of any sharp or
jagged teeth which might be in the way of the operator, two
threads are passed through the tongue about an inch behind
the tip and half-an-inch on each side of the middle line. The
tongue being now drawn forwards and upwards, the frienum and,
as far as it may seem necessary, some of the muscular attach-
ments of the tongue to the lower jaw in front are now snipped
throngh with strong, rather curved, blunt-pointed scissors, and
the scissors are then “run” along the floor of the mouth at
the side, beneath the mucous membrane, as far back as may
seem requisite, keeping close to the lower jaw, both for
the avoidance of hmmorrhage and for the sake of being clear of
the disease. The operator now with his forefinger clears the
tongue in front and at the sides, and, drawing it well forward
again and giving one thread to his assistant while he holds the
other himself, he cuts steadily along the middle line of the
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tongue from the tip backwards, and farthest along the mucous
membrane. On the withdrawal of the knife the finger is now
again introduced, and it will be found quite easy to complete
with it the median division of the tongue by a little tearing or
splitting between the two halves. The only part which cannot
be thus torn is the muecous membrane of the dorsum. Hence
the advice just given to divide this with the knife as far as may
seem necessary for getting beyond the level of the disease.
The écraseur is now slipped over the diseased half of the
tongue ; the assistant turning the screw while the operator
keeps the loop as far behind the disease as possible. This is,
of course, one of the most important parts of the operation ;
any want of care at this stage being shown afterwards by the
narrow margin of healthy tissue, or by none at all, left attached
to the diseased mass. The insertion of curved needles behind
the disease, in order to insure the division by the écraseur of
healthy tissue, is often advisable, but, for the reasons previously
ogiven, must not be considered a suflicient safeguard in the
absence of free separation of the tongue's attachments in front
and at the sides.

The éeraseur employed should be one curved “on the flat,”
and a strand of twisted wire or strong whipeord will be found
more serviceable than the linked chain, which, from working
only in one plane, or nearly so, is much less readily looped
far back.

In all cases in which, from the extent of the disease back-
ward, or in the floor of the mouth, any difficulty is anticipated
in placing the loop of the éeraseur well beyond the tumour, the
cheek may be divided with advantage by an incision extending
from the front border of the masseter to the angle of the mouth.
This measure, indeed, though not uncommon, is, I am inclined
to believe, much less frequently adopted than it might be, espe-
cially in cases in which the cancerous affection has invaded the
floor of the mouth,
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If ecombined with division of the frenum, and as much of
the muscular structures which tether the tongue in front as
may be safely divided, and if, at the same time, the mucous
membrane of the floor of the mouth be cut through, so as to
form a sound boundary-line for division in this direction, I
have found that division of the tongue along its middle line is
an excellent preliminary measure, not only in operations for
removal of half the tongue, but of the whole organ also. The
two halves are more completely under control than the tongue
as a whole, and by working with two écraseurs simultaneously
no time will be lost.

It sometimes happens, and especially when wire or whip-
cord is used instead of the jointed chain, that the portion of
the tongue which has been noosed is not completely severed,
even when the écraseur has been serewed up to the hilt ; and
this is much more likely to happen when the part of the tongue
which is being divided is healthy than when the loop has been
placed only just beyond, or not beyond, the diseased tissue.
In the latter case, the comparatively hard and brittle cancerous
structure is easily crushed through ; while, on the other hand,
the soft and yielding healthy tissue is partly crushed through
and partly squeezed up into a fine pedicle, which is pulled
through the aperture at the end of the éeraseur through which the
cord works. The matter may be, of course, remedied when too
great a length of wire has been allowed, by reversing the screw
and retying the chain or cord; but a better plan in many cases
is simply to put a ligature round the pedicle beyond the loop of
the écraseur, and cut off the severed half of the tongue forth-
with—a simple procedure, which saves many minutes and
affords the operator the satisfaction of knowing that he probably
has the principal vessel ligatured, instead of lying merely
crushed on the face of the stump. In the same way, too, the
time occupied in the tightening of the écraseur-loop may be
often advantageously shortened, a ligature being applied so soon
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as the tongue-tissue has been squeezed up (of course slowly) to
the dimensions of a small pedicle.

Ezeision of the tongue by division of the lower jmw, or
Sédillot’s operation, consists of dividing the lower lip in the
middle line by a vertical incision extending from the lip across
the chin to the hyoid bone; the jaw is then sawn through at
the symphysis. Sédillot recommended that, instead of sawing
through the bone in a straight line, two oblique cuts should be
made, meeting in the centre, thus >, so as to form a triangle,
and allow the opposite sides of the bone being locked more
firmly together after removal of the tongue. This is not,
however, at all necessary ; but it is well, before dividing the
bone, to drill two holes on each side of the median line directly
opposite to each other, so that on bringing the bone together
the wire may approximate the ends quite evenly,

The jaw having been sawn through, the surgeon proceeds
with scissors to snip the mucous membrane and museles con-
necting it with the tongue, keeping the scissors quite close to
the jaw, the two sides of which are drawn apart; the tongue is
then removed from the hyoid bone by a stroke of the knife. The
lingual arteries and all other bleeding points must be secured by
clamp forceps and ligatured. The removal of the tongue from
its base may, however, be accomplished with less loss of blood
by using the wire or galvanic éervaseur ; in fact, by this method
scarcely a drop of blood need be lost.

A stout silk or whipeord ligature should be passed through
the stump, brought out of the mouth, and fastened to the
forehead of the patient by means of a piece of sticking-plaister,
for the double object of preventing the stump from falling back
and causing dyspneea, also of affording a means of drawing the
stump forward in case of any secondary hwmorrhage.

The opposite sides of the jaw must now be brought together,
and fixed by means of stout silver wire, and the lower lip united
with hare-lip pins in the usual way, a few interrupted horsehair

I
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or wire sutures being placed in the wound below the jaw.
The after-treatment must be the same as recommended for the
other operations.

Kocker’s Operation.—In this operation Kocker performs pre-
liminary tracheotomy, and introduces Trendelenburg’s canula,
which is most convenient for the administration of the
anwesthetic. He then passes a large sponge, soaked in a weak
solution of carbolic aeid, well into the pharynx, with a strong
piece of silk or whipcord attached; by this means all risk of
blood trickling into the larynx or being swallowed is avoided.
A long curved ineision is then made, extending from the
symphysis menti to the hyoid bone in front, and continued
from thence to a point about the centre of the sterno-mastoid
muscle, and upwards along the anterior edge of that musele to a
point a little below the tip of the ear; the flap thus formed is
turned up on to the cheek, and the facial and lingual vessels
secured. The deep tissues being now divided to the full extent
of the wound, and all bleeding stopped and vessels ligatured, the
submaxillary fossa is completely cleaned out, and the lymphatie,
submaxillary, and sublingual glands removed bhefore the floor
of the mouth is opened. The chief hmmorrhage in this part
of the dissection will be caused by the division of the facial
artery and vein, and the anterior and external jugular veins ; by
careful dissection, however, these may be always seen before
dividing them, and ligatured in two places, dividing the vessels
between the two points. The next step is to place a gag in the
mouth, and with secissors divide the mucous membrane and
tissues in the floor of .the mouth, having first passed a stout
ligature through the tip of the tongue. Care will have to be
taken, unless both lingual arteries are tied in the preliminary
stage, to catch the vessel on the side opposite to the incision,
when divided, and ligature it at once. The floor of the mouth
being now opened, the surgeon passes the silk ligature through
the opening in the floor of the mouth, and draws the tongue into
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the wound beneath the jaw, pulling it through the opening ; he
then proceeds to remove either the part or the whole by the
scissors, galvano-cautery, or wire éeraseur,

This being done, and all bleeding points secured, any en-
larged glands must be removed. In ordinary cases the wound
may be brought together by a few wire sutures and intervening
horsehair sutures. A large drainage-tube should be inserted
into the most dependent part of the wound, and the whole
dusted with iodoform powder.

It the operation is extensive, Kocker prefers to leave the
wound open. He directs that the tracheotomy canula should
be left in as usnal after trachestomy. In order that the wound
shall not be infiltrated with the discharges, the skin flaps are
fixed back with sutures, and the entire cavity from the entrance
of the wound right back to the mouth and pharynx is plugged
with a tampoon of sponge or gauze well soaked in a five per cent.
solution of ecarbolic acid. But before this strong solution is
applied to the wound, the tampoon should be washed over with
water.

The patient is to be fed chiefly when the dressings are
changed, but he may also be fed by the rectum. The whole
operation and dressings are done under the spray.

Fegnolt's operation of removing the tongue through the
floor of the mouth is performed by making a vertical incision
from the symphysis menti to the hyoid bone, and from the
distal end of this inecision carrying two other eurved incisions
on either side of it, running along the border of the inferior
maxilla to the anterior edee of the masseter muscle, s0 as to
avoid wounding the facial vessels; the skin, cellular tissue, and
platysma are then to be dissected back so as to expose the
lingual muscles. The insertion of the genio-hyeid and genio-
hyo-g]us:sa] muscles and the mucous membrane of the floor of the
mouth are next divided, a bistoury being passed then into the

mouth ; the anterior insertion of the digastric and mylo-hvoides
12
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muscles and mucous membrane are divided as far as the
anterior pillars of the fances, and all bleeding points secured.
The tip of the tongue is then drawn down through the wound
so that it lies on the front of the neck, and the organ removed
either by the scissors or the éeraseur.

A modification of this is the operation originally suggested
by Chassaignac and Nunnelly, and modified again later, as
already desecribed, by Barwell and Purcell.

In some cases in which the floor of the mouth is affected
well in front, extending into the substance of the jaw, necessi-
tating the removal of a portion of that bone, the operation
sugoested by Sédillot and Syme is necessary, and a portion of
the jaw may be removed by the same operation. Case VIII,
referred to in the Appendix, is such a ease, in which the sym-
physis was entirely removed, as well as the floor of the mouth
and tongue.

Removal of Lymphatic Glands—If, as usually happens, the
lymphatic glands are affected, it is well to excise them at the
time of removing the disease in the tongue. They may usually
be easily enucleated by an incision made directly over the
enlarged glands.  Often, however, the tissues in the neighbour-
hood are infiltrated, and thickened by chronic inflammation
extending around the diseased gland, and frequently the sheaths
of the vessels are implicated, in which case it is well-nigh im-
possible to remove them without injury to the vessels and nerves.
In such cases 1t would be far wiser not to attempt the operation,

The removal of small ulecers or warty growths, if seen early,
may be acecomplished by seizing the growth with a pair of
Vulsellum or artery foreeps, and snipping them out with
scissors, care being taken to cut deeply into healthy tissue.

In all operations for the removal of the tongue or portions of
the tongue, the mouth should be well gagged open with a
suitable gag, and undoubtedly the one best adapted for the
purpose is that suggested by Whitehead and named after him.
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Death after removal of the tongue is most frequently cansed
by septic pneumonia, the result of absorption of septic matter
derived from the wound, or from hiemorrhage during the operation,
the blood getting into the bronchi and setting up irritation there,

Secondary himorrhage is a not uncommon cause of death,
but may follow the removal of the tongue by the écraseur
or incision. If ecare, however, is taken at the time of the
operation to secure all the vessels, I do not think secondary
héemorrhage need be much dreaded.  Should such an occurrence
take place, the surgeon should clear the clot out and search for
the bleeding point and secure it by a ligature. If, however,
as sometimes is the ease, this is impossible, a pellet of iron
lint may be applied, and pressure maintained; should the
haemorrhage still continue, it will be wiser at once to ligature
the lingual or carotid artery.

The Treatment of the Wound after Operation.—It was not
until quite recently that surgeons troubled much about the
treatment of the wounded surface after the removal of the
tongue ; they contented themselves by keeping the wound
well syringed out several times a-day with some antiseptic
fluid—echlorate or permanganate of potash, or weak solution of
carbolic acid—and feeding the patient with nutritive enemata
for a few days after the operation, so as to keep the mouth as
clean as possible.

German surgeons have of late, however, paid great attention
to this point, and it is to Woelfler, Kocker, and Billroth we
owe much for drawing attention to the subject. The method
of dressing the wound adopted by Billroth in his eclinie, as
suggested by Woelller, is as follows :—He takes 6 metres of
gauze, thoroughly cleansed of all fatty matter, and soaks them
in a mixture of gij'{.'cl'iilu and colophony dissolved in alcohol
(60 gr. glycerine and 100 gr. colophony dissolved in 1,200 gr.
94 per cent. of aleohol); then squeezed and powdered in
the half-dry state, with about 50 gr. of iodoform powder.
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From this strips are cut about the width of two or three fingers,
and are placed in the cavity in the mouth with a pair of
forceps ; all the angles of the wound are filled with it without
exercising any undue pressure, but so as to cover the whole
surface of the wound.

The gauze thus introduced interlaces with the surface of the
wound, and forms a firm dressing which cannot be displaced
without producing heemorrhage. This dressing may remain for
six or eight days without being removed, at the end of which
time granulation will have commenced, the plug becomes
loosened, and can then easily be taken out. The advantage
claimed for this form of dressing is that the patient may be fed
by the mouth in the usual way the day after the operation,
without fear of irritating the wound in any way; and the
drainage which is usually necessary can be dispensed with.

I have adopted this method in two or three cases in which I
have removed the tongue, and must confess I have not found it
come up to my expectations,

The treatment I adopt is, after all heemorrhage is arrested, to
thoroughly dust the wounded surface over with iodoform ; if an
opening has been made in the floor of the mouth—that is, if
Kocker's operation has been performed, or the tongue has been
removed by the écraseur through an opening in the floor of the
mouth—I invariably utilize this for free drainage with a full-
sized drainuge tube. The cavity of the mouth is syringed out
twice or thrice a-day with a solution of Condy’s fluid, and then
the whole surface again dusted over with iodoform.

The patient is fed from the first with the csophageal
atheter with funnel ; this is easily passed by the nurse, and
without pain or inconvenience to the patient. By this means
the patient’s strength is well maintained ; and I have, since 1
adopted this plan of treatment, had excellent results from my
operations, as also have my colleagues, who now nearly always
adopt this plan of treatment.
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Fig. VIIT. Fig. IX.

Fig. VIIL.—The dotted line represents the incision to be
made in Kocker’s operation for the removal of the tongue.

Fig. IX.—The dotted line («) represents the incision in
Langenbeck’s method of section of the jaw opposite the first
molar tooth.

The dotted line () represents the incision for removal of
the tongue, after section of the jaw in the middle line, as
adopted in Roux’s, Sédillot’s, and Syme’s method.
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TasLE of Cases collected from the Medical Journals,

< g Family Date, Character, and Manner
Nu. EL‘:::L:J;?&E’ History of of Commencement of the Disease,
| I ; Cancer. and when first noticed.
1 | Jane A, 47, F. None Growth on right side of tongue com-

menced April 1873 ; one year
previous to admission noticed first
. a small nodule, size of a pea; at
present of considerable size, but
smooth and condylomatous in ap-
pearance. Constitutional remedies
tried, and irritating stumps of teeth
removed. Extended from one inch
from the tip backwards to within a
quarter of an inch of base. In front
approaches to within a quarter of
an inch of middle line

2 |d. H., 52, M., None Front of tongue and extensive infil-
| labourer tration of sublingual tissues

.
]

| D = T ) L None Tumour, size of small chestnut, and
, tolerably firm, situated behind the
- middle of the right edge of tongue,
not encroaching npon either dorsum
or under surface. The surface has
a granular appearance, and the
crowth overhangs the contiguous
surface of tongue. No glandular
enlargement. First noticed a small
pimple on right side of tongue six
| months ago

4 |J. D, 62 M... None Sore on right side of tongue about
one inch long and three-quarters of
an inch wide. Tissne around hard
and indurated. About a year ago
noticed a pimple at side of tongue ;
commenced to ulcerate ten weeks
ago. No pain ; does not smoke ;
no bad teeth
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Reports of Societies, and the Cancer Hospital Case Books,

Date and
Character of the
Operation.

Ichthyosis

: Date and Cause
present, Result. No.

of Death.

None | The tongue was re- | Was quite well 1
moved by splitting | one year after
it down the middle |  the operation
line, and the
diseased half ex-
cised close to its
attachments to the
hyoid bone. The
patient was fed by
means of a gum-
elastic feeding tube
passed by the nos-
tril and allowed to
remain

None | Divided lip and skin | Made a good re- 2
down to the hyoid covery. Jaw
bone in the middle |  firmly united

line,sawing through
jaw on each side
of symphysis, and
removing the
tongue and subja-
cent soft parts with
galvanic éeraseur

None |Removed by wire Made a good re- e 3

Ceraseur covery

None | Removed by wire | Made a good re- 4
terasenr COVery
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Name, Age,
Uccupation.

Family
History of

Cancer.

Date, Character, and Manner
of Commencement of the Disease,
and when first noticed.

= ]

ot |

J. 8, 66, M.,
labourer

T H., 88 M.
policeman

A. B,49, M.....

F. J., 55, M.,
labourer

None

None

None

None

Sore on floor of mouth, which ex-
tended forwards as far as symphysis
of jaw. The parts were hard and
fixed. The front teeth were bad
and irregular, and more or less
loose, On left side large glandular
swelling in  submaxillary region,
the size of a pigeon’s eggr.  About
six months ago noticed soreness of

floor of the mouth. At first no
. hardness, but after two or three
months noticed a lump, which in-
creased in size, and then his lower
teeth became loose. Has been a
great smoker ; short clay pipe

On right side of tongue is an ulcerated
mass about half-an-inch long, raised
somewhat above the surface of
tongue, and nearly filling the

' mouth. The tissues around are

hard, extending to left side. Severe

pain ; no h@morrhage ; unable to
swallow solids. Seven weeks be-
fore noticed increased flow of saliva
and pain in tongue, accompanied
by swelling on left side. A week
later it became hard and grew
rapidly, and three weeks ago it
commenced touleerate. No smoker ;

no syphilis ; toothless

Uleer situated on one side of tongue ;
no glandular enlargement. Smoker

Large ulcer on side of tongue, impli-
cating the floor of mouth. First
noticed a pimple on side of tongue
nine months ago, which ulcerated
about six months later. Sub-
maxillary land enlarged ; teeth

| Jagged
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Iehthyosis
present.

Diate and
Character of the
Operation.

Result.

Diate and Cause
of Death.

No.

None

None

None

None

Lip divided to hyoid
bone.  Jaw cut
through on  each
side of symphysis
by chain saw ; the
glands were dis-
sected out by ex-
tending the incision,
and the tongue
removed by wire
Ceraseur

The freenum and deep

tissnes in floor of |

the mouth were di-
vided with scissors,
also the anterior
pillars of fances, A
verticil incision,
three - quarters of

an inch long, was |
made in the median |

line just above the
hyoid bone, and the
loop of a wire écra-
seur passed into
mouth and slipped
over back of tongue
close to epiglottis,
and the tongue
thus removed

Tongue slit down
middle, and disease
removed by wire
Geraseur

Removed by Syme's
operation

Made a good re-
COVery

Made a good re-
covery

Made a good re-
COVEry

aEER

Died of septic
pneumonia  a
fortnight after
operation

=T
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No.

Name, Age,
Occupation.

Family
History of
Cancer.

Date, Character, and Manner
of Commencement of the Disease,
and when first noticed.

10

11

12

13

14

E. P, 74 M,
sailor

J. 8, 58 M...

W. E., 49, M |

E. L., 26, M....

W. B., 64, M...

D. C, 45, M.....

None

None

None

MNone

MNone

None

None

Large uleer, very similar to last case.
The ulcer has been coming for the
last ten months, Great smoker ;
short clay pipe

Ulcer on under surface of tongue,
encroaching on frenum and floor
of mouth. First noticed it eighteen
months ago, when it was cauterized.
Glands enlarged

Large ulcer implicated the whole of
one side of tongue and floor of
mouth. Has been coming on for
the last twelve months

Ulcer implicating top of tongue and
floor of mouth. Frurst noticed sore-
-r ness seven months since

1

Uleer deep on left side of tongue
- raised, and tissues around hard ;
- increased rapidly to level of last
| molar tooth. No glandular enlarge-
ment. First noticed a fissure in
tongue three years ago

Large uleer, about one inch behind the
top of tongue, situated on the u};apgr
surface ; tissue around hard. 2
of ulcer deeply excavated, and
covered with greyish slough.
Glands enlarged. No great smoker

Extensive ulceration of whole tongue,
and enlargement of glands at the
angle of jaw., Very bad teeth
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Ichthyosis
present.

Date and
Character of the
Operation.

Result.

Date and Cause
of Dweath.

No.

None

None

None

None

None

None

None

Removed by Syme's
operation, tracheo-
tomy being per-
formed as a pre-
liminary,and Tren-
delenburg’s  tam-
pons and tubes used

Removed by Syme's
operation

Removed by Syme's
operation. Tracheo-
tomy  performed.
Mouth drained
with silver tube

Bemoved by Syme's
operation. Tracheo-
tomy  performed.
Mouth drained
with silver tube

The tongue was split
down the middle,
and the diseased
half removed by
wire écraseur

Tongue split down
the centre, and
diseased half re-
moved by  wire
Eeraseur

Tongue split down
centre, and diseased
half removed by
wire éeragenr

Made a good re-

COVery

Made a good re-

covery

Recovered

Died of septic
pnenmonia

Ined of septic
pneumonia

Died with diph-
theritic exuda-
tion in trachea
and bronchi

Died of septic
pneunmonia,
third day

10

11

| 12

13

14

15
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Name, Age,

Oceupation.

Family
History of
Cancer.

Date, Character, and Manner
of Commencement of the Disease,
and when first noticed.

17

18

19

20

21

G. D, 64, M.,
elerk

G. 8,44 M. ...

N. W., 50, M.

E D. 56,M....

T. P, 45, M.,
butcher

J. H., 52, M.,

shoemaker

None

None

None

None

None

None

Ulcer on right side of tongue, ex-
tending aﬁun the whole side of
tongue.  Induration passes far
back, but does not extend much
into the floor of the mouth. No
glandular  enlargement. Com-
menced as a small lnmp six months
previously. Attributes it to rough,
Jagged teeth

Recurrence of disease in right side of
tongue. The disease had been re-
moved nearly four years previously.
The disease recurred in the sear

Large uleerated mass extending alon
right side of tongue. Glands at
angle of jaw enlarged. First
noticed a pimple eight months
previously

A foul uleer, involving left side of
tongue and floor of mouth, and ex-
tending to lower jaw. No glan-
dular enlargement. First noticed
a sore place below tongue three
months ago on left side ; this has
gradually increased in size

Large uleer extending along the left
border of tongue from near the tip
to the last molar tooth. Edges
raised and everted. Glands in sub-
maxillary region much enlarged.
First noticed small sore on left side
of tongue =ix months ago, which
has increased very rapidly

An irregularly oval, cancerous ulcer,
with raised edges and hardened
base, is situated about the middle
of left edge of tongue. A small
gland beneath jaw on left side.
Noticed a sore spot on left side of
tongue about ten weeks ago, which
has gradvally increased in size
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Ichthyosis
present,

Date and
Character of the
Operation.

Result.

Diate and Caunse
of Death.

None

None

None

None

None

Tongue split down
centre, and dizeased
half removed by
wire éeraseur

The whole tongue
removed 1n two
halves with scissors

Whole tongue and
glands removed

Removed the whole
tongue. The left
cheek was divided
from the angle of
mouth to the mas-
geter muscle, The
tongue was split
and removed by
éeraseur

The tongue was split,
and removed by
wire ¢eraseur

Whole tongue re-
moved in two
halves. When the
tongue had been
almost crushed
through by the
éeraseur, a ligature
was placed around

Made a good re-

covery

Recovered, but
rlandular en-
largement took
place  shortly
after operation

Made a good re-
covery. Nine
months  after-
wards glands
inneck became
affected

Made a good re-
covery

Made a good re-
covery

Made a good re-
covery

1

LR

16

17

18

19

20

21
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No.

Name, Age,
Ocecupation,

Family
History of
Cancer.

Date, Character, and Manner
of Commencement of the Disease,
and when first noticed.

21

22

23

24

25

26

27

J. A, 60, M.....

J. S, 58 M.

J. B, 69, M....

B. D, 40, F. ...

G. W., 50, M.

E. H, 34 M.

A. B, 61, M.

CELT]

None

Uleer on side of tongne, which ex-
tended rapidly as far back as the
foramen ceeum, involving whole
organ. Had a small lomp seven
months ago, which had been twice
removed by ligature

Ulcer of large size, which bleeds
freely, situated on left side of
tongue, Attributes it to jagged
teeth. Has been a great smoker.
Noticed first as a small sore eighteen
months ago

Ulcer situated at centre of right side
of tongne. Noticed it first eleven
months ago

Large exeavated ulcer on tongue, the
size of date, with hardened edges,
bleeding on slightest touch. No
glands.  First noticed blister on
tongue eighteen months ago ; about
two months since observed a spot
on left side

Large ulcer, surrounded by deep in-
filtration m,;,u]wlnrr the right half
of U}I:I;_"LJ.L Glands. Noticed a
brownish spot on tongue about nine
months previously. No bad teeth.
Smoker

The tongue uleerated over the right
side for greater part of extent, with
hardened base. There is also a
hardened nodule on left side of
tongue. Nodule first noticed on
right side of tongue three months
before admission

Extensive ulceration of tongue. No
glandular enlargement. Five years
ago burnt his t-(mﬂ'ue with a hot
Ei’l}’ pipe




CANCER

OF THE TONGUE.

Ichthyosis
present.

Date and
Character of the
Operation.

Result.

Date and Cause
of Death.

No.

HEEE

FEEE

None

the remainder to
secure the lingual
artery

Removed by éeraseur
throughsmallopen-
ing above hyoid
bone, as recom-

mended by Barwell

Tongue removed by
écraseur after di-
viding the cheek,
as recommended by
Gant

Removed by wire
¢eraseur  through
submental opening

The mucons mem-
brane of floor of
mouth freely di-
vided round lower
jaw with scissors,
and tongue re-
moved by passing
the wire of the
Ceraseur round

The same operation
as the previous case

Cheek divided to mas-
seter muscle, and
tongue removed by
Ceraseur

Frenum, floor of
mouth,and anterior
pillars of fauces i-
vided with Paque-
lin's cautery, and
tongue  removed
with éeraseur

Made a good re-
covery

Made a good re-
COVELY

Made a good re-
covery

Recovered. The
disease re-
turned in a
year

Recovered. Ii-
sease recurred
in five months

Recov iri't!{].

Died one year
after operation

Died of septic
pneumonia ten
days after

21

22

23

24

26

28
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Name, Age, ;

Oceupation.

Family
History of

Cancer.

Date, Character, and Manner
of Commencement of the Disease,
and when first noticed.

29

30

31

34

J. M., 59, M.....

T. H., 56, M....,

M. K., 50, M.

A.B, 53, M....

G. D, 42, M....

t]. T., ‘d-'.‘-]-,_ }'.[-..-.-.

W. P., 48, M....

I{(.rnE

Grandfather
died cf can-
cer of jaw

Ulceration of tongue, ext&ndin‘f to
floor of mouth. First noticed an
uleer six months previously

Ulcer occupying right middle third
of tongue, ulceration with deep in-
duration.  First felt lump on
tongue five months ago.  Attri-
buted to bad teeth and smoking
short clay pipe

Deep, dirty fissure on left side of
tongue ; commenced as a crack
about six months previously. Bad

teeth ; great smoker ; hard drinker

Large ulcerated mass on left side of
tongue, implicating the floor of the
mouth. Glands much affected.
First noticed five wmonths pre-
viously

Indurated feetid uleeration, occupying
| greater part of the floor of the
mouth on left side, extending back
as far as last molar tooth; on right
side to lesser extent, closely ad-
herent to inner surface of jaw and
surface of tongue. First noticed
five months previously. Aseribed
to a pipe with dirty brass mouth-
piece

' Ulceration of right margin of tongue,

| as far hack as the palatal glossal
fold. Foul uleer, an inch and a half
long. Due to jagged teeth. En-
larged glands

Uleer involving nearly the whole
| tongue, worse on left side. Com-
| menced as an indurated spot on left

side of tongue =zeveral months pre-
viously. No local cause
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: Diate and 1
Icitelg;:;les Character of the Result. Dat; ‘T;d :Eiﬂuse No.
I r Operation. \ et
None | Freenum, &e., divided Died of septicae- | 29
r with scissors, and mia seven days
tongue excised with after operation

wire ¢craseur. Lin-
Funl artery bled
reely

None Whole tongue re- Reecovered well.... 30
moved with scis-

sors (Whitehead) | i |
| !
| |

None | Whole tongue re- Died of pyzmia | 31
moved with scissors om sixth day

(Whitehead)., Se-
vere hsmorrhage,
| diffienlt to control

- None | Whole tongune re- | Made a good re- 32
moved with scissors | covery
(Whitehead). Hee-
morrhage  difficult
to control

None | Lower lip and jaw di- | Recovered well.... 33
vided as in Syme's
operation, and the
soft parts cut away
with scissors ; the '
tongue and soft
parts being re-
moved by wire écra-
' seur; the stump

secured with liga-

|
! ture .
|
|

Half of tongue re- Died septic pneu- | 34
, moved by scissors monia on third
- (Whitehead). Hize- day

' morrhage

None

None Removed with seis- | Recovered well.... )
sors  ( Whitehead
operation) l

| B

K
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No.

Name, Age,
Oceupation.

Family
History of
Cancer.

Date, Character, and Manner
of Commencement of the Disease,
and when first noticed.

36

38

39

40

41

43

C.F., 49, M....

F.J., 53 M...

E. G, 45, M.....

B. A., 58, M.....

F. B, 56, M.....

W. H., 45, M.,

gl'l Her

A.R., 49, M....

aEEE

BEEE

None

A long valley-shaped uleerated fissure,
occupying the middle and posterior
Lhir:! on left side ; also numerous
patches of ichthyosis. Glands
enlarged. Caused by a pipe being
broken in the mouth twenty-eight
years previously. Had always been
sore off and on since

Uleer about one inch and a half long,
chiefly in middle of tongue ; blEEgﬂ
freely. Glands atfected. Sore first
noticed twenty years previously

| Ulcer involving whole centre of
tongue, Commenced two months

ago

#

Uleeration very extensive on left side
of tongue. First noticed four months
previously

Right half of tongue and floor of
mouth extensively uleerated ; pos-
terior limits could not be distin-
guished

Dorsum of tongue extensively affected.
No glands,  First noticed sore four
months

Uleeration extended on right side of
tongue as far back as the epiglottis.
Floor of mouth implicated. Glands
enlarged.  Has had extensive
hemorrhage

Uleer extending along left edge of
tongue, extending on to dorsum,
about size of a shilling. No glan-
dular enlargement. Teeth very
foul. First noticed some ulceration
on left side six months previously
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Ichthyosis
present.

: Date and
Character of the
Operation.

Result.

E

Date and Cause
of Death,

Yes

None

None

None

None

MNone

None

Removed with scis-
sors  ( Whitehead's
operation)

Removed with scis-

sors, as above

Removed with scis-
sors ( Billroth’s ope-
ration). The lin-
gual ligatured as a
preliminary step

Removed with scis-
sors ( Billroth's ope-
ration)

Removed with scis-
sors ( Billroth's ope-
ration)

Removed with scis-
sors ( Billroth’s ope-
ration)

Disease too far ad-
vanced to admit of
being  removed.
The ecarotad liga-
tured for the hee-
morrhage

Tongue removed by
galvanic écraseur

| Racoverad

Recovered

Recovered

Recovered

Recovered

Recovered

Died of pneun-
monia on sixth

day

Yatientimproved
after  opera-
tion, and died
fifth  month
later of ex-
haustion

[Ty

385

39

40

41

42

43
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No.

Name, Age,
Oceupation.

Family
History of

(ancer.

Date, Character, and Manner
of Commencement of the Disease,
! and when first noticed.

44

46

48

49

Sl

| W. G, 53, M.

S. N., 48, M. ...

T. 8., 67, M. ...

J.D., 59, M....|

W. C., 50, M...

J. G, 43 M...
1

AK,73M..

None

None

None

None

None

None

None

Cicatricial-looking nodule on left side
of tongue, extending to tip, and
about size of small bean. No glan-
dular enlargement. Had had small
blisters on tongue for several years

Uleer, size of a shilling, on left side
of tongue, jagged edges, and hard,
indurated base. Fifteen months

ago cut his tongue with a ]]aﬁed
realed

instrument ; wound never
properly

——

Deep irregular ulcer along right side
. and tip of tongue. Submaxillary
glands much enlarged on right side.
First noticed a small uleer on right
side of tongue eight weeks ago

| Uleer, with hard indurated edges, on
tip of tongue, extending back alon
the left margin for about one inch
. and a half. No enlarged glands.
\ Two months ago eut his tongue
against a sharp tooth. Caustic was
applied

Small uleer on right edge, and hard-
ness of adjoining tissues ; some
soreness about angle of mouth.

. Nine months ago first noticed

| tongne sore, Submaxillary glands

| since become affected. Smoker

| Large ulcer eating into tongue, ex-
tending to the base of the organ.
Two enlarged glands. First noticed,
eight- months ago, ulcer on left
side, caused by jagged tooth.
i Smoker
| Uleer on left side of tongue, which
| commenced five years ago with a
| warty growth
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Ichthyosis
present.

Date and
Character of the
Operation.

Result.

Date and Canse
of Death.

No.

None

None

None

None

None

None

None

Tongue removed with
knife. Troublesome
hemorrhage., Left
lingual had to be
ligatured

Left half of tongue
removed with
curved scissors

Tongue removed with
sc1ssors.  Free hee-
morrhage from lin-
ruals ;  controlled
by ligatures

Tonguc removed with
SCISS0TS

Tongue split down
the middle, and half
tongue  removed
with scissors

Half tongue removed
with scissors. Ex-
tensive hamor-
rhage

Tongne removed with
knife. Very tronble-
some hemorrhage.
Actual cautery ap-
plied

Recovered

Recovered

Recovered

Recovered

Recovered

Recovered from
operation, but
disease had re-
turned

Recovered

44

45

46

47

48

49
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No.

Name, Age,
Oceupation.

Family
History of

Cancer.,

Date, Character, and Manner
of Commencement of the Disease,
and when first noticed.

ol

| W. B, 32, M.

M. S., 57, M.....

G. R, 556, M....

None

None

None

None

Deep ulcer, size of a threepenny
piece, on right side of tongue. Com-
menced three weeks ago with small
hard nodule. Hard smoker

A vaseular growth, readily bleeding,
about the size of a large walnut, on
the right side of tongue ; floor of
mouth indurated. § o enlarged
glands. Commenced two years ago
as a wart under right side

Uleer implicating the whole tongue,
and extending to floor of mouth.
No glands, Commenced as a small
uleer on tip of tongue

Tongue irregularly eaten away, chiefly
at tip and left side. The dorsum
is also covered with white ichthyos-
tic fur. No enlarged glands. First
noticed, six months ago, a small
spot on left edge of tongue, which
has continued to increase. Great
smoker
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. Date and
Tchthyosis ki Date and Cause
present. 'llﬁ“l"fﬂ~nf the Result. of Death. No.
peration
None Tongue removed with | Recovered.  1i- 51
SCISSOTS sease returned
in tongue and
glands of neck
five  months
after
None | Half tongue removed | Recovered. Se- 52
by galvanic éera- condary  hee-
seur. Hmmorrhage | morrhage took
considerable, and place, and the
difficult to stop carotid  was
tied
None | Half tongue removed, | Recovered o 03
and P:lqluelin cau-
tery applied freely
to floor of mouth
Yes Tongue removed with | Recovered 54

Galvanic éerasear
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CHAPTER V.
CANCER OF THE TONSIL.

MavLiGNANT growths of the tonsil as a primary disease are
comparatively rare; indeed, Mr. Butlin in his search has only suc-
ceeded in finding twelve cases; nine of these were round-celled
sarcomata ; one spheroidal-celled, and two squamons-celled car-
cinomata. Of these twelve cases, three only are recorded by
English surgeons, viz., two cases of round-celled sarcomata
in the Pathological Society’s Transactions, vols. xxiv and xxix,
and one in St. Bartholomew’s Hospital Report, 1877.

Lately, however, two cases have come under my observa-
tion ; and Mr. A. Barker tells me he has had three cases recently
under his charge ; and Mr. Marcus Beck removed a sarcomatous
growth from the tonsil of an elderly female a short time sinece;
and at a recent discussion at the Clinical Society several cases
were mentioned; so that T am inclined to think the disease
18 not so uncommon as 18 generally supposed ; indeed, from the
structure of the tonsil, one might well understand that it should
be a favourite seat for sarcomata.

Of the three forms of malignant disease found in the
tonsil, spheroidal-celled epithelioma is the least commonly met
with ; they have their origin in the glands situated in the
Sﬂhlll'l_lﬂﬂllﬂ tissue.

Sarcomate are always met with as distinet prominent
tumours of the round-celled variety, always encapsuled, and
easily shelling out when operated upon. They grow most
rapidly, and if allowed to go on their course unchecked speedily
assume a large size. The sympathetic glands in the neck
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are affected, in nearly every instance, very early in the disease,
often appearing within a few weeks of the commencement
of the attack.

This form of disease may attack people of any age; thus,
in the cases of Mr. Butlin, the ages varied from 17 to 53;
in Mr. Barker's they were all elderly; and in two cases that
have come under my own observation one was 23 and the other
55 years of age.

Carcinomata, as the sarcomata, commence in the form of
distinet tumours when occurring as a primary growth ; they,
however, very quickly break down into a deep foul uleer,
which spreads rapidly, infiltrating the surrounding tissues. The
lymphatic glands in the neck are early affected, and speedily
suppurate. These growths are chiefly met with in old people,
and are very vascular, patients often dying quite suddenly
from hemorrhage.

Dissemination in sarcomatous disease of this part is, I believe,
extremely common; in all the cases recorded, where examina-
tions were made after death, tumours were found in different
organs of the body.

Sarcomata are readily removed; and perhaps the best method
to adopt is the following: the mouth being fixed open with a
cag, and the tongue and buceal mucous membrane protected with
bone spatulie, the tissnes over the tumour are to be divided by
means of Paquelin’s red-hot knife down to the tumonr ; then, with
the finger or the handle of a scalpel, the growth is readily enu-
cleated. DBy removing the disease in this way there is little
or no hamorrhage, and the disagreeable choking that would
accompany the removal by means of the knife, from the blood
trickling into the trachea, is avoided. In some cases the
- galvano-cautery wire may be placed round the disease, which
is then removed. When the tumour is very large, and a
tedious operation anticipated, it is well to perform preliminary
tracheotomy, and passing a sponge attached to a string into
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the pharynx ; in this case the removal may be accomplished
either with the thermo-cautery or scalpel.

Carcinoma as a secondary growth 1s most common, the disease
extending from the tongue, palate, or cesophagus; when oceurring
in this form it is perfectly hopeless to attempt its removal by
any operative procedure. The treatment can be only palliative,
mouth washes of antiseptic lotion, boro-glyceride, Condy’s fluid,
&e. Incases where pain is the predominating symptom, morphia
or other sedatives must be administered freely.

The diet must be soft and nutritious, as any hard substances
are swallowed with the utmost difficulty, and cause infinite
suffering. Should the disease extend so as to threaten to close
the passage, sophagotomy or gastrostomy should be performed
to save the patient the misery of dying from starvation.

In a case recently under the care of my colleague Mr. Hay-
ward, much relief was given by performing gastrostomy and
tracheotomy ; although in this case life probably was not pro-
longed ; yet the condition of the patient was much improved, and
she died in comparative comfort.
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CHAPTER VL
CANCER OF PHARYNX AND (ESOPHAGUS,

EprrueLioMa and scirrhus are practically the only forms of
malignant disease that are met with in the csophagus; as,
although a few isolated cases of sarcoma and colloid cancer
have been recorded, they are so few as almost to be unworthy of
notice.

One case of sarcoma is quoted by Mr. Butlin, It is reported
by Dr. Chapman in the “ American Journal of Medical Sciences,”
vol. exlviil, p. 433. I cannot do better than quote the abstract
of the case as I find it reported :—*

“A Mr. M , @et. 45, died some eight or nine months
after the first appearance of symptoms indicative of stricture
of the cesophagus. They had not differed in any way, so far
as was observed, from those attending any form of malignant
stricture ; but after death the walls of the inlet of the canal
were greatly thickened, and perforated at ome point by a
small orifice which led into the interior of an oval tumour
lying to the right side of the sophagus, and having generally
an alveolar build. Whether this was an enlarged gland does
not seem to have been certain, but below it, and still to
the right side of the cesophagus, lay another tumour, of
whose glandular origin no doubt was entertained. Micro-
scopical examination of the walls of the cesophagus where they
were thickest showed that the epithelial layer was wanting, that
the corium was transformed into a tissue partly of round and
partly spindle cells, and that the submucous layer was composed

¥ Butlin ; * Sarcoma and Carcinoma,” p. 160.
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of a dense mass of spindle cells forming alveoli filled with large
oval cells, The glands had a similar structure.”

This case, so far as I am able to discover, stands by itself, as
I have not been able to find another case reported since.

The form of cancer found in the cesophagus is usually of the
squamous-celled variety of epithelioma, occasionally the eylin-
drical formn, and, rarely, scirrhus. Thus, in 59 cases collected by
Mr. Butlin, 54 are classed as squamous-celled epithelioma, 4 as
spheroidal-celled (hard and soft), and 1 colloid. In the 60 cases
collected by myself, 46 were attributed to epithelioma and 10 to
seirrhus. It will thus be seen that, in 115 cases, 14 were
attributed to scirrhus ecancer, or 12:3 per cent., while the
remaining 87-7 per cent. were of the epitheliomatous type.

Men here, as in epithelioma of the tongue, are much more
frequently attacked than women ; thus, in the 59 cases referred
to by Mr. Butlin, 47 were men, while only 12 were women. So,
likewise, in the cases collected by myself, there were 13 women
affected in the 60 cases collected.

The situation of the disease in the cases collected by me is
not very definitely mentioned ; but, so far as I could ascertain,
the upper third of the tract was attacked in 12 cases, the middle
in 23, and the lower in 12; in two cases the seat was not
mentioned. This does not agree with the experience of other
observers ; and no doubt the reason is to be found not so much
in reality, but in the manner cases are reported. Thus, in many
of my own cases, the seat of disease has not been definitely
fixed as occurring in either thivd, but has usually been described
in conneetion with the anatomical relation to adjoining parts ;
so that no doubt many cases which I have classified as occurring
in the middle third may really have involved a portion of the
upper and middle in some cases, and in others the middle and
lower thirds.

Dr. Norman Moore, in 12 cases he collected, found the
disease situated in 6 cases in the lower end, in the middle in 5.
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Morrell Mackenzie contends that the upper third was the
seat of disease in nearly half his cases; while Ziemssen, on the
contrary, thinks the lower half is more frequently affected.

Then, again, the disease is often found to extend over such a
larce extent of the tract that it is very difficult, if not impossible,
to determine the exact spot at which 1t commenced.

Thus, if the canal were divided into halves instead of thirds,
I agree with Mr. Butlin the number of cases affecting each half
would in all probability be very nearly equal.

In only 6 of the 60 cases was ulceration absent. The
character of the uleeration is similar to that found elsewhere ;
the edges jageed and irregular, usually everted, the surface
presenting a gnawed, uneven appearance, and coated with
floceulent discharge. The surrounding parts are indurated, and
often, if not always, infiltrated with the disease. 1In 16 cases the
glands in posterior mediastinum were affected and impregnated
with the disease.

As the growth progresses it spreads rapidly, uleerating into
neighbouring parts. Thus, in the 60 cases referred to, the
thoracic aorta was perforated in 6, the patients dying quite
suddenly from hemorrhage.

The trachea was eaten into in only two cases, although
undoubtedly it is more frequently attacked than this would lead
one to suppose. The lungs, bronehi, and pericardium were also
invaded by the disease in several cases, as will be seen by
referring to the Table. The bronchial glands, I believe, are very
much more frequently affected than is generally supposed ; but
dissemination into other orzans is rarely met with. Dr. Norman
Moore found the lungs the seat of secondary deposit in four
cases out of twelve, and ulceration into the large vessels in two.

Age plays an important part in the diagnosis. The average
age of the cases here reported is 49-24 years; sixteen were over
60, and twenty-two between 50 and 60, while there is not one
under 30. If, then, a patient complains of the symptoms to be
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presently described, any or all of them, and he is over 50 years
of age, you may fairly suspect malignant disease ; and if there be
no history of the sufferer having swallowed any corrosive liquid,
or having had syphilitic ulceration, you may be quite sure he
is suffering from cancer.

Among the diseases that may be mistaken for carcinomatous
disease of the cesophagus are spasmodic strictures, and simple
strictures, following chronic inflammation, leading to hyper-
trophy and induration of the walls of the tube; or from
contraction occurring in ecicatrization of an ulcerated surface,
the result of old burns, caused by swallowing boiling liquids,
or some corrosive compounds, either strong acids or caustic
alkalies, The former is usually met with in young hysterical
women, is of sudden appearance, and is usually traced to mental
causes or adjacent irritation, and is always accompanied by
nervous and hysterical symptoms, This form can be easily
distingnished by the passage of an cesophageal tube, the
patient being placed under the influence of an anesthetic.
The latter forms of stricture are often much more ditficult
to diagnose, and in these cases not infrequently the recur-
rent laryngeal nerves become involved in the disease, causing
aphonia, due to paralysis of the vocal chords. In these cases
most  distressing symptoms, followed by speedy death, may
result, owing to foreign substances getting into the trachea
and air passages, dependent upon the inability of closing the
olottis.

Origin.—The manner in which the disease commences is
said to be by the formation of plaques, nodules, ulcers, or
fissures, as in other parts. Zenker and Ziemssen, who have
written upon this point, say the disease commences sometimes
in an island-shaped plaque, and sometimes in the form of a
oirdle ; but the facilities for determining the true method are so
tfew, that I think we can only judge of the manner of origin by
analogy, and I should be inclined to favour the idea that the
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diseage commenced much in the same manner as we see it do
in the tongue, lip, or mucous membrane of the mouth. Our
opportunities of studying this point, as well as which surface of
the canal is most frequently affected, are necessarily limited to
the post-mortem room ; and, as has before been observed, the
disease progresses so rapidly, and spreads over so large an
extent of the tract, that it is 1mpossible to decide where it
commenced in a very large majority of the cases,

Duration—The length of time a patient may live when
affected with this disease must necessarily depend upon a
variety of circumstances. Thus, the average length of life
of forty-nine ecases in which the duration of the disease is
mentioned, so far as one is able to determine, was only a trifle
over eight months, from the time when the patient first com-
plained of any pain, discomfort, or difficulty in swallowing ; but
this, quite possibly, is much under the mark of the real time, as
there can be no doubt that many patients have the commence-
ment of the disease present without any symptoms arising to
canse them to notice discomfort or pain. The causes that would
affect the length of life after the disease is established are many
and manifold. For instance, when the growth ulcerates into the
aorta or any large blood-vessel, life will be eut very suddenly
short ; so, likewise, if the disease extend into the bronchi or
the lungs, death will be considerably accelerated. Should the
puneugastric or recurrent-laryngeal nerves be involved, then again
dissolution will be hastened. The longest time a patient was
known to live after the disease was recognized, in the Tables
reported by me, was fifteen months, while in Mr. Butlin’s cases
sixteen months was the extreme period noticed. The earliest
death mentioned in my list is three months. In this case, asalso
in another which lived only four months, the cause of death is
attributed to hemorrhage from ulceration into the aorta.

The majority of cases, if left alone, no doubt die from
exhaustion due to inanition and continued pain. In twenty-

L
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three of my cases gastrostomy was performed, with marked
benefit so far as pain was concerned, in most, if not in all, the
cases operated upon. Whether life was actually prolonged by
the operation I think is open to doubt, and will form a subject
for consideration when discussing the treatment of the disease.

Predisposing Couses of the disease are difficult to assign, but
here, I think, we may fairly judge by amnalogy of other parts ;
and I have very little doubt that the habit of taking very hot
substances or pungent sauces, such as chilies, mustard, &e., in
large quantities, may, by constant irritation in a subject predis-
posed to the disease, form a class of causes which may excite the
disease. So, again, old cicatrices, either from burns or syphilitie
uleceration, may constitute a very likely starting-point for
malignant growths.

Dhssemination.—Secondary deposits do not commonly form
in distant organs of the body when the disease is situated in the
cesophagus, - Thus, the liver was the seat of cancerous deposit
in only two, the left pyramid of the thyroid body in one, the
lungs in four, the spleen in one, the heart in one, and the
stomach in two, out of my sixty cases; while, in Mr. Butlin’s
fitty-nine, the liver was affected in three cases, the kidneys in
two, the pancreas and stomach in one. In most of these cases,
where dissemination of the disease takes place in distant
organs, [ think the primary disease is nearly always scirrhus.
Thus, in the two cases in which secondary deposits were found
in the liver as recorded above by me, the original growth was
reported as being scirrhus cancer.

The bronchial and neighbouring glands are noticed as being
affected in only ten cases ; but I cannot help thinking that they
are the seat of secondary disease in a far larcer proportion of
cases than this, as we know how wvery rarely the glands are
found to be unaffected in cancer of the tongue, lips, breast, or,
indeed, any other part, and it is scarcely conceivable they should
escape here, In Mr. Butlin’s cases they were found to be
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diseased in fifteen cases. The glands usually affected are
those lying in the immediate neighbourhood of the disease ; yet
sometimes it happens, as pointed out by Gussenbauner, that
those glands lying at a distance almost remote from the disease
are first and solely attacked.

That dissemination of the disease is a rare occurrence, then,
I think there ean be no doubt ; but often one finds a number of
nodules in the mucous and submucous tissues of the cesophagus,
sometimes above and sometimes below the original disease, often
invading the whole of the esophageal tract even as high as the
tongue, which have been found by microscopical examination to
be epitheliomatous. It has been suggested that these secon-
dary growths are carried as germs by means of the blood and
lymphatic vessels situated in the walls of the wsophagus; but
Mr. Butlin not being aware of any lymphatic vessels disposed
thus longitudinally along the cesophagus, and considering the
evidence not sufficient to support this theory of transmission
through the blood-vessels, and further, he not being in favour of
their being separate growths of the primary disease, says: “It
seems more probable that they are the result of continuous exten-
sion of the primary disease beneath the mucous membrane, not in
a thin and widely extended layer, but rather in the form of fine
ends or lines which here and there break forth in more exuberant
growth.” Now, I am very much more disposed to favour the
theory of the extension of the disease by means of the blood-
vessels, not by the means sugoested of gerins being carried along
the tract, but, as the more recent research of Schiippel and
Feltz, who have shown reason for believing that cancer cells
may penetrate directly into the capillary vessels either by per-
foration of the capillary wall, or, following Cohnheim and Maas,
by the actual migration of the cancer cells; this latter mode, as
Nepveu argues, though difficult to prove or refute, is most
probable. In another theory, published some years ago by

Legros, the statement is made that the vascular epithelia in
)
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cases of cancer of the breast were much larger than normal.
Since 1872 Nepveu has made many observations to the same
effect, and further, he has noticed proliferation of the epithelia
lining the small veins and eapillaries in apparently healthy
tissues situated at some distance from the morbid focus. As to
the frequency with which this occurs, Nepveu states that he
has no certain data. He names this form of dissemination
“endophlebitis cancerosa.” 1 think this method of the disease
being disseminated along the cesophagus is the most probable,
and one that recommends itself to my mind far before that sug-
gested of its extension beneath the mucous membrane. To
account for the extension of the growth through the lungs,
it certainly is not difficult to understand that the disease having
ulcerated into one of the bronchi or trachea, the cancer cells
are easily conveyed by the simple act of inspiration deeply into
the lung substance to the air-cells, and I think the fact that
often only one lung is affected, frequently at only one spot, and
that most commonly in the right lung, favours this view.

Symptoms.—The symptoms of all forms of malignant disease
of the asophagus are pretty much the same, excepting, perhaps,
that scirrhus cancer is of slower growth than squamous epi-
thelial cancer, but for all purposes of diagnosis and treatment
they are practically identical.

Formation of cancerous matter in this region is commonly
preceded by pyrosis, hiccough, and transient pains in the fauces.
Suddenly developed dysphagia is, however, frequently the first
sign of its existence. Undoubtedly, many patients have
malignant disease developed some time before any symptom
occurs, and constantly the first intimation is the fact that one
day they find they cannot swallow a piece of solid food without
difficulty, and often it is returned. They more frequently for
some little time have a burning sensation when the food
passes down the csophagus, and the passage of any solid is
accompanied with pain, Symptoms from this time succeed
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quickly, and shortly the patient finds he can swallow nothing
but liquids. In some cases the wsophagus forms a tumour
from dilatation of the canal above the disease, which fills with
the food and forms a tumour perceptible externally, and this has
actually been mistaken for an enlarged thyroid gland,

Paralysis of the voeal chords, either singly or both, 15 a most
frequent symptom of malignant disease of the cesophagus, and
when coupled with the other symptoms is most conclusive as to
the true character of the case, as it is scarcely ever present in
other forms of stricture.

If the stricture affect the upper part of the canal, the greater
portion of each mouthful of food at once regurcitates; if the
lower, then a few mouthfuls pass easily as far as the stricture,
and the accumulated matter is then gently expelled by the
action of the muscular fibres. These occurrences are at first only
occasional, a circumstance which tends in some cases to keep
alive the hope that the patient is suffering from spasmodie
stricture only. DBut the dysphagia eventually becomes perma-
nent; it may be attended in addition with spasmodic contrac-
tion of the pharynx, accompanied by great dyspncea and cough ;
should the disease open into the trachea or a bronchus, violent
coughing and threatened suffocation will often attend every act
of swallowing food. Sometimes a dilated pouch forms above
the obstruetion ; here the food may accumulate and is rejected,
commonly with the greatest effort, sometimes without either
pain or effort.

The ingesta accumulated in the cesophageal pouch are never
perhaps wholly rejected. The patient is even sometimes con-
scious of the slow filtration of some portion of them through the
constricted part into the stomach.

I am inclined to think that the cases of stricture of the
cesophagus other than traumatic or malignant are of very rare
ocenrrence.

Polypus of the cesophagus may give rise to many of the
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symptoms of stricture; thus, in a case related by Dr. James,
“ British Medical Journal,” vol. ii, 1878, p. 832, he relates a
case where a patient, a lady, suffered from a polypus which
entirely precluded her from taking food; this, like one related
in the same volume by Mr. Annandale, was easily relieved ; the
one case by puncturing the tumour, which evacuated a quantity
of gluey mueuns, and in the other by remowval of the polyp.
In both these cases the tumour was seen by the patient, and the
chance of mistaking them for stricture was very slight.

Diagnosis—COne very important aid to diagnosis, both as to
the nature of the stricture, whether organic or spasmodic, is to
be found in auseultation. In a very valuable paper read at the
meeting of the British Medical Association in 1875, Mackenzie
pointed out how necessary it was in all cases of dysphagia to
examine the cesophageal tract by means of the stethoscope.

That this method is not commonly practised is proved, I
think, by the fact that I do not know any text-book in medicine
or surgery that describes it as a means of diagnosis,

The plan adopted varies in different cases, and it would
be well for any one who wishes to adopt it, to practise in the first
place upon a known healthy individual. The patient having
taken a mouthful of water, the operator places the stethoscope
first upon the trachea anywhere between the hyoid bone and
the supraclavicular fossa. The patient then is told to swallow,
when a very distinct resonant gurele is heard at the part where
the stethoscope is placed. The sound, which is very loud at the
hyoid bone, becomes duller and more distant the further the
stethoscope is placed from that bone,

To examine the lower part of the cesophagus, the stethoscope
must be removed to the spine and carried down the left side of
the spines of the first eight dorsal vertebrae. Here the sound is
still more distant, though very distinet, and is like a smooth
body slipping throngh with a sort of cluck.

To ascertain the length of time it takes for a morsel to
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travel the whole length of the canal, the operator should place
the instrument over the cardiae orifice, and his finger upon the
larynx ; thus the moment the act of deglutition commences is
known by the rise of the larynx, and its completion by the ear.
The rate of swallow varies with different individuals, weakly
persons being slower than the more robust.

In cases of dilated cesophagus, the fluid may pass the tube
quickly enough, but the absence of energy is recognized by the
want of grasp. The fluid passes down the tube with a squirting
or running sound, not as though slung in a piece. It must be
remembered, however, that in obstruction at the cardiac end the
accumulation of mucus may, and often does, modify or prevent
the usual sounds for some five or six inches above the seat of
disease.

In tender places Hamburger says the morsel may be
heard to stick or recoil. The tone of the swallow is changed in
quality by the presence of rough ulcers and the like on the
inner surface of the tube, so that it becomes deadened, though
the more common and more easily observed result is the obstrue-
tion to the morsel in its passage; indeed, it is this prolongation
of the passage of the food through the canal that is most
diagnostic and easily recognized. So that in all cases where this
is noticed you may be sure there is some diminution of the
calibre of the canal interfering with its peristaltic action.

If the stricture be very tight, the morsel, when it reaches the
spot, eddies through with a ereak or even with a squeak, and
should it be tighter still, we hear a resonant regurgitation of the
food. It will be easily understood how valuable this means of
diagnosis is, as in spasmodic contraction dysphagia is unknown
to the stethoscope.

Of the use of the esophagoscope as a means of diagnosis I
have no experience, but I have little doubt in some hands it
may be a useful aid, although I think for all practical purposes
it 18 unnecessary.
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The passage of an cesophageal tube is an important aid to
diagnosis, as by this means you are enabled to discover the
exact site of the disease; also, if the stricture be merely
spasmodic or hysterical, the patient being anwsthetized, the
instrument will pass easily into the stomach.

Several good specimens of cancer of the cesophagus are to
be found in our Museums. In University College Museum the
following are among the most interesting, the description of
which I refer you to.

“1041. Portion of a pharynx and cesophagus, with the larynx and
adjoining parts. In the posterior wall of the upper part of the wsophagus,
immediately below the ericoid cartilage, a flattened tumour has grown.
The growth extends over about an inch and a-half of the length of the
cesophagus, within which it projects so as to cause considerable narrowing ;
the tumonr is about one-third of an inch in thickness ; the mucous mem-
brane has been removed from its right side by ulceration. The divided
surface of the growth has an open reticular texture, of which the meshes
contain a softer homogeneous substance. The morbid growth is not
distinctly limited at either its npper or lower borders ; it is called in the
MS5. catalogue * seirrhus,” but its nature is doubtful.

“From a man, @t. 68, whose general health had been good, and habits
temperate. About seven months before death he felt pain near the hyoid
bone in swallowing, and since that time had experienced constant pain in
the right side of the head. Dysphagia supervened ; and for some time
before death fluids could be swallowed only with the greatest difficulty.
One of the cervical glands on the left side commenced to swell soon after
deglutition was impaired. After death, when water was poured into the
pharynx, it did not pass the constricted part, but would do so in the
veverse direction. On the right side the wall of the esophagus was found
to be connected with the posterior part of the ericoid cartilage. The
cesophagus was contracted and its walls atrophied.

“There was no secondary growth in the viscera.”

“¥1037. A tongue with the larynx, part of the pharynx and eesophagus,
&c. The mucous membrane of the highest part of the wesophagus and
lower part of the pharynx, as far as the upper border of the ecricoid
cartilage, is superficially ulcerated and has a somewhat recticular surface,
At the lower limit of this surface the wsophagus is greatly narrowed,
almost closed ; and its walls, corresponding with the whole of the ulcerated
surface, are infiltrated by some morbid growth, so as no longer to present
a distinction between its several coats; the upper and lower margins of
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the ulcerated surface are slightly raised and everted. Immediately below
the ulcer the mucous membrane is unaltered in appearance, and the fibres
of the muscular coat are separate and distinguishable.  On the left side of
the strictured portion of the wmsophagus, and reaching for some distance
below it, i1s a cavity formed apparently in the soft tissues around the
cesophagus, and which communicates above with its interior.

“From a woman, st. 33 ; admitted under Mr. Erichsen’s care, January
1859. The patient’s ailment commenced nearly four years previously
(April 1855), with slight soreness of the throat opposite the erico-thyroid
membrane, which persisted in spite of various remedies employed. In
December 1858 considerable diffienlty in swallowing fluids came on, and
by the end of that month she was unable to swallow either solids or
liquids, the latter being ejected by the nose or mouth almost immediately
after being taken. On admission nothing larger than a No. 6 gum-elastic
-catheter could be passed through the stricture, and even this with some
difficulty. The stricture appeared to be on a level with the ericoid cartilage ;
there was no external swelling. Nothing in the family history of the
patient threw any light npon the nature of the disease, nor was any rough-
ness felt during the passage of the instrument ; nor did any hemorrhage
follow this. Beef tea, egrs, &e., were injected regularly into the stomach
by a catheter ; but about three weeks before her death (February 6, 1859)
it became impossible to pass any instrument.  Nutrient enemata were then
successful for about a fortnight ; but the bowel became then so irritable
that it would not retain the fluid injected, and she died of inanition.
A microscopic examination showed the growth to be an epithelioma.”

*1047. The lowest three inches of an cesophagus with the cardiac
portion of the stomach, the cesophagus being the seat of a malignant
tumour. The parts have been divided through the middle of the growth,
which is somewhat fusiform, and measures about an inch and a half in
breadth. By the pressure of the tumour about an inch of the mesophagus
is considerably narrowed ; over its upper surface the mucous membrane is
ulcerated. The highest part of the growth lies between the mucous
membrane and muscular coat of the cesophagus. A microscopic examina-
tion showed the growth to be an epithelioma.”

Treatment,— The plans of treatment which demand the
surgeon’s serious attention, as being the only means at his
disposal for giving relief to the patient, are: wsophagotomy ;
esophagectomy (internal or external) ; gastrostomy: the
passage of a small gum-elastic cesophageal tube; and, lastly,
Mr. Symonds’ method of passing a tube, through the stricture,
furnished with a funnel-shaped end, which rests upon the upper
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face of the stricture, thus preventing its further descent in the
canal. A case illustrating the use of this form of cesophageal
catheter was shown at the Clinical Society on the 23rd January,
1885, where a patient with malignant stricture of the w@so-
phacus was exhibited wearing one of them; the tubes also
were shown. The patient, a man, aged 40, gave a history of
seven weeks’ dysphagia before coming under treatment on the
23rd June, 1884. At that time he was unable to swallow, and
it was impossible to pass a bougie. He, however, on the day of
admission, managed to swallow some milk, and in a few days
took fluids freely. The first tube was passed on the 15th
July. This was the usual long cesophageal catheter, and pro-
jected from the mouth. It proved a source of great discomfort,
and had to be removed in thirty-six hours. The long tube pro-
duced much laryngeal irritation, and, by plugzing the stricture,
prevented the descent of the saliva, and gave rise to constant
expectoration. The tube brought before the Society by
Mr. Symonds was designed to remove these inconveniences, while
retaining the advantages of the method of treating cesophageal
stricture by permanently wearing a tube. Its length was
about six inches; one end expanded into a funnel, having an
outside diameter of half to three-quarters of an inch ; the other
had the same construction as an ordinary catheter. The tube
was passed through the stricture, the funnel resting on its
upper face, thus preventing its further descent. For removing
it, a piece of strong silk was attached, carried out of the
mouth, looped over, and fastened behind the ear. These tubes
were made of gum-elastic material. The patient had been wearing
the catheters since the 15th July. They had been renewed
at varions intervals—at first of a week, and later they had been
retained a fortnight and three weeks. No difficulty was
experienced in removing them, nor did the patient suffer any
inconvenience from their presence. The man could swallow
fluids freely, and had gained in weight. The advantages
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claimed for this form of tube were that, while maintaining a
passage into the stomach, it did not interfere with deglutition,
produced no irritation, was not unsightly, allowed of the
swallowing of the saliva, and, moreover, retained to the patient
the pleasures of taste. The man was able to move about with
comfort, and, except for the silk passing out of his mouth, was
not aware of the presence of the tube. It was suggested that,
if the cases of this disease were taken earlier, a larcer tube
might he employed, and the patients kept in comparative
comfort, while at the same time the number of cases neces-
sitating gastrostomy would be greatly diminished. It was
the desire to avoid this operation, often so unsatisfactory, that
led to the eonstruetion of the tube.

It is to the relative merits of these different operations that
we must now turn our attention ; and it will be well, I think, to
commence with the less heroic method, namely, the passage of
a gum-elastic cesophageal catheter, or Symonds’ funnel-shaped
tube, through the stricture, retaining it there, and feeding the
patient by this means. It has been suggested by many surgeons
that there is very great danger in passing these instruments
through the stricture, as, owing to the destructive nature of the
disease, and the excessive friability of the parts so affected,
there is a great risk of pushing the catheter through the
walls of the cesophagus into some of the neighbouring structures
or cavities ; further, that troublesome hiemorrhage is often set
up which is difficult to arrest. Another argument against their
use is that in very tight strictures the part just above the
stricture is much dilated and sacculated, and there is, conse-
quently, a great difficulty in hitting off the lower opening;
and, secondly, if any force be used, the instrument is liable to be
pushed through the thinned and weakened walls of the
wsophagus.

I think every one will recognize that these are very good and
cogent reasons against the use of the tubes in some ecases
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of stricture ; and, as Mr. A. Durham remarks, if the tube be
clumsily or carelessly used, there may be much danger, but
he has no fear at all in the matter, if the instrument be soft,
and the surgeon bear in mind that his duty is not to “ force a
passage, but to find a way,” through the stricture.

Mr. Arthur Durham relates a case that illustrates this
very forcibly. Tt was that of a woman under his care at Guy’s
Hospital, who suffered for a considerable time from dysphagia.
A large growth had been recognized at the back of the larynx,
no doubt epitheliomatous ; and the question was raised of the
removal of the larynx. She was obliged to leave the hospital
for a time, and on her return the growth was too advanced for
operative measures. She was therefore fed as well as she could be.
There was no very serious interference with the voice, or dyspncea.
Later on, complete dysphagia oceurred, and for some two or
three days she was nourished by nutrient enemata.

The question then arose, whether gastrostomy, ceso-
phagotomy, or the removal of the larynx and pharynx, should
be resorted to. Mr. Durham succeeded in passing a No. 7
catheter into the stomach, and the patient was rendered com-
fortable. The catheter has been in four months, being changed
from time to time. She was fed entirely through it. The
growth could be seen—a large malignant mass, growing from
the posterior wall of the larynx and round the pharynx. She
had never had the slightest pain or inconvenience. Mr. Durham
naively asked: Would this woman have been in a better con-
dition if he had removed the larynx and pharynx ?

Dr. Kiishaber, at the Congress of 1884, brought forward a
number of cases in which he had passed tubes into the stomach,
and left them in an indefinite time ; but, as a rule, patients do
not bear them to be retained so long a time.

The tube suggested by Mr. Symonds, and already deseribed,
has, I think, many advantages for cases in which the stricture
is situated below the larynx ; in these it does not produce any
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laryngeal irritation, it allows the patient to feed himself in the
ordinary way, and, above all, it allows the flow of saliva to
descend into the stomach, and so gives relief to the excessive
annoyance of constant expectoration or dribbling of the saliva
from the mouth.

(Esophagotomy.—1 have had no experience of this operation ;
it was first suggested, I believe, by Billroth. Mr. Reeve, how-
ever, at the Clinical Society, strongly advoeates cesophagotomy,
and he brings forward many arguments in its favour, which,
if he could maintain by statistics, might lead some to follow in
his footsteps. He lays the following rules down :—

“1. Because of the great mortality after gastrostomy, and also
because of the more frequent occurrence of malignant stricture
in the upper portion of the tube, wsophagostomy was by far the
preferable operation. 2. Even in cases where the stricture was
as low down as the manubrium sterni (its depth rarely being
very great), cesophagostomy was indicated as a preliminary or
exploratory operation; and, if it were found that the little finger
or sound could not be passed through the narrowing, eastros-
tomy might then be performed. 3. If it resulted that the open-
ing in the cesophagus had been made below the stricture (as in
most cases would be desired), the operation could be completed
by stitching the mucous membrane to the edges of the wound,
and the stricture might, if thought proper, be dilated through
the opening either at the time of opening or subsequently, 4. If
the diseased cesophagus were reached, and no opening into it
could be made through healthy walls, then it might be carefully
performed, either by the finger or the thermo-cautery. 5. (Eso-
phagotomy had been many times done, wsophagostomy several,
and never had these operations caused any grave local or general
symptoms, or, as operations, led to the death of the patient;
whereas gastrostomy had proved most fatal. 6. The operation
should be done on the left side of the neck, and a sound, if
possible, be passed, that of Vacca-Berlinghieri being the best.
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The skin-incision should be rather nearer the mid-line than that
for licature of the common carotid, and should extend from
half-an-inch above the episternal notch to the level of the upper
border of the thyroid cartilage. The surgeon should stand
on the left of the patient, looking obliquely down and aeross
his or her body. A tube with a funnel-shaped end should be
passed, tied in place, and nourishment administered as soon
as the tendency to vomit caused by the anwesthetic had passed
off. 1t was necessary to make the opening in the walls with a
sharpish stab, to prevent the loose mucous membrane being
pushed before the knife. The edges of the wound might be
stitched up, and care taken that no food entered it. 7. The
operation should be undertaken before the patient’s strength
was much exhausted, and even before obstruction was complete,
becanse frequently attempts to swallow produced spasmodie
suffocative dyspneea, as in the first case related. 8. In severe
cases of sumple, fibrous, or syphilitie stricture in the tracheal
or upper thoracic portion of the tube, cesophagostomy was
indicated, as then the operation might be curative, as well as
palliative.”

As all operations in connection with malignant diseases of
the cesophagus can but be palhiative, without the surgeon is
able to remove the whole mass by execision, I think that
unless the disease is situated very high up the operation of
esophagotomy would be very difficult, and certainly not so
free from risk as Mr. Reeve would have one to suppose.
Undoubtedly, if the opening can be made below the stricture,
and the mucous membrane stitched to the edges of the wound,
the patient would be placed in a comparatively comfortable posi-
tion. DBut I take it this could very rarely be the case, and if
such a ecase did occur, I think it must be in such an early
stage that there would have been little or no difficulty in
passing a tube through the stricture and relieving the patient
in that way.
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(Esophagectomy.—Cemplete excision of a portion of the
cesophagus was first suggested by Billroth in the year 1872,
He determined to operate in the first instance on a dog.
The full description is to be found in Langenbeck’s “ Archives,”
1872, in a paper bearing the title of “ Ueber die Resection des
(Esophagus,” and runs as follows :—

Professor Billroth states that some time ago, after a post-
mortem examination of his first patient affected with carcinoma
of the cesophagus, the possibility suggested itself of making a
resection of this part of the alimentary tube. The fact that
the Iymphatic glands in the neighbourhood of the diseased part
are not generally affected, and the partial success which had
attended the operation of cesophagotomy in this disease, toge-
ther with the analogy of external urethrotomy in cases of
gangrene or ulceration of the urethra, seemed to lend support
to this idea.

On the 21st April, 1871, a large dog was put under the
influence of chloroform, and a piece about an inch and a-half
in length was cut out of the whole circumference of the ceso-
phagus. The lower end of the divided tube was then fastened
by a couple of sutures to the skin at the margin of the external
wound. Up to the 26th of the same month the animal was
fed with milk through a tube passed into the wound, but on
and after this date the tube was passed by the mouth. A
week after the operation the sutures were removed. DBy the
end of June the fistulous opening had completely closed, and
the process of healing would have been quicker if it had
not been that the dog, like a human patient, dissatisfied
with “milk diet,” purloined the more solid food of neigh-
bouring victims to science. After the closure of the wsopha-
geal fistula, which took place at the end of June, the tube
was daily dilated by a bougie of the diameter of a large index
finger. After the healing of the wound the dog was in capital
condition, eating meat, potatoes, &e., but the variety of fare was
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not allowed to extend to bones. On the 26th July the animal
was killed by eyanide of potassium; and all that was found
as a trace of the operation was an annular scar scarcely half
a line in width, moreover easily dilatable.

To Czerny, however, was reserved the honour of first
operating upon a human being ; it was the case of a country-
woman, 51 years old, poorly nourished, but otherwise in
fair condition, seeking for relief.  For nearly five months pre-
viously she had suffered from difficulty in swallowing, but at
first had thought little of it, for in 1875 a similar difficulty had
existed for a while, then ceased spontaneously. But now it
gradually grew worse, till she could no longer swallow solid
food. A soft, easily bleeding swelling could be felt with the
finger far down the pharynx, eausing so great obstruction that
a bougie could not be passed beyond it. No glandular enlarge-
ment was detected. On the Znd May Czerny cut down on the
lefv side of the neck, as for csophagotomy, and completely
removed six centimétres of the upper end of the cesophagus.
The resected portion included the whole of the disease, an
epithelial ulcer which involved the tube in its entire circum-
ference, but had not at any point penetrated the musecular coat.
The stomach end of the divided wsophagus was fastened to the
edoes of the opening in the neck, and through it food was intro-
duced by means of a funnel into the stomach. She recovered,
and left the hospital; and five months later came to report
herself as “quite well, and at work in the fields, able to feed
herself comfortably through the funmel and tube.” Indeed, so
satisfied was she with her condition, that she steadfastly refused
the further operation which Czerny had planned for bringing
together the divided ends of the cesophagus.

That cesophagotomy may be practised on simple stricture
high up, or for the removal of foreign bodies in the pharynx or
upper part of the wsophagus, there can be no doubt; but for
malignant disease I do not think it should be resorted to,
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Gastrostomy was practised as early as 1635, when a surgeon
named Shoval opened the stomach of a man who had swallowed
a knife six inches and a half long, which had been retained in
the viscus for about six weeks. He performed the operation
by making a straight vertical ineision through the left hypo-
chondrinm, two fingers’ breadth below the false ribs. The wound
was united by five sutures, and dressed with tents impregnated
with tepid balsam, and a cataplasm of bolar earth, white of egg,
and alum. The wound healed quickly and well. 1 find no
record of the operation being performed after this until the year
1549, when Sédillot operated on a man for malignant disease
of the csophagus, the patient dying ten days after from
exhaustion. The record of cases operated upon between 1849
and 1876 constitute an unbroken series of failures; the
operation was repeated some twenty-five times, and most of the
patients died within the first few days, one only surviving
forty days. In 1876 Verneuil obtained the first real success.
His patient, a healthy lad, 17 years of age, some months
previously had swallowed a soluticn of caustic potash; this
was followed by intense pain in the throat, with exfoliation of
the mucous membrane of the stomach. When the acute
symptoms had subsided, the patient experienced great difficulty
in swallowing. The dysphagia increased, and attempts at
catheterism of the gullet were frequently made, but without
success. The stricture was situated about seven inches below
the upper end of the gullet, and so low as to preclude the
idea of cecophagotomy ; it was therefore decided to perform
gastrostomy.

The portion of the stomach exposed was carefully stitehed to
the lips of the wound in the peritonenm and abdominal wall.
The viscus was then laid open, and a vulecanite tube introduced.
The patient made a good recovery, and almost at once was able
to take liquid food through the artificial opening. At the time
of the operation the weight of the patient was 721bs., a month

i |
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later 751bs,, and three months after 921bs. The lad lived
seventeen months.

Since 1876 the operation has been frequently repeated. The
most elaborate statistics of the results are published by Blum.*
He tabulates 131 gastrostomies; of these, 85 died hefore the
twentieth day, that is, in consequence of operation, thus giving
a mortality of 65 per cent. ; 38 survived from several months to
two years and more. One other point which these statistical
Tables point out is worthy of notice ; it is this: by eliminating
the gastrostomies for cancerous disease of the cesophagus, we
have left 25 examples in which the operation has been per-
formed for fibrous or non-cancerous strictures. Of these, only
12 patients died before the twentieth day, showing a mortality
of 48 per cent.

I think that if the merits of gastrostomy had no other
basis than its success in non-cancerous strictures, it ought to
claim our respectful consideration ; and it is quite possible that
if in cancerous cases we resorted to the operation at an earlier
period, and before the patient’s power had fallen to a low ebb,
the successes would be more numerous.

In the years 1858 and 1859, in this country, gastrostomy
was first performed by Mr. Cooper Foster, who operated twice ;
in one case for malignant disease causing complete obstruetion
of the esophagus ; and in the other for a stricture caused by the
patient swallowing a solution of caustic alkali. The first of these
cases lived forty-four hours, and in the second, death oceurred
on the fourth day from peritonitis. Since that time the opera-
tion has been practised many times by various surgeons, but to
Mr. Howse is undoubtedly due the credit of suggesting the
desirability of dividing the procedure into two parts: the first,
opening the peritoneal cavity, and accurately stitching the visceral
peritoneum to the edges of the wound, being careful that the
visceral and parietal coverings of the peritoneum are brought into

# * Archives Géndérales de Médecin,” November 1883,
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intimate contact ; and later on, on about the fifth day, opening
the stomach. By this means, undoubtedly, the risk to the
patient is very much lessened.

It must be borne in mind here that gastrostomy after all is
only an operation that is performed with the view of relieving the
patient, and with the hopes of prolonging life slightly. 1 have
collected thirty-five eases where gastrostomy has been performed
for malignant stricture of the cesophagus, and undoubtedly the
results are not encouraging. Thus, only one survived six months,
one three months, two were alive at the time the cases were
reported, one forty-two days, and the other three months after
the stomach was opened. The average length of time patients
lived after the performance of the operation was one month,

Gastrostomy has been resorted to according to Gross in at
least 167 cases for carcinomatous stricture of the esophagus, of
which 49 died as the direct or indirect result of the operation,
21 from peritonitis, 11 from pneumonia, bronehitis, or pleurisy,
10 from shock, 4 from phlegmonous gastritis, 2 from uramia,
and 1 from septiciemia; the mortality was therefore in these cases
29-34 per cent., which is,as Gross points out, greater by 14-34 per
cent. than gastrostomy for foreign bodies, only 3 out of 20 of the
latter having proved fatal. Of the entire number, 117 died
within a month, 4 were living, but how long cannot be deter-
wined, and 46 survived longer than one month, the average
duration of life being, after the stomach was opened, thirty-
three days.

Of the 46 that lived upwards of one month, 28 expired sub-
sequently—2 in five weeks, 2 in seven weeks, 9 in two months,
2 in two months and a-half, 5 in three months, 2 in four months,
2 in five months, 1 in six months, 1 in seven months, 1 in seven
months and a-half, 2 in eight months, and 1 in ten months. Of
the remaming 18, 3 were living at the expiration of one month,
2 at forty days, 4 at two months, 2 at three months and a-half,
2 at four months, 1 at five months, 1 at six months, 1 at seven

M 2
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months, 1 at twelve months and nine days, and 1 at thirteen
months. The last two cases, the most sucecessful on record,
were under the care of Mr. W. Whitehead, of Manchester.

Professor Vernenil, in 1879, published some statistics show-
ino that in thirty cases in which gastrostomy had been performed
for cases of malignant disease of the ewesophagus, only one sur-
vived a month. The statistics will, however, undoubtedly in the
future be far more encouraging, since abdominal surgery is
hecoming so very much better understood. The chief object is
to operate early ; by adopting this course I am inelined to think
the progress of the disease may be retarded, as the constant
irritation to the raw ulcerated surface by substances passing
over or lodging in the stricture tends much to aggravate the
distress of the sufferer and to cause the disease to increase more
rapidly ; just as will be shown in the chapter on cancer of the
rectum, eolotomy alleviates the sufferings and prolongs life.

1t now becomes my task to examine into the results of the
different operations, and to try and arrive at a conclusion as to
the method of treatment which is the most likely to give
relief.  And here let me pause a moment to again emphasize
any remarks I may make with the statement that all operations
whatsoever are simply palliative ; that no cure can he antici-
pated, but that undoubtedly much may be done to alleviate the
sufferings of the patients, and, 1 believe, if seen early enough,
to prolong life.

The operation of cesophagotomy has been so rarely done for
malignant disease, and the difficulty of diagnosing for eertain
the exact limits of the disease is so great, that at present I
would prefer speaking most guardedly upon the subject; but I
annot help thinking, unless the surgeon can be quite sure that
the disease 1s limited in extent to the pharynx or the upper
part of the wsophagus, the operation of cesophagotomy should
never be practised. Again, if it is certain that the disease i1s
limited to a very small portion of the npper part of the cesophagus,
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such as to warrant the performance of this operation, I think
the surgeon might go still further, and endeavour to excise the
whole of the diseased parts, and so give the patient the benefit of
the only operation that can by any possibility give him a chance
of a radical cure. (Esophagostomy has been done in 21 cases,
as recorded by Dr. Gross; 4 recovered, and 17, or 80-95 per cent.,
died. Of the latter, however, 5 died of exhaustion, and 12 as
the result of the operation—7 from shock, 1 from septiciemia,
1 from pywemia, 1 from pneumonia, 1 from phlegmon of the
anterior mediastinum caused by penetration of the mediastinal
tissues by the sound, and 1 from penetration of the posterior
mediastinum by the tube. Henee the mortality may be placed at
6714 per cent. All the deaths occurred before the nineteen
days after the operation, excepting that from septiciemia, which
took place in three months.

Of the 4 who recovered from the operation, 1 lived two
months, 1 three months, 1 five months, and 1 sixteen months.
The average duration of life in all the cases after the operation
was forty-six days ; but if, as Dr. Gross remarks, the case which
lived sixteen months be excluded, on account of the uncertainty
of the true nature of the disease, the average life will be
reduced to twenty-nine days.

Another danger to be encountered after this operation is
that of passing the tube through the cesophagus into the
surrounding tissues when feeding the patient. This was done
in four eases referred to above. Thus, in one case, gangrene
of the retro-cesophageal tissues was produced; in another,
phlegmonous inflammation of the anterior mediastinum; the
posterior mediastinum was perforated in the third case.

In one case operated on by Annandale a second stricture was
discovered lower down the gullet after he had performed the
operation, and he was obliged to perform gastrostomy.

Iaternal  wsophagectomy has been only practised on one
occasion by Schiltz.  The patient lived for six months, but the
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operation had to be repeated during that period five times to
enable the tube to be kept open.

(Esophagectomy.—Czerny was the first surgeon to perform
this operation on the human being; and in 1883 the operation
was again performed on two oceasions by Von Bergmann and
Novaro, when the ftormer excised an inch and a-half, and the
latter two inches and a-half, of the gullet. In both these opera-
tions tracheotomy was had recourse to on aceount of impending
death from suffocation. Ven Berogmann’s case died within
twenty-four hours of the operation ; that of Novaro was alive
seven weeks afterwards,  Billroth removed the cesophagus from
the pharynx to the sternum, together with the entire larynx
and thyroid gland. The man was fed through an elastic tube
for four weeks, when the outer wound closed, and bougies were
used to effect dilatation of the passage. Towards the end of
six weeks the bougie entered the peri-cesophageal tissues, and
the man died. Israel, in another case, extirpated a circular
piece of the esophagus, but the man died on the seventh day.
Besides these, we have the case operated upon by Czerny, and
already referred to, where the patient was alive and able to feed
herself five months after the operation. We have also Billroth’s
experience of experiments upon dogs, both of which, I must say,
are encouraging ; but until such time as I have seen either
operation practised with advantage to the patient, I cannot
recommmend my readers to adopt them.

Then we come to the method of passing catheters through
the stricture, or adopting Mr. Symonds’ method of gum elastic
tubes.  Both of these lrave much to recommend them. If the
stiieture be high up, I do not think Symonds’ tubes would be
applicable, as they would in all probability interfere with the
epiglottis and cause much irritation. So that, in this class of
cases, 1f yon decide upon attempting to feed the patient by the
tube, the long gum-elastic catheter is the only one that can with
safety be used.
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In strictures lower down, as in the upper part of the middle
third and below, no doubt Mr. Symonds’ tubes are a very useful
advance upon the old method.

I cannot quite agree with Mr. Durham in this matter, as I
am sure in many cases there is very great difficulty in passing a
catheter throngh the stricture ; and from the softened condition
of the tissues around the disease, as well as the sacceulated nature
of the upper part of the tube in others, if the surgeon is not exces-
sively careful in the first instance, and lucky in hitting oft' the
opening below the dilation in the next, he will be very liable to
force the tube out of the tract into the surrounding tissues,
possibly into the pleura or other important parts. That tubes
are not well borne is thoroughly established, and they have at
the furthest to be removed every second or third day. In the
matter of the long tube, by blocking up the stricture the patient
is unable to swallow his saliva, which of necessity must dribble
from his mouth, and be the source of the greatest misery to him.
This 1s prevented by the use of Mr. Symonds’ tubes ; but even
these cannot be tolerated for very many days at a stretch. In
both these cases, then, the frequent passage of instruments is
fraught with a certain amount of danger; in many cases the
danger is very imminent, and in all cases the passage of them is
accompanied by much pain to the patient and anxiety to the
surgeon.

The irritation, moreover, caused by their frequent introduc-
tion must, in my opinion, of necessity be such as to lead to
increased congestion of the part, and, hence, growth of the
disease. I would therefore, in all cases where operative inter-
ference is indicated, recommend you strongly to adopt that
measure which at once is most likely to enable you to feed
your patient without interfering in any way with the disease.
This can only be accomplished by gastrostomy. And here I
would advise you in all cases to perform the operation as early
as you can, after you have once recognized for certain that your
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patient is suffering from malignant disease of the cesophagus.
Although the operation apparently has not been attended with
any very good results, yet I believe this is mainly due to the
fact that it usually has been resorted to as a dernier vessort,
when the patient, in fact, would speedily have died from
inanition if something were not done. If any real benefit 1s
to be anticipated, the operation must be done early, the same as
in all other operations for cancer or other malignant diseases.
Undoubtedly peritonitis is much to be dreaded, but I think, by
adopting the plan now universally practised in these cases of
dividing the operation into two parts, as recommended by
Mr. Howse, this risk is reduced to a minimum, and need scarcely
be placed in the balance. TPeritonitis is, in fact, nearly, if not
quite, eliminated from the risk to the patient in all abdominal
surgery by the precautions which are adopted in the present
day. And I think, if you refer to the list of cases recorded by
me, there are very few indeed that died from this complication ;
and I may say, in later years, peritonitis has scarcely ever been
the cause of death.

It will be seen, then, that in determining upon the best
course to pursue in different cases, the selection must be
governed by the nature, situation, and extent of the disease.

Catheterism, as being the simplest, should be practised first,
with the double object of discovering the seat and extent of the
diseasge and sustaining your patient’s strength ; in all cases, how-
ever, areat caution and patience must be exercised. If the
cancer be situated at the upper part of the wesophagus, base of
tongue, or pharynx, then cesophagotomy may be justifiable ; but
1 should recomnmend in even such eases that gastrostomy should
have the preference, it being the best means of introducing food
into the system without in any way interfering with the seat
of the disease, and preventing the aceumulation of food at or
above the seat of mischief, and thus being the most likely
operation to prolong life and retaxd the growth of the discase.
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Moreover, the surceon is never certain that a second growth may
not exist lower down in the csophagus, in which ecase this

operation would be worse than useless,

Operations.

(Esopluagotomy.—To perform this operation, the patient
should be in the recumbent position, and placed fully under the
influence of an anwsthetic. A pillow should be passed under
the shoulder g0 as to allow of the head being thrown well back,
the fuce being turned over to the right side. An ineision is
then to be made on the left side along the groove in front of
the sterno-mastoid muscle from a point about opposite the
middle of the thyroid cartilage to near the sternum. Tt is
important that this incision should be sufiiciently free to allow
plenty of room for the further dissection required to reach
the cesophagus. The platysma and cervieal fascia having been
carefully divided, the carotid sheath with its contained vessels
is brought into view. This must be cautiously separated by the
handle of the knife or other blunt instrument from the laryngeal
muscles ; the thyroid body and trachea being held out of the
way by retractors, the cesophagus is then seized with a pair of
forceps, and the point of the knife sharply thrust into it, and the
tube opened to the extent required. The cut swrfaces of the
cesophagus are then drawn out and stitched accurately to the
edges of the wound. The parts should be thoroughly dusted with
iodoform, and a pad of antiseptic ganze or wool applied over
the wound.

Should the surgeon decide to resect the whole of the diseased
mass, the same steps should be taken, and by careful and tedious
dissection the parts may be removed.

After-treatment.—The patient is te be fed by means of a soft
india-rubber tube introduced into the lower end of the wso-
phagus, and beef tea, milk and egg, or other liquid feod poured
in by means of a funnel,
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(Gastrostomy.—I think the best method of performing this
operation is: the patient having been placed in the recumbent
position, with a small pillow placed under the centre of his
back, and he being thoroughly anwesthetized, an oblique ineision
three inches long, commencing a little below and to the left of
the ensiform cartilage, and about an inch to the inner side of the
border of the left costal cartilages, and nearly parallel with
them, is carried through the skin and superficial tissues; the
muscular fibres and other tissues should be carefully divided
down to the peritoneum. All bleeding points must be seized with
the clamp forceps, and, if necessary, ligatured before the peritoneal
cavity is opened. |

Mr. Durham recommends a vertical ineision three or four
inches in length over the upper part of the left linea semilunaris.

Sédillot advises and practises a erucial incision, passing
through the upper part of the left rectus. .

Labbé makes an incision about two inches in length,
extending from the left linea semilunaris outwards for about
two inches, parallel to the costal cartilages and distant from
them about half-an-inch.

The incision usually adopted, however, is the first described,
and it is most important to have plenty of room ; the length of
the incision in no way adding to the risk of the operation
to the patient.

The peritoneum should be divided the whole extent of the
external wound. In the dead body it is found that the anterior
wall of the stomach when undistended touches the abdominal
parietes in a triangular space, bounded above, on the left side by
the costal margin, on the right side by the edge of the liver,
and below, by a line drawn from about the centre of the inner
costal cartilage transversely outward to the liver. This is an
almost constant condition, and is only interfered with when the
left lobe of the liver is enlarged. The liver usually touches the
costal margin on the left side behind the linea semilunaris at
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a part which lies over the right cartilage. It consequently
follows that it is useless to prolong the inecision through the
rectus muscle and thus expose the liver.

The peritoneal cavity having been opened, if the surgeon
bears in mind the above-named relation, he will have no difficulty
in finding the stomach, which should be brought out through
the wound and stitched accurately to it, taking the createst care
that the parietal and visceral covering of the peritoneum are
brought in close contact. It must be borne in mind that the
safety of the patient depends on the firm union of the stomach
to the abdominal wall. Difficulty has, however, been met with
in finding the stomach. The late Mr. Maunder encountered a
serious difficulty, which caused him to open the transverse colon
instead of the stomach. To avoid a similar accident, Schirborn,
of Konigsberg, has suggested that a small india-rubber bag
should be fixed to the end of an wsophageal tube; as soon as
the latter has passed through the stricture the bag is com-
pressed ; this forces the anterior wall of the stomach into the
wound, and the operation is clearly rendered easier: this
suggestion, of course, presupposes the permeability of the
stricture, which is rarely the case. All recent authors seem
to agree that the sutures must be numerous and close together;
there are some who think that the parietal sutures should bhe
passed only through the skin, while others maintain that they
should traverse the whole thickness of the abdominal wall s
others, again, consider that the stitches should be passed
through the peritoneum and skin only, thus bringing the
greatest possible amount of parietal peritoneum in contact with
the visceral layer. I am certainly in favour of the latter
method ; further, I think, so important is it to obtain accurate
apposition of the two peritoneal coverings, that it is quite worth
the extra time and trouble to adopt Professor Dittel’s method of
uniting the parietal peritoneum and skin by a few interrupted
sutures, then stitching the anterior wall of the stomach to it,
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being careful to pass the needle through only the peritoneal
and muscular coats of the viscus, forming broad loops, and then
through the whole thickness of the abdominal wall. The
stomach being thus firmly attached to the parietal walls of the
abdomen by numerous sutures, the wound should be dusted
over with iodoform and dressed with thymol or some other soft
dry antiseptic dressing, and the patient returned to bed. He
should be fed for the succeeding four or five days entirely by
means of nutritive enemata, at the end of which time the
dressing may be removed and a small opening made into the
stomach sufticiently large to admit about a No. 10 catheter ; this
completes the operation. It is not, however, always so easily
accomplished, and for this purpose Mr. Bryant has suggested
that at the time of performing the first part of the operation two
stitches should be introduced through the peritoneal covering of
the stomach mnear the centre of the wound, which serve to
steady the parts while the incision is being made. Amnother
method of opening the stomach is to have the exposed portion
held well forward, and then passing a tenotomy knife obliquely
through its coats, making a small opening, then slipping a silver
probe, bent to a right angle about an inch from its point,
along the blade of the knife, next removing the knife and
introdueing another probe similarly bent ; then finding out the
course of the muscular fibres, and pulling at right angles to
them, an opening is secured through which it is easy to pass a
No. 10 catheter. 1 do not consider these measures at all
necessary, as I find little diffieulty in incising the wall of the
viscus. An anwsthetic is unnecessary in this part of the
operation, as the stomach wall is devoid of pain.

An ordinary catheter connected to a funnel by an india-
rubber tube should be inserted into the stomach, and warm
peptonized beef tea or milk introduced, at first very little at a
time; the food can be retained by using a spring elip
which closes the tube. The parts around the opening should be
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dusted over with powdered chalk, as the gastrie juice is very
apt to escape alongside the tube and irritate the skin, in fact
digest it.

The patient at first should be fed every two or three hours;
by degrees the intervals may be lengthened, until ultimately the
patient will be able to feed himself as occasion requires, with
very finely minced meat, eggs, beef tea, milk, and the like.

Mr. B. Barrow reported a case at the Medieal Society in De-
cember 1834, in which he had adopted another form of procedure.
Strict antiseptic precautions being used, an incision throuch the
skin, commencing an inch and a-half below the xiphoid ecar-
tilage, and continued downwards parallel to the lower margins of
the costal eartilages on the left side, and about a finger’s breadth
from them, for about three inches. The deeper incision was
more vertical, taking the direction of the fibres of the rectus
muscle. The peritoneal cavity being thus opened, the transverse
colon first presented itself, and gave a little trouble; however,
by following upwards the great omentum, the stomach was
reached and drawn out of the wound. A portion of its anterior
wall was pinched up by the fingers, and two hare-lip pins made
to transfix it through its whole thickness, in a direction trans-
verse o the skin-wound, the pins being inserted half-an-inch
apart. Catgut sutures were now introduced so as to bring
azcurately together the deep peritoneal as well as the superficial
parts of the wound closely around the pins and the protruding
portion of the stomach ; but no sutures were introduced into
the stomach, which was maintained in position by the pins.
Iodoform was dusted over the wound, and dry antiseptic
dressings applied, which were not changed for five days, when
the wound was found to have united by the first intention.
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Cases of Cancer of the (Esophagus, collected from
Cancer Hospital

2
. T
o = Affecting surrounding | 2 2
e B or other =
’ § | s 3 g parts of Body. 'E"E
o = | w o == =
“ O |z | i - .5
1 | Ep. | M.| 38 | Middle ....| Yes | No 8
2 | Hp. M. 40 | Lower ... Yes | No 9
3 Epe o ML Yes | No
4 | ... | M.| 56 | Stricture | ...
5 | Ep M.| 64 | Upper ...| Yes 10
6 Ep. | F.| 60| Middle ....| Yes | Neighbouring tissues .. 6
7 | Sch. F. | 35 | Middle ....| Yes i a6
8 | Ep. | M.| 65 | Middle ....| Yes |
9 | Ep. | M.| 67 | Upper ... Yes | Left pyramid of thyroid | 10
10 M. 17 | Stricture,
swillow-
i catls-
tic pot-
| - ash |
11 | Ep. | 1[.| 59 | Lower .| Yes | Pericardium, heart adhe-| 13
rent
12 | Ep. | M.| 60 | Middle ...| Yes 15
13 | Bch. | M. | 48 | Lower ..| Yes o
14 | Ep. | M. | 61 | Lower ... Yes | Lesser curvature of sto- ]
' : mach !
15 | Sch. | M.| 45 | Lower ... Yes | Liver W
16 | Ep. | F. | 45 | Middle ... Yes | Thor. aorta sy ey
17 | Ep. | F. | 60 | Upper ...| Yes W
18 | Ep. | F. | 58 | Middle ....| Yes Vo
19 | Ep. | M.| 50 | Lower ... Yes | Aorta, trachea 11
90 | Ep. | F. | 36 | Upper ..| .. 12
21| Ep. | F. | 56 | Middle ....| Yes 7
22 | Ep. | M.| 56 | Middle ...| Yes | Aorta 5 3
23 | Bch. | M. | 56 | Middle ..., Yes | Liver, spleen, kidney
24 | Ep. | M.| 59 | Middle ...| Yes | G
25 | Sch. | M.| 45 | Middle ... No | 9
26 | Sch. | M. | 58 | Middle ..... No 12
27 | Sch., | M.| 55 , 14
28 F, | 51 | Stricture
20 | Ep. | M. . 60 Lower ... No 5
30 | Ep. ; M.| 40 | Upper ... Yes | Trachea ... o
31 | Ep. | F. | 45 | Upper ..| Yes
32 | Ep. | M.| 54 Miillc“u .. Yes | Stomach .. e | U
33 | Ep. M. 46 | Middle ....| Yes 12
34 | Ep. F. | 60 | Lower ...| Yes -4
35 | Sch. | M.| 59 | Lower ... Yes il
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the Medical Journals, Reports of Societies, and
(Case Books.

{ e % I.
.S 2 . Gastrostomy. Authority.
| B2 S Ep
= = = =

45 | €3

N No .| Yes. Death, 7 days .| B, M. J., 1872, vol. i, 623.
| No | Yes ..| Yes. Death, 45 hours ....| ,, 1872, vol. i, 623,
oA s | Yes. Death, 6 days ...| Clin. S. ., Juue 8, 1872,

) [T Yes. Death, 56 hours ... | B. M. J., 1873, vol i, 588,

Path. R., Nov. 17, 1874,

I - - -
Lancet, 1875, vol. 1, 105.
‘ 1875, vol. 1.

n
o soa = 1876, vol. 11, 751.
No No ... Yes. Death, 40 days b 1875, vol. 1, 679.
Yes. Recovery = 1877, vol. i, 51.

| |

' I
S Yes. Death, 91 howrs ... | = 1877, vol. i, 532,

- | - o :

Do, | Mo .k o 1877, vol. i, 940,
No No .| ' 4 1877, vol. i, 940,
Yes | Yes ...| Yes. Death, 4 days ... - 1879, vol. 1, 475.

T 1579, vol. ii, 425.
3 1880, vol. 1. 447,

|
No No :
e 1880, vol. i, T17.

MNo Ny

Yes | No ‘ Yes. Death, 8 days
|

No No .. . . 1881, vol. i, 333.
we | Yes. Death, 4th day ... s 1881, vol. 11, 893.
[ e | Yes, Alive, 42 days ... 5 1881, vol. 11, 942,
| Yea | Yen _..J | s 1882, vol. i, 311.
| Yes "i:lra-:, L. : i 1882, vol. i, 311.
ﬁ'!rr ] 1!"1."5 [ o | e IH-“:.L viol, 1, ]'3_.
No No ... Yes. Death, 8days ..| s 1853, vol. 11, 57.
Yes | No .| Yes. Death, 10 weeks .... - 1883, vol. n, 57.
Yos No .| Yes. Death, 3 days e - 1883, vol. 11, 57.
Yes Yes ... ' 1884, vol. i, 253.
Yes. Alive, 6 weeks .. : 1884, vol. 11, 182,
s Yes. Death, 13 days s 1881, vol. 1, 7.
| | B M. J., 1876, vol. i, 364.
£ . £ 1876, vol. 1, 364.
2 1876, vol. 11, 445,
l e | Yes. Death, 3 weeks. i 1878, vol. ii: 267.
M A 1880, vol. i, 249,

1881, vol. 1i, 974.
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£

: 2.
= = Affecting snrrounding | £ 2
E = or other [ "g‘_
. Z aie o E parts of Body. "'EE
= B i | 7 = ==
36 | Ep M.| 61 | Lower ..| Yes 10
37 | Ep. | M.| 54 | Lower ..| Yes 7
38 | Ep. F. | 45 | Lower ...| No mar 6
39 ‘ Sch. | M. | 56 | Middle ...| Yes | Aorta, left lung ... 4
40 | Ep. | M.| 60 | Middle ...] Yes 3
41 | Ep. M.| 65 | Upper ...| Yes 3
42 | Ej. M.| 64 | Lower .| .. 3
43 | Ep. F. | 45 | Middle ....] Yes e
44 | Ep. | M.| 55 | Upper ...| Yes | Bronchial gland ... 4
45 | Ep. | M.| 42 | Lower . | Yes | Aorta, right lung 14
46 | Ep. M. | 46 | Middle ....| No A 9

47 M. | 51 | Stricture..] No
45 | Ep. | M.| 56 | Lower ..| Yes | Spleen and lung ...
49 | Sch. | M.| 55 | Lower ...| No Pericardium cina] L
50 | Ep. | M.| 52 | Middle ....| Yes | Aorta, bronchi, pericar- +

, dium, left auricle of
| heart

51 | Ep. | M.| 50 | Lower ...| Yes 13
62 | Ep. M. | 40 | Middle ....| No T
53 | Ep. | M.| 43 | Middle ....| Yes 13
54 | Ep. M.| 68 ' Middle ..., Yes | Right bronchi .. (i
55 | Ep. F. | 58 | Middle ....| Yes 12
6 | Ep. F. | 42 | Upper el Yes 5
57 | Ep. | M.| 64 | Middle ....| | 3
58 | Ep. | M.| 64 | Upper ...| ... | 15
59 | Ep. | M.| 37 | Upper ...| Yes | Pharynx and tonsil =oAL
60 | Ep. | M.| 49 Yes 15

Upper =
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= °
5 o ,5 _ Gastrostomy. Authority.
2| 2%
o B s
<40 <13
Yes | Yes Yes. Death, 2 months....| Lancet, 1881, vol. i, 573.
Yes | No ..| Yes. Death, 21 days ... s 1881, vol. ii, 53.
- Yes. Death, 6 days » 1884, vol. ii, 223,
Yes | Yes Can. M. S., 1882.
No | No ..| Yes. Death, 24 hours ...| Dul. Burg. Soc., Feb. 10, 1882,
No No ..| Yes. Death, 13 days ..| B. M. J., 1882, vol, 1, 538,
No - F 1882, vol. 1. 530,
No No - 1882, vol. i, 664.
Yes | No ..| Yes. Death, 3 months.... i 1884, vol. 1i, 223.
No No ..| Yes. Death, 6 months ... % 1884, vol. ii, 223,
Yes. Death, 3 weeks g 1884, vol. 1i, 649,
Yes. Recovery ... = 1884, vol. ii, 651.
No Yes 2 1884, vol. ii, 1194.
Yea | No .. Path. Rep., vol. xxxv, 190.
No | No Yes. Death, 3 months ....| B. M. .J., 18584, 1134.
Yes. Death, 12 days i 1884, vol. i1, H58.
Symonds’ tube ... = 1884, vol. 1, 231.
Yes. Died Tth week = 1885, vol. 1, 937.
e [ Nem 3 1885, vol. i, 594.
Yes Yes. Death, 12 hours ....
Yes Yes. Death, 13 days ... }:ﬂilll“l:se.‘i Hosp. Rep., 1885,
“es Yes. Death, 10 days
. Yes. Alive, 3 months ...| Surgical Record, 1885, 8.
Yes Yes. Death, 5 months .. | Cancer Hospital.
Yes Yes., Death, 5 weeks ... it -
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AN
ALPHABETICAL: INDEX OF WORKS
IN

MEDICINE, SURGERY, SCIENCE AND ART.

BAILLIERE, TINDALL, & COX

Abdominal Surgery. Colotomy, Inguinal, Lumbar or Transverse ;
for Cancer or Stricture with Ulceration of the large Intestine.
By Herperr W. ALLiNGHAM, F.R.C.S., Surgeon to the Great
Northern Hospital, Assistant Surgeon to St. Mark’s Hospital
for Diseases of the Rectum, Surgical Registrar to St. George's
Hospital. With six plates and numerous illustrations. Price 6s.

Abdominal Surgery. The Surgical Diseases and Injuries of the
Stomach and Intestines. By F. BowremaN Jessert, F.R.C.S.
Eng., Surgeon to the Cancer Hospital. Copiously illustrated.
Price 7s. 6d.

Africa. A Contribution to the Medical History of our West
African Campaigns. By Surgeon-Major ALBERT A. GORE, M.D.,
Sanitary Officer on the Staff. Price 10s. 6d.

Africa. Life on the Gold Coast. A Deseription of the Inhabitants,
their Modes and Habits of Life ; Hints to Travellers and others
in Western Africa. By Surgeon-General Gorpox, M.D., C.B,,
Hon. Physician to the Queen. Price 2s. 6d.

Alcohol, in some Clinical Aspeets: A Remedy, a Poison. By
GopwiN Tmms, M.D., M.R,C.P. Lond., Senior Physician to
the North London Consumption Hospital. Price 1s.

Alcoholism and its Treatment. By Josern Francis USsHER,
M.D., L.A.H. Dub. [In the Press.

Ambulance Work. (uestions and Answers on “ First Aid to the
Injured.” By Jomx W. MartiN, M.D., and JoHN MARTIN,
F.R.C.S. Seventeenth thousand. Price 1s. net.

Anzsthetics. The Dangers of Chloroform and the Safety and
Efficiency of Ether in Surgical Operations. By JoHN MORGAN,
M.D., F.R.C.S. Second thousand, price 2s.
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Anmsthetms Selcctml Methods in thu Administration of Nitrous
Oxide and Ether. By Freperic HeEwrrt, M.A., M.D. Cantab.,
Lecturer on Anwmsthetics at the London Hospital. Price 2s, 6d.

Anzesthetics : Ancient and Modern. Their Physiological Action,
Therapeutic Use, and Mode of Action. By Georce Fov,
F.R.C.S,, Surgeon to the Richmond Hospital. Price 3s. 6d. net.

Anatomography; or, Graphic Avatomy. A new method of
grasping and committing to memory the most diffieult points
required of the student. By W. Darvrixg, M.D., F.R.C.8. Eng,,
Professor of Anatomy in the University of New York. Price 1s.

Anatomy. Aidsto Anatomy. By Georce Browx, M.R.C.S,, Gold
Medallist, Charing Cross anp Price 1s. Gd. cI::rl:Ia 1s. sewn.

Anatomy. Text-Book of Naked-Eye Anatomy. With 113 Steel
Plates, designed under the direction of Professor Massg. Text by
Jas. 'L‘DITLIE M.B., C.M. (Honours), F.R.C.S., Charing Cros
Hospital, Thlrd ed1tmn Plain, 25s., cn:-loured 50s., lmli calf,

Anatomy. The Essentials of Anatomy. A Text-book for Students
and a book of easy reference to the Practitioner. By W,
DarLing, M.D., F.R.C.S,, and A. L. RaxxEY, M.D. 125, 6d.

Anatomy. The Pocket Gray, or Anatomist’s Vade-Mecum. Com-
piled from the works of Gray, Ellis, Holden, and Leonard,
By E. CorreEreLy, LLR.C.P.,, M.R.C.S. Enlarged edition, 3s. 6d.

‘¢ A marvellons amount of information condensed intoa remarkably small space.” — Med, Prezs,

Anatomy. The Pocket Anatomist. By H. Leoxarp, M.D.
Enlarged Edition, illustrated. Price 3s. 6d.

Anatomy, Schematic Anatomy ; or Diagrams, Tables and Notes
treating of the Association and h}atpmatlc arrangement of

Structural Details of Human Anatomy. By WiLLIAM P.
MEARs, M.,B., Professor and Examiner in Anatomy at the
University of Durham. Profusely illustrated. Price 7s, 6d.

Anatomy. Anatomy of the Child. With 14 coloured plates and
33 woodeuts, 3y JOHNSON SyMiNceToN, M.D., F.RS.E,
F.R.C.8.E., Lecturer on Anatomy, Edinburgh. Price 42s,

Anatomy of the Inguinal and Femoral Regions in Relation
to Hernia. By E. LepwicH, Lecturer on Anatomy in the

Ledwich School of Medicine, Dublin.  Price 3s.
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Anatomy. Human Anatomy and P]ﬂysinlu y, illustrated by a
L

series of Movable Atlasses of the Human Body, showing the
relative positions of the several parts, by means of Superposed
Coloured Plates, from the designs of Prof. G. J. WiTKowsKI,
M.D. Each part complete in itself.

Part I.—Neck and Trunk. With Text Descriptive and Ex-
planatory of the physiology and functions of the several parts,
By Rosert HUNTER SEMPLE, M.D., F.R.C.P. Lond. Price 7s. 6d.

The same enlarged to Life Size. Price £2 2s,

Part II.—Throat and Tongne, showing the Mechanism of
Voice, Speech, and Taste. Text by Lexnox BrowNE, F.R.C.S,
Ed. Price 7s. 6d.

Part I1I.—The Female Organs of Generation and Reproduc-
tion. Text by James Parrrey, M.D., M.R.C.P. Lond., late
Senior Obstetric Physician, London Hospital, Price 7s. 6d.

Part IV.—The Eye and the Apparatus of Vision. Text by
Hexry Powegr, F.R.C.5., Senior Ophthalmic Surgeon to St.
Bartholomew’s Hospital. Price 7s. 6d.

Part V.—The Ear and Teeth. The Mechanism of Hearing,
and of Mastication. Text of the Ear by LENNox BROWNE,
F.R.C.S.E. The Teeth by H. SEwiLL, M.R.C.S. Price 7s. 6d.

Part VI.—The Brain and Skull. (Cerebrum, Cerebellum,

and Medulla Oblongata.) Text by T. StrErcH Dowsg, M.D.,
F.R.C.P. Ed. Price 7s. 6d.

Part VIL.—The Male Organs of Generation. Text by D.
CamppeLL BrAck, M.D., Physician to the Glasgow Royal
Infirmary. Price 7s. 6d.

Part VIII.—The Skeleton and its Articulations, showing the
Bones and Ligaments of the Human Body and Limbs. Text
by A. T. Norron, F.R.C.S. Price 7s. 6d.

Part IX.—The Hand ; 1ts Bones, Muscles and Attachments.
Text by JAs. CANTLIE, M.B., F.R.C.S. Price Ts. 6d.

Part X.—The Foot; its Bones, Muscles and Attachments.
Text by STANLEY Boyp, M.B,, B.S. Lond., F.R.C.S,, Assistant
Surgeon, Charing Cross Hospital. Price 7s. 6d.

Part XI.—Progress of Gestation. A Synopsis of Practical
Obstetries. Text by R. MiLNE Mugrray, F.R.C.P. Edin., M.B.
Edin. Price 7s. Gd.

The Set of Eleven Parts, complete in cloth-covered Box, with lock and key, £4 net.

-

»" No such simple, reliable, and comprehensive method of learning the

several parts, positions, and functions of the body has hitherto been attempted ;
the entire Series being unigue, will be most valuable to the Teacher, the

Student, and to all who wish to become acquainted with the anatomy and
physiology of the human economy.
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Apoplexy. On Stertor, Apoplexy, and the Management of the
Apoplectic State. By Ropert L. Bowrgs, M.D.,, F.R.C.P.
Lond., Consulting Physician to the Victoria Hospital, and to
the St. Andrew’s Convalescent Hospital, Folkestone. With 13
Illustrations. Price 4s. 6d,

“The information is both practical and useful, and based on extensive clinical and experi-
mental investigation, The principles advocated by the anthor deserve to be more widely
known and acted on than they are at present.”—British Medical Journal.

" The author has produced a book which is at present the only authority on the subject,”—
Medical Press,

Apo%lexy. Diagnosis and Treatment of Apoplexy. By T. STRETCH
owsE, M.D., F.R.C.P.LE.,, formerly Medical Superintendent,
Central London Sick Asylum, Price 1s.

Army Hygiene. Lessons in Military Hygiene and Surgery. By
Surgeon-General Gorpox, M.D., C.B., Hon. Physician to H.M.
the Queen, Illustrated, Price 10s. Gd.

Artistic Anatomy. Anatomy of the External Forms of Man, for
the use of Artists, Sculptors, etec. By Dr. J. FAu. Used at the
Government School of Art, South Kensington, Twenty-nine
plates. Folio. New edition. 30s. coloured, 15s. plain.

Artistic Anatomy. FElementary Anatomical Studies of the Bones
and Muscles, for Students and Schools, from the drawings of
J. Fraxman, R.A. Lately used as a Text-book in the Art
Schools at South Kensington. 20 plates, with Text, price 2s.

Artistic Anatomy. The Student’s Manual of Artistic Anatomy.
With 25 etched plates of the bones and surface muscles of
the human figure. By W. J. MuckLEY, Used at the Govern-
ment School, South Kensington. Second edition. Price 5s. 6d.

Artistic Anatomy. Elementary Artistic Anatomy of the Human
Body. From the French of Dr. Fav. With English Text. Used
at the Government School of Art, South Kensington. Price 5s. |

Artistic Anatomy. Description of the Bones and Muscles that
influence the External Form of Man. With 43 plates. By |
Jou~ C, L. Srarkes, Principal of the National Art Training
School, South Kensington, Adopted as a text-book at the
Government Art Schools. Price 7s. 6d.

Artistic Drawing. Second Grade Perspective (Theory and Prac-
tice), containing 21 block illustrations, 20 plates, and many
examination exercises. Used at the Government Science and
Art Schools, By H. J. Dexxis, Art Master, Lambeth School of |
Art, Dulwich College, ete. Price 2s. Gd.
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Artistic Drawing. Third Grade Perspective, for the use of Art
Students. By H. J. DExnis. Used at the Science and Art
Schools, In two parts, 7s. 6d. each. Part 1, Angular and Obligue
Perspective. Part 2, Shadows and Lieflections ; or, half-hound
leather in one vol., price 15s.

Artistic Drawing. Tne Prototype of Man, giving the natural laws
of Human proportion in both sexes. A manual for artists and
professors of drawing. By Cuas. RocHET, of Paris.  Price 1s.

Artists’ Colours. Their Preparation, Uses, ete. (See Colours.)

Artistic Drawing. A Maunual of the Proportions of the Human
Body for Artists. By Berrram C. A. WixprLg, M.A., M.D,,
D.Sc., Queen’s Professor of Anatomy in the Mason’s College,
Professor of Anatomy to the Royal College of Artists, and
Lecturer in the Municipal School of Birmingham. [In the Press.

Asthma. On Bronchial Asthma—its Causes, Pathology and Treat-
ment. Lettsomian Lectures. By J. C. THorowGoop, M.D.,
F.R.C.P. London, Senior Physician to the City of London
Hospital for Diseases of the Chest. Third edition. Price 3s.

Astronomy. The Stars and the Earth ; or, Thoughts on Time
Space, and Eternity. With Notes by R. A. Proctor, B.A.,
Fourteenth thousand. Price 1s.

Ataxia. Nervous Affections associated with the Initial or Curative
Stage of Locomotor Ataxy. By T. Strerca Dowsg, M.D.,
F R.C.P.E. Second Edition. Price 2s.

Aural Diseases. (See Ear.)

Bacteriology. Researches in Micro-Organisms, including recent
Experimentsin the Destruction of Microbes in Infectious Diseases,
etc. By A. B. GrirriTHs, Ph.D., F.C.S,, F.R.S.E. With 52

Illustrations. Price 6s.

“An enormous amount of material the author has taken great trouble to collect a large
number of the references bearing on the points he mentions.”—Laneet.

“The work . .. may be recommended to those who wish to have in a eonvenient form
a very large number of facts and references relating to bacteria."— British Medical Journal.

Bacteriology. The Germ Theories of Infectious Diseases. By
JOHN Drysparg, M.D., F.IR.M.S,, President of the Liverpool
Mieroscopical Society. Price 1s.

Bacteriology A Parasitic or Germ Theory of Disease: the
Skin, Eye, and other affections. By Japez Hoce, MMR.C.S.,
Consulting Surgeon to the Royal Westminster Ophthalmic
Hospital. Second edition, price 2s, 6d.

Bacteriology. Guide to the Demonstration of Bacteria in the Tissues.
By Dr. H. Kin~g, of Wiesbaden. Translated and Edited by
ViNcenT DorMER HAargis, M.D. Lond., F.R.C.P,, Demonstrator
of Physiology at St. Bartholomew’s Hospital. Price 2s. 6d.
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Bacteriology. Microbes in Fermentation, Putrefaction, and
Disease. By CHarLEs CAMERON, M.D., LL.D. M.P. Price 1s.
Professor Tyndall, F.R.S., writes : ** Matthew Arnold himself could not find fault with its
Incidity, while as regards knowledge and grasp of the subject 1 have rarely met its equal.”
Bandaging. A Manual for Self-instruction. By C. H. LEONARD,
M.A., M.D., Professor of Diseases of Women in the State College,
Michigan. With 139 illustrations. Price 3s. 6d.

Bladder. On Diseases of the Bladder, Prostate Gland, and Urethra.
By F. J. Gant, F.R.C.S,, Senior Surgeon to the Royal Free
Hospital. Fifth Edition. Price 12s. 6d.

Botany. A Dictionary of British Plants and Flowers ; their names,
pronunciation, origin, ete. By H. P. FirzceraLp. Price 2s. 6d.

Botany. Aidsto Botany. Outlines of the Elementary Facts, includ-
ing a Description of some of the most important Natural Orders.
By C. E. ArManDp SemrrLe, B.A,, M.B. Cantab., M.R.C.P.
Lond. Price 2s. 6d. cloth ; 2s. paper wrapper.

Botany. The Student’s Botany. Encyclopadic Glossary. By E.
MacDoweL CosGrAVE, M.D,, Lecturer on Botany, Carmichael
College. Price 2s, Gd.

Brain. The Building of a Brain. By E. H. CLArkE, M.D. (author
of “Sex in Education”). Price js.
“ Carefully and elegantly written, and full of sound physiology. ' '—ZLancel.

Brain. On Irritable Brain in Children. By W. H. Day, M.D.,
M.R.C.P. Lond., Physician to the Samaritan Hospital for Women
and Children. Price 1s. 6d.

Brain. The Physiological and Chemical Constitution of the Brain,
based throughout on original researches. By J. L. W. THupI-
cHUM, M.D., F.R.C.P. Lond. Price 10s. 6d.

Brain. Syphilis of the Brain and Spinal Cord, showing the part
which this agent plays in the production of Paralysis, Epilepsy,
Insanity, Headache, Neuralgia, Hysteria, and other Mental
and Nervous Derangements. By T. StrercH Dowsg, M.D.,
F.R.C.P. Ed. Second edition, illustrated. Price 5s.

Brain. On Brain and Nerve Exhaustion (Neurasthenia), and on
the Exhaustions of Influenza. By the same author. Price 2s. 6d.

Bronchitis. Chronic Bronchitis : its Forms and Treatment. By J.
MILNER ForHERGILL, M.D. Ed., M.R.C.P. Lond. Second
Edition, Price 4s, 6d.

“ 1t bristles with valuable hints for treatment,"— British Medical Jouwrnal.
* The pages tecm with suggestions of value, "— Philadelphic Medical Times.
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Burmah. Our Trip to Burmah, with Notes on the Ethnology,
Geography, Botany, Habits and Customs of that Country, by
Surgeon-General Gorpon, C.B., M.D., Physician to the Queen,
IMustrated with numerous Photographs, Maps, Coloured Plates,

and Sketches in gold by native Artists. Price 21s,
“We lay down this book, impressed with its many beauties, its amusing sketches and
anecdotes, and its useful and instructive information,”— The Tines,

Cancer and its Complications. The Local Origin of Cancer from
the Various Parts of the Body, Preventive and Curative Treat-
ment, ete. By C. E. JENNINGs, F.R.C.S. Eng., M.S,, M.B. 3s. 6d.

Cancer of the Mouth, Tongue and (Esophagus. By F. BowRe-
Man JESSETT, F.R.C.S. Eng., Surgeon to the Cancer Hospital.

Case Books. A Pocket Case-book for Practitioners and Students.
With diagrams, charts, and suggestions for note-taking. By
ALEX. THEODORE BraND, M.D., C.M. Bound in limp leather
cover. Price 4s. Loose sheets per doz. 1s., 50 3s. 6d. 100 Gs.

Case Taking. Cardiac Outlines for Clinical Clerks and Practitioners;
and First Principles in the Physical Examination of the Heart
for the Beginner. By W. Ewarr, M.D.,, F.R.C.P. Lond.,
Physician to St. George’s Hospital, London. With fifty illus-
trations. Intended as a Pocket Companion at the Bedside.
The outlines are designed to illustrate the methods and the
results of the physical examination of the heart in health and
in disease, and to assist the student in recording his clinical
observations.

*.* A supply of thoracic and cardiac outlines (4} by 3% inches), on
gummed paper, will be included in each copy. Price 5s. 6d.
Case Taking. Symptoms and Physical Signs, a formulary for

medical note-taking, withexamples. By the sameauthor. Price 1s.

Case Books. Student’s Case-book. For recording cases as seen,
with full instructions for methodizing clinical study. By GEORGE
Browxn, M.R.C.S., Gold Medallist, Charing Cross Hospital.
Fourth thousand, cloth. Price 1s. net.

Case-book. Suggestions for a plan of taking notes in medical cases.
By Geo. F. Durrey, M.D, Dublin. Price 6d.

Chemistry. Aids to Chemistry. By C. E. AkmMaND SEMPLE, B.A.
M.B. Cantab., M.R.C.P. Lond.

Part I.—Inorganic. The Non-metallic Elements. Price 2s, 6d,,
cloth ; 2s. paper wrapper.

Part II.—Inorganic. The Metals. Price 2s. 6d. cloth ; 2s. paper.

Part III.—Organic. Cloth, 2s. 6d. ; paper, 2s.

Part IV.—Tablets of Chemical Analysis. Price ls. 6d. and 1s.

““‘Students preparing for Matriculation at the London University, and other Examinations,
will find it simply invaluable." —Sftudents’ Journal,
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Chemistry. A Manual of Chemistry ; a complete guide to Lectures
and Laboratory work for beginners in Chemistry, and a text-
book for students in Medicine and Pharmacy. By W. Snion,
Ph.D., M.D., Professor of Chemistry. Sixteen woodeuts and
coloured plates representing 56 Chemical reactions. Price 15s

Chemistry. Plant Analysis, Quantitative and Qualitative. By G.
DrAGENDORFF, Professor of Chemistry and Pharmacy in the
University of Dorpat. Translated by Hy. G. GreEe~isH, A.L.C.
Price 7s. 6d.

Chemistry. The Principles of Theoretical Chemistry, with special
reference to the Constitution of Chemieal Compounds. By Ira
RemseN, M.D., Ph.D., Professor of Chemistry in the John
Hopkins University. Fourth Edition. [In the Press.

Chemistry. The Student’s Hand-book, with Tables and Chemieal
Caleulations. By H. Lecester Grevinig, F.1LC., F.CS.
sSecond Edition.  Price 6s.

Chemistry. Chemical Notes for Pharmaceuntical Students. By
A. Rivers WiLLsoN. Second Edition. Price 3s. 6d.

SO exceeding value to students going up for examination." —Pharmoceutical Jowrnal,

GhEmiStri{. A Short Manunal of Analytical Chemistry for Labora-
tory Use. By Joux Muter, Ph.D., M.A.,, F.C.S. Second
Edition. [In the Press.

Children. The Diseases of Children: their History, Causes and
Treatment. By C. E. Armaxp SEmrLE, B.A., M.B. Cantab.,
M.R.C.P. Lond., Physician to the North-Eastern IHospital for
Children. Price 6s.

Children. Confidential Chats with Mothers on the healthy rearing
of Children. By Mrs. BowpicH. Price 2s.

Children. On Tetany in Young Children. By J. ABERCROMEIE,
M.D.,, M.R.C.P. Lond. Price 2s.

China. Reports of the Medical Officers of the Chinese Imperial
Maritime Customs Service, from 1871 to 1882, with the History
of Medicine in China. Compiled by Surgeon-General GORDON,
M.D., C.B., Physician to Her Majesty the Queen. Price 21s.

Cholera: How to Prevent and Resist it. By Professor voN PETTEN-
KOFER and T. Wairesipe Hive, A.B., M.B. Second edition.
INlustrated. Price 3s. 6d.

Cholera. The Cholera Microbe and How to Meet It. HRead at
the Congress of the British Medical Association. By CHARLES
CAMERON, M.D., LL.D,, M.P. Price 1s.
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Climatology. Ventnor and the Undercliff. By J. M. WiLLIAMSON,
M.D., M.B. Ed., Hon. Surgeon to the National Hospital for Con-
sumption. Second edition, price ls,

Climatology. The Demography of South Australia. By THos.
Borrtuwick, M.D. Ed., Medical Officer of Health for South
Australian District. With three plates. Price 2s. 6d. 1891.

Climatology. The Book of Climates in all Lands. A Handbook
for Travellers, Invalids, and others in search of Health and
Recreation. By D. H. CurLLmore, M.D.,, M.R.C.P. Lond.,,
Surgeon in H.M. Indian Army (retired). With a chapter on
the Climate of Africa as it affects Europeans by Surgeon PARKE,
D.C.L. Second edition, cloth limp. Price 4s. 6d.

¢ A very useful book."— The Graphic.
** There is much which entitles it to u large circulation.”— Westniinster Fevice,
¢ A work of supreme interest to the traveller in search of health, "— Freeman's Journal.

Coca. The Coca of Peru, its Remedial Principles, and Healing
Powers. By J. L. W. Tuupicuum, M.D., F.R.C.P. Price 1s.

Colours. A Hand-book for Painters and Art Students, on the use
of Colours, Vehicles, etc. By W. J. MuckLey. Price 3s. 6d.

Consumption. Consumption as a Contagious Disease ; the Merits
of the Air of Mountains and Plains. By D. H. CULLIMORE,
M.D., M.R.C.P. Lond., formerly H.M. Indian Army. Price bs.

Consumption. Consumption and its Treatment by the Hypophos-
phites. By JounN C. ThorowGoop, M.D., F.R.C.P. Lond.,
Physician to the City of London Hospital for Diseases of the
Chest, Vietoria Park. Third edition, price 2s, 6d.

Consumption. A Re-investigation of its Causes. By C. W. Dz
Lacy Evans, M.R.C.5. Eng. Price 2s. 6d.

Consumption. How to Prevent and Treat Consumption. By G.
RuTLAND HowaT, B.A. Lond, Price 2s. 6d.

Consumption. An Essay on Consumption: Its True Nature and
Successful Treatment. By Gopwix W. Tiams, M.D. Lond.
Second edition, revised and enlarged, price 10s. Gd.

Consumption. Tuberculosis from a Sanitary and Pathological
Point of View. DBy G. FLeming, C.B., F.R.C.V.5,, President of
the Royal College of Veterinary Surgeons.  Price 1s.

Consumption. The Pathology of Tuberculosis (Pulmonary Tuber-
culosis and Tubereular Phthisis). A course of Past Graduate
Lectures delivered at Queen’s Hospital, Birmingham, 1891, By
Gro. F. Crookg, M.D., Physician and Pathologist to Queen’s
Hospital, and Lecturer on Pathology in Queen’s College,
Price 2s. 6d.




Bailliere, Tindall, and Cox’s Books. 17

Deafness. (See Ear.)

Deafmutism. On the Education of Deafmutes by Lip-Reading
and Articulation. By Professor HarTmaxy. Translated by
Dr. PATTERSON CASSELLS. Price 7s. 6d.

“ The instruction of deaf-mutes ishore rendered easy."—Atheneiim,
“We can honestly recommend it to anyone seeking for knowledge.”— e Loicet,

Deformities. The Nature and Treatment of Deformities of the
Human Body. By LaMeerT,H. OrMspy, M.B. Dub., Surgeon
to the Meath Hospital and Dublin Infirmary. Price Js.

Dental Surgery. A Manual of Dental Surgery : Including Special
Anatomy and Pathology. For Students and Practitioners,
By HENrRY SEwIiLL, M.R.C.S,, L.D.S. Eng. Third edition,
with upwards of 200 illustrations, chiefly original, price 10s. 6d.

Dental. Dental Caries and the Prevention of Dental Caries. By
HexrY SeEwiLn, M.R.C.S. and L.D.S. Eng. Second edition.
Price 2s. 6d.

Dental. Aids to Dental Surgery. By ArrtHUr S. UNDERWOOD,
M.R.C.S., L.D.S. Eng. Price 2s. 6d. cloth ; 2s. paper.

Dental. Aidsto Dental Histology. By the same Author. Illus
trated. Price 2s 6d. cloth ; 2s. paper wrapper. 1892,

Dental. Journal of the DBritish Dental Association. Monthly,
price Gd.

Dental. Manual for the Dental Laboratory. A Practical Guide
to its Management, Economy, and Methods of Manipulation,
By CuarrLes HUNTER, Author of “ A Treatise on Mechanical
Dentistry.” Price 3s.

Dermatology. (See Skin.)

Dermoids. A Course of Lectures delivered at the Royal College of
Surgeons, England, 1889, on “Evolution in Pathology.” By
J. BLaxp Surrox, F.R.C.S., Hunterian Professor, Royal College
of Surgeons. Price 3s., profusely illustrated.

* We commend the study of this book to all interested in the elucidation of pathological
problems, *— The Loaneat,

Diagnosis. The Physiological Factor in Diagnosis. By J. MILNER
ForperciLL, M.D., M.R.C.P. Lond. Second edition. Price
7s. 6d.

"_-’ﬂl exceedingly elever and well-written book, put together in a very plain, practical, and
taking way."—Edinburgh Medical Journol,
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Diagnosis, Aids to. Three Parts. Price 1s. and 1s. 6d. each.
Part I.—Semeiological. By J. MILNER FOTHERGILL, M.D.
Part 1I.—Physical. By J. C. THoroWGooD, M.D., F.R.C.P.
Part III.—What to Ask the Patient. By J. MILNER
ForHERGILL, M,D.
A mine of valuable information."—Eiinburgh Medieal Journal,
New edition. Containing the three parts. Edited by Dr
THorROWGOOD. In one volume, Price 3= 6d. cloth.

Diphtheria. Diphtheria, its Causes, Pathology, Diagnosis, and
Treatment. By R. Hunter Semere, M.D., F.R.C.P. Lond.
Second edition, price 2s. 6d.

Diseases. The Classification and Nomeneclature of Diseases. By A.
Rapacriari, M.A., M.D., Senior Surgeon Bradford Infirmary,
Surgeon to the Children’s Hospital. Price 2s. 6d.

Domestic Medicine. Handbook of Popular Medicine for family
instruetion, colonists and others out of reach of medical aid.
By G. H. NapHEYs, A M,, M.D. With movable plate and
100 illustrations. Price 7s. 6d.

Diet. How to Prolong Life. Showing the Diet and Agents best
adapted for a lengthened prolongation of existence. By C. W.
DE Lacy Evaxs, MLR.C.S. Second edition. Price 5s.
(See also Food.)

Diseases of Women. (See Gynxcology.)

Dyspepsia. (See Indigestion.)

Ear. Diseases of the Ear. By Grorce P. F1eLp, M.R.C.S., Aural
Surgeon to St. Mary’s Hospital, and Lecturer on Aural Surgery.
Fourth edition, rewritten and brought up to date. [[fn fhe Press.

Ear. On Unrecognised Lesions of the Labyrinth. Being the
Cavendish Lecture for 1590. By ALEx Ocsrtox, M.D., C.M.,
Regius Professor of Surgery in the University of Aberdeen.
Hlustrated. Price 1s.

Ear. On Vascular Deafness. By Roeerr J. Coorer, M.D.,
Trinity College, Dublin.  Price 3s. 6d.

Ear. Otorrhecea; or, Discharge from the Ears: Causes and Treat-
ment. By W, Dovcras Hemming, F.R.C.S. Ed. Price 1s.
Ear. Subjective Noises in the Head and Ears. Their Etiology,
Diagnosis and Treatment. By H. MacNAvGHTON JONES, M.D.,
F.R.C.S. I. and E., Fellow of the Medical, Obstetrical, Gynzco-

logical and Ophthalmological Societies of London. Profusely
illustrated, price 4s. 6Gd.

—_— ———
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Ear. The Hygiene of the Ear. By CavALIERE VixceExzo Cozzo-
LiNo, Professor in the Royal University of Naples, and Director
of the Hospital Clinic for Diseases of the Ear, Nose, and Throat.
Translated from the fifth Italian edition h:; James Erskine,
M.A., M.E. [ L the Press.

Ear. Pracutioner's Hand Book of Diseases of the Ear and Naso-
Pharynx. By Dr, H. MAcNavcnToN Joxes and Mr. W, E. H.
STEWART, F.R.C.S.E. Fourth edition, with plates and numer-
ous woodcuts. Price 10s. 6d.

Ear. The Anatomical and Histological Dissection of the Human
Far, in its Normal and Diseased Conditions. By Professor
PoLITZER of Vienna. Translated at the author’s request by
GrorGe StoNg, F.R.C.P. Ed. Profusely illustrated. Price
10s. 6d.

Electricity. A Manual of Practical Medical Electricity. By Dawson
TurNER, B.A.,, M.D., F.R.C.P, Ed., M.R.C.P. Lond.
[fn the Press.

In this work an endeavour has been made to place before the student and practitioner
a trnstworthy modern account of and guide in the practice of medical and surgical elec.
tricity, in a manner as free as possible from unnecessary theory and technicality.

It is hoped that the practitioner, with this book at his elbow, will be enabled not only to
select the apparatus best suited for his purpose, but alse to understand, manage and
apply it in a rational, as opposed to a purely mechanical or empirical, manner.

The work has been divided into two parts: the first treats of electro-physics, and
inchides an account of statie, galvanic and Faradic eleetricity, the secondary cell, and the
current from a dypamo, The second part of electro-diagnosis, electro-surgery and clectro-
therapeuties. The beok docs not presuppose previous electrical studies,

Electricity. Electricity in General Practice. 3y W.. Borroxn
Tomson, M.D. Price 2s, 6d.

Etiquette. A few Rules of Medical Etiquette. By a L.R.C.P.
Lond. Price 1s.

Examinations. Aidsto Examinations. By W.D. Hemyixng, F.R.C.S.
Ed., and H. Avsrey Huspaxp, M.B,, F.R.C.8. Being Questions
and Answers on Materia Medica, Medicine, Midwifery, Pathology,
and Forensic Medicine. Price 1s. 6d. cloth, 1s. paper.

Examinations. A Guide to the Examinations of the conjoint Board
in England and for the Fellowship of the College of Surgeons,
with Examination Papers. By F. J. Gant, F.R.C.S. Sixth
edition, revised and enlarged. Price 5s. net.

Examinations. A Guide to the Examinations of the Apothecaries’
Society of London with Questions, Tables on Materia Medica, ete.
By W. E. Dawson, L.S.A. Second edition. Price 2s, 6d.

U May be studied with great advantage by a student, shortly before presenting himself for
examination.” — British Medreal Jowrnal,
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Examinations. Examination Questions on the Medical Sciences,
including the Army, Navy and University Examinations.
Selected and arranged by James Greic Leask, M.B. Abdn.
Second edition, Price 2s, 6d.

“ Dr. Leask's questions are ]xu-tir:ul:-.rlv suftable for pure examination study. Students
should test themselves thereby. "—British Medical Jowraal,

Examination Cards: Questions and Answers, By A. T. ScHo-
FIELD, M.D. Pathology, 2 sets, 9d. each, net. Minor Surgery,
Bandaging, ete., 9d., net.

Eye. Aids to Ophthalmic Medicine and Surgery. By J. HUTCHIN-
SON, jun., F.R.C.5., Ophthalmic Surgeon to the Great Northern
Hospital. Cloth, 2s. 6d. ; paper, 2s,

Eye. Ophthalmic Notes. A Pocket Guide to the Nature and Treat-
ment of Common Affections of the Eye. By A. VErNoN Forbp,
M.R.C.S. Eng.,, LK.Q.C.P. Ire. Price 2s. 6d.

Eye. The Detection of Colour Blindness, from a practical point of
view, By I'. W. EpripGe-GrReeN, M.D., F.G.S., Author of
“ Memory,” etc., etc. Price 1s.

Eye. The Cure of Cataract and other Eye Affections. DBy JABEZ
Hoce, MLR.C.S., Consulting Surgeon to the Royal Westminster
Ophthalmic Hospital. Third edition. Price 2s. 6d.

Eye. On Impairment or Loss of Vision from Spinal Concussion or
Shock. By the same Author. Price 1s. 6d.

Eye. The Functions of Vision and its Anomalies. By Dr. GIRAUD
TevuroN. Translated by Lroyp Owey, F.R.C.S.1., Surgeon to
the Midland Eye Hospital, Ophthalmic Surgeon to the Hospital
for Sick Children, Birmingham. Price 5s.

Eye. Movable Atlas of the Eye and the Mechanism of Vision.
By Prof. G. J. WitkowsKIl. Price 7s. 6d. (See Anatomy.)
( The following four works have been translated for the National Society for the
Prevention and Cure of Blindness.)
Mind your Eyes. By F. Sarcey. Price 2s, 6d.
The Causes and Prevention of Blindness, By Professer
Fucus, University of Licge. Price 7s. 6d.
How to Preserve the Sight. By Dr. MacNg, Price 6d.
On Spectacles, their History and Uses. By Prof. HORNER.
Price 6d.
Fasting and Feeding, Psychologically considered. By L. S.
Forers WiNsLow, M.B. Cantab., D.C.L. Oxon. Price 2s.

Fever. Oun the Endemic Hwmataria of Hot Climates, cansed by
the presence of Bilharzia Hematuria. By F. H. H, GUILLEMARD,
MA., MD., FR.G.S. Price 2s.
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Fever. Text-Book of the Eruptive and Cnntmuul Fevers. By Jouwn
WirLiam Moorg, B.A.,, M.D., M. Ch. Univ. Dub., F.R.C.P.I
Joint Professor of Practice of Medicine in the Ech-:u:nis of ‘:mr
gery of the Royal College of Surgeons in Ireland, Physician to
the Meath Hospital, Dublin, Consuiting Physician to Cork
Street Fever Hospital, Dublin, ex-Scholar and Diplomate in
State Medicine of Trinity College, Dublin. Price 15s.

Fever Charts. Daily Clinical Fever Charts, to record the progress
of a case of continued or eruptive fever. By F. MAGEE
Fixxy, M.D. Price js.

Food. Aids to the Analysis of Food and Drugs. By H. AUBREY
Hussaxp, M.B., F. R C.5., Lecturer on Puhlm Health in the
Edinburgh Medical School. Price 1. 6d. cloth ; 1s. paper.

Food. The Healthy Manufacture of Bread. By B. W. RicuarDpsox,
M.D., F.R.S. Price 6d. paper cover ; cloth, 1s.,, with Vignette.

Foot. Movable Atlas of the Foot; its Bones, Muscles, etc. By
Prof. Witkowskr. Price 7s. 6d. (See Anatomy.)

Forensic Medicine. The Maybrick Case. A Treatise by A. M.
Macpovcarn, B.A., LL.D. Price 10s. 6d.

Forensic Medicine. The Student’s Handbook of Forensic Medicine
and Public Health. By H. Auvsrey Hussanp, M.B., F.R.C.8.E.
Sixth edition. Price 10s, 64d.

Forensic Medicine. Aids to Forensic Medicine and Toxicology.
By W. Doveras Hemuming, F.R.C.S.E, and H. AUBREY
Huseaxp, M.B.,, FRC.S.E. Fifth thousand. Price 2s. 6d.
cloth, 2s. paper.

Geology. Field Geology, with a Section on Paleontology. By
W. Hy. Pexning, F.G.8., of H.M. Geological Survey, and
A. J. Jukes-BrowNe, B.A., F.G.S. With woodents and
coloured map. Second edition, revised and enlarged. Price
7s. 6d.

‘¢ Others have taught us the principles of the science, but Mr. Penning, az an accomplished
field-geologist, introduces us to the practice.”— The deademy.

Geology. Engineering Geology. By the same Author. Illustrated
with coloured maps and woodcuts, Price 3s. 6d.

*“A full and lucid description of surveying and mapping, the diagnosing of the wvarious
minerals met with, the value of sites, rocks, ete.”"— Pepular Seicnce Beview,

Geometry. Aids to Analytical Geometry. I. The Straight Line

and Circle. By A. LESUEUR, B.A. Cantab. Second edition, Zs.

II. The Conic Sections, with solutions of questions set at

the London University and other Examinations by GEORGE

HeppEL, M.A. Cantab. Price 2s,

——— e e T —
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Gout. A Treatise on Gout. By Avustix MeLpox, M.K.Q.C.P.
F.R.C.8.1., Senior Surgeon Jervis Street Hospital, Consulting
Physician Dublin General Infirmary. Tenth edition. Price 2s, 6d.

Gout. The Nature and Treatment of Gout. By Professor EBSTEIN
of Gottingen University. Translated by J. E. Burton, L.R.C.P.
Lond. Price 3s. 6d.

Gymnastics. The Prevention and Cure of Many Chronic Diseases
by Movements, By M. Rorn, M.D., F.R.C.S. Fng. With
90 engravings, price s,

Paralysis in Infaney,'Childhood, and Youth, and on the Prevention
and Treatment of Paralytic Deformities. Same Author. 3s. 6d.

Tha Prevention and Rational Treatment of Lateral Spine Curvature.
iGold Medal of the International Health Exhibition, 1884.)
200 engravings. Price 5s.

Gynecology. DBrandt’s Treatment of Uterine Disease and Prolapsus
by the Movement Cure. Edited and translated by Dr. RoThH.
Price Js.

Gynzcology. The Diseases of Women and their Treatment.
By H. MacxaveHTON JoNES, M.D., F.R.C.8.1, F.R.CS.E,
Examiner in Midwifery, Royal College of Surgeons, Ireland.
Fifth edition. Illustrated, price 10s. 6d.

* A storchouse of information. " —The Lancet.
“The work of a mature and experienced authority."—British Medicol Journal,
“0f exceptional merit drawn from a field of wide personal experience.”—Madical Press.

Gyna:cology. Aids to Gynmecology. By ALFrRep S. GUBB,
M.D. Paris, M.R.C.S,, L.R.C.P,, D.P.H., Obstetric Assistant and
Gold Medallist Westminster Hospital. Second edition. Cloth,
25. 6d., and 2s. sewn.

Hair. The Hair: its Growth, Care, Diseases, and Treatment. By
C. H. LeoxArp, M.A., M.D. Illustrated, price 7s. 6d.

Hair. A Synopsis of Diseases of the Skin and Hair. By R. GrAscow-
Parreson, M.B., Surgeon to St. Vincent's Hospital. Price 1s.

Hand. Movable Atlas of the Hand ; its Bones, Muscles and Attach-
ments. By Prof. Wirkowskr. Price 7s. 6d. (See Anatomy.)

Hay Fever: its Causes, Treatment, and Effective Prevention ; Ex-
perimental Researches. By CHAs. HARRISON BLACKLEY, M.D.
Second edition, revised and enlarged. Price 10s, 6d.

Heart. On Insufficiency of Aortic Valves in connection with Sudden
Death. By Joux Cockrk, A M., M.D., F.R.C.P., Physician to
the Royal Free Hospital. Second edition. Price 2s. 6d.

Heart. Contributions to Cardiac Pathology. By the same Author.
Price 2s. 6d.
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Heart. An Essay on Fatty Heart. By HENrRyY KENNEDY, A.B.,
M.B. Physician to the Whitworth Hospitals. Price 3s. 6d.

Heredity and Disease. Irom Generation to Generation. By
Doveras Lirncow, LL.D., M.R.C.P., Lond. DPrice 4s. Gd.

Hernia and Intestinal Obstruction. DBy .J. Rocug, M.D.  6d.

Histology. Introduction to Practical Histology. By GrORGE
Thin, M.D. Price 5s.

Histology. Methods of Preparing Brain, Spinal Cord, and Nerves
for Microscopical Examination. By Epwix Gooparnr, M.D.
Lond. | £n the Press.

History of the Royal College of Surgeons in Ireland. By
Sir C. A. CAMERON.  Price 10s. Gd.

Hydrophobia. Inoculation for Rabies and Hydrophobia. A Study
of the Literature of the subject. DBy Surgeon-General C. A.
Gorpon, C.B. Price 2s. 6d.

Hydrophobia. Comments on the Reports of the Committee on
M. Pasteur’s Treatment. By Surgeon-General C. A. GorpoN,
M.D., C.B. Price 2s. 6d.

Hydropathy, or the Practical Use of Cold Water. By E. MarLETT
Boupy, F.R.C.S., F.5.5., LLR.C.P. Price 1s.

Hydropathy. Notes of Visits to Contrexcville and Royat-les-
Bains. By F. R. Cruisg, M.D. Price 6d.

Hydropathy. Vichy and its Therapeutical Resources. By Prossr
James, M.D., M.R.C.P. Lond., Lecturer on Materia Medica and
Therapeutics at the London Hospital. Price 2s. 6d.

Hygiene. Lessons in Military Hygiene and Surgery, from the
Franco-Prussian War. Prepared on behalf of Her Majesty’s
Government. DBy Surgeon-General Gorpox, M.D., C.B., Hon.
Physician to the Queen. Illustrated, price 10s. 6d.

Hygiene. A Manual of Sanitation ; or, First Help in Sickness and
when Wounded. Alphabetically arranged. DBy the same Author.
Cloth, 2s. Gd. ; sewn, 1s.

A moat useful and practical manual, and should be placed in the hands of officers and
men alike. " —The Graphie.

Hygiene. The Elements of Sehool Hygiene for the Use of
Teachers and Schools. By W. E. Rotrn, B.A.  Price 3s .6d.

Hygiene. Theatre Hygiene, a study in construction, safety and
healthy arrangement. By W. E. RorH, B.A. Oxon. Price 1s. 6d.

Hygiene. Healthy Homes. By Sranvey Havxes, M.D., M.R.C.S,,
F.R.G.S. Price ls.

Hygiene. Notes on Nuisances, Drains, and Dwellings. By W. H.
PExNiNG, F.G.S.  Second Edition.  Price Gd.
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Hygiene. Short Lectures on Sanitary Subjects. By RIcHARD J.
HavroN, LK.Q.C.P.,, LR.C.P. Ed., L.R.C.S8.1,, etc. Price b&.

Hygiene. A Manual of Naval Hygiene, with Instructions and |
Hints on the Preservation of Health and the Prevention of
Disease on board Ship. By Josepn Winson, M.D. Second |
edition. 10s. Gd.

Hygiene. The Sanitation of Public Institutions. The Howard
Prize Essay. By R. D. R. Swegrixg, M.R.C.S., Medical
Superintendent of the Western Fever Hospital. Price 3s 6d.

Hypnotism. Psycho-Therapeutics. Treatment by Hypnotism and
Suggestion. By J. Lrovyp Tuckey, M.D. Third Edition,
enlarced. Price 6s.

Indigestion : a Manual of the Diagnosis and Modern Treatment of
the Different Varieties of Dyspepsia. By GrorGeE HERSCHELL,
M.D. Lond. Crown 8vo., 202 pp., price 3z=. 6d.

Inflammation. The State of the Blood and the Bloodvessels in
Inlammation. By T. WaArTON Joxes, F.R.CS., FRS, |
Emeritus Professor of Ophthalmic Medicine and Surgery in |
University College, London. Price 2s. 6d.

“The work is that of a man of genins of the highest order.”—Dr, Ricaanpsox, F.R.5., in
Aselepiad.

“ A thougLtiul study founded on the ripe experience of an anthor entitled to the highest
respect.” — Medical Press.

International Medical Congress. The Commemorative Portrait-
Picture of the International Medical Congress, 1881. De-
signed and executed by Mr. BARRAUD ; nearly 700 Likenesses
of Members, representing Medicine and Surgery in every part of
the world ; special sittings accorded for every Portrait.

The Picture is Privted by the New Permanent Carbon Process in fwo Sizes:

EXTRA B1ZE, 47 = 30, MoUusTED, BUT USXFRAMED £7 10=. FravMen - £10 0s,
POPULAR SIZE, 20 x 20, MouxTeED, BUT UsFRAMED £3 3s, Fravenp - £4 10s,

Intestinal Surgery. (See Abdominal Surgery.)

Insanity. (See Lunacy.)

Kidneys. Vaso-Renal Change versus DBright’s Disease. By .J.
MiLNER FoTHERGILL, M.D. Ed. Price 7s. 6d.

Kidneys. Bright’s Disease of the Kidneys. By Professor J. M.
CHArRcOT. Translated by H. B. MiLLarp, M.D., A M. Re-
vised by the Author, with coloured plates, price 7s. 6d.

Lunacy. Handbook for the Iustruction of Attendants on the
Insane. Prepared by a Committee of the Medico-Psychological
Association.  With Appendix containing Lists of Asylums and
Licensed Houses, Second edition. | In Preparation,
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Materia Medica. A Dictionary of Materia Medica and Thera-
peutics. A Résumé of the Action and Doses of all Officinal and
Non-officinal Drugs nowin Common Use. By C. HENRI LEONARD,
M.A.,M.D., and Tuos. Curisty, F.L.S., F.C.5. Price 65. 1892,

This volume hias been in preparation for the past tour years. The drugs of as late intro-
duction as 1801 are to be found in its pages. The authors claim to have incorporated every-
thing of merit, whether officinal or non-officinal, that could be found either in standard works
or from many manufacturers’ catalogues, The scheme embyaces the Pronunciation, Genitive
case-ending, Common Name, Dose, and Metrie Dose,  Then the Synonyms, English, French,
and German., [fe Pload the Part Used, Habitat, Natural Ovder, and Description of Plant
and Flowers, with its Alkaloids, if any. Jfr o Mineral, its Chemical Symbol, Atomic Weight,
looks, taste, and how found, and its peculiarities, Then the Action and Uses of the Drug,

| its Antagonists, Incompatibles, Bynergists and Antidotes.  Then follow its Officinal and Non-

| officinal preparations, with their Mediom and Maxioum Doses.  Altogether it will be found
& bhandy volume for either the Physician, Stadent, or Druggist, and will be frequently
appealed to il in one's posseasion.

Wil we are sure, fulfil a long-felt want."— SBritish ceod Colonael Druggist.
| “Well up todate. . . . Containg an index of great walue" —Chensiit and Dirugarial,

Materia Medica. Comprising the Drugs contained in the Schedule
issued by the Conjoint Board of the Royal College of Physicians
and Surgeons.  Arranged by Maurice WiLLiams, Principal of
the City School of Chemistry and Pharmacy. Price 3s. 6d.

Materia Medica. Table of Doses. By J. H. Avvan, F.C.S,
Price 6d., cloth.

Materia Medica. A Key to Organic Matcria Medica. By Joux
Muter, Ph.D., M.A., F.C.S., President of the Society of Public
Analysts. Third edition. Price 12s. 6d.

Materia Medica. Aids to Materia Medica and Therapeutics. By
C. E. ARMAND SEMPLE.

Part .—The Non-metallic and Metallic Elements, Alcoholic and
Ethereal Preparations, ete. Cloth, 2s. 6d.; paper, 2s.

Part II.—The Vegetable and Animal Substances. 2s. 6d., 2s,
Part I11
Part IV.—New Remedies of the DBritish Pharmacopeeia, Cloth,
2s. 6d. ; paper, 2s.
Part V.—Tablets of Materia Medica, Price, cloth, 1s. 6d.; paper, 1z.
Materia Medica and Pharmacy. A Text-Book for Medical
and Pharmaceutical Students preparing for Examination. By
W. HanpserL GrirriTHs, Ph.D., F.C.S,, F.R.C.P. Ed. Third
edition. IEdited by A. 8. Guss, M.D. Paris, L.R.C.P. Lond.,
M.R.C.8., D.P.H., Gold Medallist, Prizeman in Materia Medica,
Westminster Hospital, Price 7s. 6d.

‘A book of great value . . . astandard text-book."—Edia, Med, Jowrial,
“ One of the ablest, if not the best, work on the subject in our lnnguage." — Med, FPress,

Materia Medica. Notes on Inorganic Materia Medica, and its
Chemistry. DBy J. 5. SHARMAN. Second edition. Price 1s. Gd.

“lassification of KRemedies. Cloth, 1s. 6d. ; paper, ls.



26 Bmlller lmdall and Cux s Books.

Mmten& Medma Notes on "'nl'aterm "'n’.[ed:ca, and Thma]mutl-::s
Mineral Drugs, Part I. By J. 5. MCARDLE. Price 1s.

Medical Charities. The Reform of Our Voluntary Medieal
Charities. By RoBErT REID RExTOUL, M.D. Price 5=
Medical Education. Medical Eduncation and Organization, The

Hunterian Oration for 1880. By Warrer Rivineron, B.A.,

A

M.B., F.R.C.S., Surgeon to the London Hospital. Price 1s.

Medical Etiquette. A Few Rules of Medical Etiquette. By a
L.R.C.P. Lond. Price 1s,

Medical Jurisprudence. (See Forensic Medicine.)

Medical Laws. Medical Law for Medical Men: their Legal
Relations popularly explained. By Professor MEymorr TiDy,
M.B,, F.C.S., Barrister-at-Law, and Percy Crarkg, LL.B,
Soliciter. Leather, gilt edges, price 4s.

Medical Laws. The Laws Relating to Medical Men, By JAMES

GREENWOOD, Barrister-at-Law. Price bs.

* Admirably suited as a guide to the busy practitioner, who frequently runs great risks of
oming involved in legal penalties, in consequence of an imperfect knowledge of the law.
becoming i Ived in legal p lties, 1 i i fect k ledge of the law.™
— (Flasgow Medieal Jowrnal.

Medical Profession. A Guide to the Medical Profession in all
its branches, including the Publie Services. By C. R. B.
KeerLey, F.R.C.S. Second edition, revised and enlarged.
Price 3s, 6d.

Medical Profession. Medical Men and Manners of the Nineteenth
Century. By a Physician. Third Thousand. Price 3s.

AL times seathing, at others amusing, the author is never dull, and writes as one who
knows the many blots on our system, and honestly tries to remedy them.”— Meadical Press.

Medicine. Aids to Medicine. By C. E. ArMAND SEMPLE, B.A.,
~ M.B. Cantab., M.R.C.P. Lond.
Part I.—General Diseases. Price 2s. 6d. and 2s,
Part 1.—The Urine, Kidneys, Stomach, Peritoneum, Throat, and
(Esophagus. Third Thonsand. Price 2s. 6d. and 2s.
Part I11.— Diseases of the DBrain, Nervous System, and Spinal
Cord, Third Thousand. Price 2s. 6d. and 2s.
Part IV.—Fevers, Skin Diseases. Price 2s. 6d. and 2s.

Medicine. A Chronology of Medicine from the Earliest Times.
By J. Morcax RicHarps. Price 10s. 6d.

Medicine. Stndent’s Handbook of the Practice of Medicine. By
H. Auerey Husepanp, M.B, C.M., B.Se. Fourth edition,
revised and enlarged. [Illustrated. Price 7s. 6d.

Medico-Military Services. Our Services under the Crown. A
Historical Sketch of the Army Medical Staff. By Surgeon-Major
A. Gorg, M.D., Sanitary Officer on the Staff. Price 6s.
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Memory. Its Logical Relations and Cultivation. By F. W.
Evrivce-GreeN, M.D., F.G.S., Author of *Colour Blindness.”
Second edition. Price 6s,

Meteorology. The Moon and the Weather: the Probability of
Lunar Influence Reconsidered. Showing how storms and
depressions may be predicted. By WarTer J, BRowNE (St
Petersburg). Second edition. Price 3s.

Microbes. (See DBacteriology.)

Microscopical Science. The International Journai of Microscopy
and Natural Science. Edited for the Postal Microscopical
Society by ALFRED ALLEN. Quarterly, with Plates. Price 1s. 6d.

Midwifery. (See Obstetrics.)

Mind. The Training of the Mind for the Study of Medicine. A
Lecture delivered at St. George's Hospital. By RoperT BRUDE-
NELL CARTER, F.R.C.S., Surgeon to the Hospital. Price ls.

‘A remarkable addross.”— The Leitect,
“ No one can read it without learning and profiting much.”—Studmes’ Jowraal,

Mineral Waters. The Mineral Waters of Europe. A complete
Analytical Guide to all the Bottled Waters, and their Medicinal
and Therapeutic Values. By Professor TicHBORNE, LL.D.,,
F.C.S., President of the Pharmaceutical Society of Ireland,
and M. Prossgr James, M.R.C.P. Lond., Lecturer on
Therapeutics, London Hospital. Price 3s. 6d.,

** Buch a book as this is simply invaluable.,"— The World,

Morals. A Physician’s Sermon to Young Men. DBy WILLIAM
Pratr, M.A., M.D,, ete. Eighth thousand. Price 1s. cloth.

**The delicate topie is handled wisely, judiciously, and religionsly, as well as very plainly.”
—The & worliom,

Morals. Revelations of Quacks and Quackery. With Facts and
Cases in Illustration of their Nefarious Practices. By “DE-
TECTOR.” Thirtieth thousand, Price 2s.

Morphia. Onthe cure of the Morphia Habit. By OscAr JENNINGS,
M.D. Paris, FR.C.S. Eng. Price 2s. 6d.

Nervous Diseases. Functional Nervous Diseases, their Causes
and Treatment. By Geo. T. Stevexs, M.D.,, Ph.D. With
plates. Price 12s,

Nervous Diseases. Clinical Notes on Nerve Disorders in Surgical
Practice. By Gro. WHErRry, M.A., M.8S. Cantab., F.R.C.S,
Price 2s.

Nervous Diseases. (See also Brain.)

Nerve Supply. Atlas of Cutaneous Nerve Supply. By Jacos
HEBERG, M.D., and W. W, WaasTarrg, F.R.C.S. Containing
10 plates in colours. Price 4s. 6d.
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Neuralgza. The f:utgmﬁ.i llmtment of Neuralgia of the Fifth
Nerve ; being the Lettsomian Lectures for 1892. By Wi
Rosk, M.B,, B.S. Lond., F.R.C.S., Joint Professor of Surgery
in King’s College, London, and Surgeon to King's College
Hospital. 1llustrated. Price 3s. Gd.

Nose. (See Throat and Nose.)

Nursing.  (uestions and Answers on Nursing, for St. John's
Ambulance Associations, Nursing Institutes, and Nurses generally.
By Joux W, Marrin, M.D., Author of *Ambulance Work.”
Fourth thousand. Price 1s. 6d. net.

Nursing. Howto Feed an Infant. Withan Appendix on theCommon
Ailments of Infaney, with their Hygienic and Curative Treat-
ment. By BENsoN BAkEr, M.D. Price 1s. 6d.

Nursing. How to bring up Children by Hand. By J. FostEr
PALMER, L.R.C.P. Price 6d.

Nursing. Practical Guide for the Young Mother. From the
French of Dr. BrocHARD, Director-General of Nurseries and
Créches, with Notes and Hints by a London Physician. Price 2s.

Obstetrics. Aids to Obstetrics. By SAMUEL NaALL, M.B. Cantab.,
M.R.C.P. Lond., First Class Honours Nat. Sci. Cambridge,
late Resident Obstetric Assistant, St. Bartholomew’s Hospital,
Twelfth thousand. Price 2s. 6d. cloth, 2s. paper wrapper.

Obstetrics. Hints for Midwives on Pregnancy and Labour.
Abstracts of a Series of Lectures by H. MACNAUGHTON JONES,
M.D., M.CH,, F.R.C.S. Price ls.

. Obstetrics. The Diagnosis and Treatment of Extra-uterine
Pregnancy. By Jonx Straman, M.D.,, M.Ch. (The Jenks
Triennial Prize Essay awarded by the College of Physicians,
1889.) Price 4s, 6d.

Obstetrics. Hints for the L'$L uf Midwives preparatory to their
Examinations. By R. J. M. Corrix, F.R.C.P. Ed. Second
Edition, enlarged. I'uu, "E

Odontology. (See Dental.)

Old Age. The Diseases of Sedentary and Advanced Life. ByJ.
MiLNer Foruercinn, M.D., M.R.C.P. Lond. Price 7s. 6d.

Ophthalmology. (See Eye.)
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Osteology. Osteology for Students, with Atlas of Plates. By
ARTHUR TREHERN NorTon,\F.R.C.S., Surgeon to, and Lecturer
on Surgery at, St. Mary’s Hospital. Atlas and Text in one
volume, 7s. 6d. ; in two volumes, 8s. 6d.

U The handieat and most complete handbook on Osteology.”— e Loncet.

Osteology. Atlas of the Skeleton and its Articulations, showing
the Bones and Ligaments of the Human Body and Limbs. By
Professor WiTkowskIL Price 7s. 6d.  (See Anatomy.)

Overwork. Overwork and Premature Mental Decay : its Treatment.
By C. H. F. RourH, M.D., M.R.C.P. Lond. Fourth edition.
Price 2s. 6d.

Pathology. Handbook of Medical Pathology. By H. G. Surrox,
M.B.,, F.R.C.P. Lond., late Physician te, and Lecturer on
Pathology at, the London Hospital. Price 5s.

“ Buech a work is to be accepted with gratitude for the thoughts it contains, and the facts
on which they are based,"—The Lancet.

Pathology. Aids to General Pathology. DBy GILBERT A. BANNA-
TYNE, M.D. Cloth, price 1s. 6d.; sewn, 1s,

Pathology. Aids to Special Pathology. By the same Author
Cloth, price 2s. 6d.; sewn, 2s,

Pathology of Tuberculosis. (See Consumption.)

Pathology. Handbook of Surgical Pathology. Edited by W. J.
WaLsaaM, M.B, F.R.C.S,, and D’'ArcYy Powkr, M.B. Oxon,,
F.R.C.S. Second edition. Price 9s.

““ An embodiment of the most modern pathological tenching,"— The Laneet.

Pathology. Examination Cards. Arranged as questions and
answers for self-examination. By A. T. ScHorierp, M.D.,
M.R.C.S. Complete in two sets of cards, price 9d. net per set.

Mr. Jonathan Hutchinson, F.R.C.5., writes ; “ It is an invaluable means of self-tuition,"”

Peritonitis. Localised Peritonitis: its Etiology, Diagnosis, and
Treatment. By JouN Warvace, M.D., Professor of Midwifery
in the Victoria University. Illustrated. Price 1s.

Pharmacopeeia. A Vest-Pocket Epitome of the British Pharma-
copweia. By RusseLL CooMgg, MLA., F.R.C.5. Cloth, price 1s.

Pharmacopceia. The Pocket Pharmacopeeia. A Préeis of the British
Pharmacopeeia, including the Therapeutical Action of the Drugs,
their Natural Orders and Active Principles. By C. ARMAND
SEMPLE, M.D., M.R.C.P. Second edition, with the Appendix
of 1890. Price 3s. 6d.

——
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Pharmacopeeia. Notes on the Pharmacopwial Preparations for

Pharmaceutical Students. By HANDSEL GRIFFITHS ; revised by
A. 8. Gues, M.D. Paris, L.R.C.P., M.R.C.S,, D.P.H. Price 3s. 6d.

Pharmacy. Latin Grammar of Pharmacy, for the use of Students,
with an Essay on Latin Prescriptions. By JosSEPH INCE,
A K.C.L., formerly Examiner and Member of Council, Phar-
maceutical Society. Fifth edition. Price bs.

Pharmacy. Aids to Pharmacy. By C. E. ArMaND SEMPLE, M. B.
Cantab., M.R.C.P. Lond. Cloth, price 2s. 6d. ; paper, 2s.

Phimosis. [ts Causes, Symptoms, and Treatment ; with a deserip-
tion of the ancient rite of circumecision. By L. H. OrMSBY,
M.D., F.R.C.S.I,, Lecturer on Clinical and Operative Surgery
at, and Surgeon to, the Children’s Hospital, Dublin. Price 1s.

Physics. A Manual of Physics. Being an Introduction to the

Study of Physical Science designed for University Students.

_ By W. Peppig, D.Se., F.R.S.E,, Lecturer on Physics in the

| University of Edinburgh. (University Series of Manuals.)
Price 7s. 6d.

** Altogether worthy of praise. . . . We have no hesitation in giving it high commenda-
tion. . . . We wish it all success, feeling well satisfied that it meets o decided want,”—
-_1;-!” MFE,

. Physiological Chemistry. Aids to Physiological Chemistry. By
J. L. TaHUDIcCHUM, M.D., F.R.C.P. Lond., St. Thomas’s
Hospital. Cloth, price 2s. 6d. Wrapper, 2s.

Physiological Factor in Diagnosis. By J. MiLNER FOTHERGILL,
M.D., M.R.C.P. Lond., Physician to the City of Londen
Hospital for Diseases of the Chest. Second edition. Price 7s. Gd.

Physiological Laboratory. Manual for the Physiological Labora-
tory. By Vixcent D. Harris, M.D., F.R.C.P., Examiner in
Physiology, the Royal College of Physicians of London, and
IPArcy Powgr, M.B. Oxon., Curator of Museum, St. Bartholo-

mew’s Hospital. Fifth edition. Price 7s. 6d.

“This manual is already well and favourably knmown, and the new edition contains
many valuable additions."—Laneel.

Physiulug‘{. A Manual of Physiology. By G. N. STEwART, M.A.,
D.Sc. University of Cambridge. (Universify Series of Manuals.)
[{n the Press.

Physiology. The Physiologist in the Household. By J. MILNER
Foraercity, M.D., M.R.C.P. Part I.—Adolescence. Price 1s.

Physiology. Aids to Physiology. By B. THoMPsON LOWNE,
F.R.C.5., Arris and Gale Lecturer, and Examiner in Physiology,
Royal College of Surgeons of England. Fourth thousand,

illustrated. In two parts, 2s. each, or in one vol., cloth, 4s. 6d.
“ As “aids " and not substioates, they will prove of real value to students."—Medical Press.
* Certainly one of the best of the now popular © Ald Series.” "—8tudents’ Jowrnal.
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Plant Analysis. (See Chemistry.)

Polypus in the Nose and other Affections of the Nasal Cavity ;
their successful treatment, By J. L. W. Tuupicuum, M.D.,,
F.R.C.P. Lond. Sixth edition. Price ls

Population. On the Evils, Moral and Physical, likely to follow,
if practices, intended to act as checks to population, be not
strongly discouraged and condemned. By C. H. F. Rourn, M.D.,
F.R.C.P. Second thousand, Price ls,

Posology. Posological Tables: a Classified Chart, showing at a
clance the Dose of every Officinal Substance and Preparation.
By Haxpsen GrirrirHs, Ph.D., L.R.C.P. Fifth edition,
revised by PErer W. Squirg, F.L.S., F.C.S. Price 1s.; or
mounted on linen, rollers, and varnished, 3s. 6d.

Pregnancy. (See Obstetrics.)

Prescriptions. The Student’s Pocket Prescriber. By H. AUBREY
HussanD, M.B., F.R.C.5.E. Price 1s. cloth.

Psychological Medicine in John Hunter’s Time and the Progress
it has made. By FLercHER BeEacH, M.B., F.R.C.P. Price 1s.

Psycho-Therapeutics. (See Hypnotism.) |

Public Health. Aids to Sanitary Science, for the Use of Candidates
for Public Health Qualifications. By F. J. Arran, M.D., Dipl.
Public Health, Camb., Assistant Professor of Hygiene, Coliege
of State Medicine. 236 pp., price 4s. 6d. cloth.

* A really admirable synopsis of what it is most necessary for a candidate to know."—
(rlaggore Medical Jowrnol,

*The information contained is corrget, well expressed and well arranged.”—Public Health,

U The work has been well done. . . . Wil e found a serviceable and reliable aid."'—
E linburgh Madical Jovrnal.

Public Health. The Practical Guide to the Public Health Acts
and Correlated Acts for Officers of Health and Inspectors of
Nuisances. By Tuos. WHITEsIDE Hive, B.A.,, M.B. Second
edition, enlarged. [{n the Press.

Public Health. Aids to Public Health. By J. L. THUuDICHUM,
M.D., F.R.C.P. Lond. Price 1s. 6d. cloth ; ls. paper wrapper.

Public Health. Guide to Sanitary Science Examinations. By
HerpERT JoxEs, D.P.H. Cantab. Price 2s. 6d.

Pulse. How to feel the Pulse and what to Feel in it. Practical
Hints for Beginners. By WirLLiaM Ewart, M.D., F.R.C.P.
Lond., Physician to St. George's Hospital. With a glossary and
twelve llustrations.  Price 3s. 6d.

Pulse. The Sphygmograph: its History and use as an aid to
Diagnosis. By R. E. Dupceox, M.D. Price 2s. 6d. i
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Rabies. (See Hydrophobia.)

Rheumatism. Its Treatment hy Electric Massage, ete., in con-
nection with the Wiesbaden Thermal Waters. By CARL

Morpuorst, M.D. Kiel. Price 1s.

Rupture of the Perineum. Its Causes, Prevention and Treatment.
By Micuaen Josepn MorLony, M.R.C.P., L.R.C.S. Price 2s.
cloth, 1s. 6d. paper.

Salt. History of Salt, with Observations on its Medicinal and
Dietetic Properties. By Evax Marrerr Boooy, F.R.C.S,,

F.5.5., L.R.C.P. Price 2s. Gd.

Sea-Sickness. Sea-Sickness, Caunse, Prevention and Cure. Voyag-
ing for Health, with an Appendix on Ship-Surgeons. By
Tuoyas Durron, M.D. Second edition, price 1s. Gd.

Sewage. The Sewage (Question: Reports npim the Principal
Sewage Farms and Works of the Kingdom, with Notes and
Chemical Analyses. DBy the late Dr. LETHEBY. Price 4s. 6d.

Skin Diseases of Infancy and Early Life. By C. M. Camp-
BELL, M.D., C.M. Edin. Price 5s.

Skin. A Synopsis of Diseases of the Skin and Hair. By R.
Grascow Parreson, M.B., Surgeon to St. Vincent’s Hospital.
Price 1s.

Skin. Dermic Memoranda: An Introduction to the Study of Skin
Disease, with Special Reference to the Exanthemata. By
Wirtniam GemMeL, M.B., Resident Medical Officer, Glasgow
Fever Hospital. Price 3s. net.

Skin. Scabies: its Caunsation, Diagnosis, and Treatment, By
ARTHUR HARRIES, M.D. Price 6d.

Skin. Lupus. A Pathological and (‘linical Investigation. By
ARTHUR HARRIES, M.D., and C. M. CavprpeLL, M.DD. Price 1s.

Skin. Some Diseases of the Skin produced by Derangements
of the Nervous System. By T. SrrercH Dowsgk, M.D.,
F.R.C.P.E. Price 2s.

Stomach. The Surgical Diseases and Injuries of the Stomach and
Intestines. By F. Bowreman Jesserr, F.R.C.S., Surgeon to
the Cancer Hospital. Numerous engravings., Price 7s. 6d.

Stricture. Stricture of the Urethra: its Diagnosis and Treatment.
By E. Distin Mappick, F.R.C.5. Edin,, late Surgeon R.N. 4s

— _._,_____l
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Surgery. The Science and Practice of Surgery, a Complete Text-
book. By F. J. Gant, F.R.C.S,, Senior Surgeon Royal Free
Hospital. Third edition, with nearly 1,100 engravings. 2 vols,,
price 36s, :

*The entire work has been revised to present the modern aspects of Surgery. " —Laneaf,
* Dpes credit to the anthor's thorough surgical knowledge.”— Brifisk Medicel Jowrnal,

Surgery. The Student’s Surgery : a Multum in Parvoe. By F. J.
Gant, F.R.C.S. 850 pp., illustrated. Price 10s. 6d.

U It well fulfils the object for which it is written.” —Lanecet,
“ From the student's point of view it is o necessity."— British Medical Jowral,

Surgery. The Rules of Aseptic and Antiseptic Surgery, for the
use of Students and General Practitioners, with 248 engravings
and 3 chromo-lithographic plates. By A. G. Gerster, M.D.,
Professor of Surgery at the New York Polyclinic. Price 15s.

Surgery. Operative Surgery on the Cadaver. Dy JAsrer J.
ARMANY, A.M., M.D,, F.R.C.5. Price 8s. 6d.

Surgery. Aids to Surgery. By Grorce Brown, MIR.C.S,
2 parts, price 1s. 6. cloth, and 1s. sewn, each ; orin 1 vol., 2s. 6d.

Surgery. The Text-book of Operative Surgery. With 88 beauti-
fully engraved steel plates, after BERNARD and Huerre. Text
by ARTHUR TREHERN Norron, F.R.C.S., Surgeon to, and
Lecturer on Surgery at, St. Mary’s Hospital. Second edition,
half calf, plain, 25s. ; hand-coloured, 50s.

* Of the highest merit as a guide to operative surgery, "—Studaits’ Sowrinal,

Surgery. Annals of Surgery. A monthly Review of Surgical
Science and Practice, published simultaneously in America
and London. Edited by L. 8. Piucuer, M.D., and FREDERICK
TrEVES, F.R.C.S. Eng. Price 2s., or 21s. per annum post free,

Surgery. The Anatomy of Surgery. By Joux McLacnraN, M.B,,
M.R.C.S. With 74 illustrations. Two vols., price 18s.

Surgery. The Surgery of the Knee-Joint, and the Responsibility
placed on the Physician and General Practitioner by the
Modern Process of Surgery. By C. B. Keerrey, F.R.C.S,,
Senior Surgeon to the West London Hospital, and Surgeon to
its Orthopwedic Department.  Cloth, price 1s. 6d.

Surgery, Minor—and Bandaging. Questions and Answers for
Self-examination. By A. T. Scuorierp, M.D. Price 9d. net.

Surgical Pathology. Handbook of Surgical Pathology. By
V. J. Warsaanm, M.B., F.R.C.S., and D’Arcy Power, M.E,,
F.R.C.S. Second edition. Price 9s,

 An embodiment of the most modern pathological tenching.”'— The Lancet.

‘ Surgical Anatomy. (See Surgery.)
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Surgical Treatment. Notes on Surgical Treatment and Minor
Operations.  Designed especially for House Surgeons and
Students. By T. F. Horcoop, L.R.C.P., M.R.C.S. Surgeon to
the Sunderland Infirmary. Price 2s. 6d.

Syphilis. Tables for the Diagnosis and treatment of Syphilis. By
J. K. BArton, M.D., F.IR.C.5.1. Third edition. Price 1s. 6d. net.

Syphilis. The Nature and Treatment of Syphilis, and the other so-
called Contagious Diseases. By C. . DryspaLg, M.D., ML.R.C.P-
Lond., F.R.C.5, Eng, Fifth edition. Price s,

Temperature Charts for Recording the Range of Temperature,
Pulse, Respiration, History, Progress, and Treatment of Cases.
By E. W. Moorg, M.D., M.R.C.P. Price 1d. each, 9d. per
dozen ; or mounted, similar to a blotting-pad, 50, 3s. 6d.; 100, Ts.

Theories of Life. The Protoplasmic Theory of Life. By Jonx
DryspaLEM.D.,, F.RM.S. Price 5s,

Theories of Life. How to Prolong Life. Showing the Diet and
Agents hest adapted for a lengthened prolongation of existence.
By C. W. DE Lacy Evans, ML.R.C.S. Second edition. Price 5s.

“ A pood aceount of the changes which oeeur with the advance of age."— Laneef.

Therapeutics. Modern Therapeutics, Medical and Surgical, in-
cluding the Diseases of Women and Children. By Gro. H.
Narneys, A M., M.D. Ninth edition. Revised and enlarged
by Drs. Allen Smith and Aubrey Davis. Vol. I.—Medical.
Price £1 10s. [0 the Press.

Therapeutics. The Therapeutics of the Respiratory Passages. By
Prosser James, M.D., Lecturer on Materia Medica and Thera-
peutics at the London Hospital. Price 10s. 6d.

Ui Dr. Prosser James has produced a scholarly treatise."” —New York Medicnl! Record,

Therapeutics. Aids to Rational Therapeutics, for the guidance of
Practitioners and Senior Students. By J. MILNER FOTHERGILL,
M.D. Second edition. Price 2s. 6d. cloth; 2s. paper wrapper.

Throat. Movable Atlas of the Throat, and the Mechanism of Voice,
Speech and Taste. By Prof. Wirkowskr. (See Anatomy.)

Throat. Diseases of the Throat and Nose. A Practical Guide to
Diagnosis and Treatment. With 220 typical illustrations in
chromo lithography and numerous wood engravings. By LENNOX
BrowxE, F.R.C.S. Edin., Senior Surgeon to the éentra] London
Throat and Ear Hospital. Fourth edition. [In the Press.

“One of the completest treatises on discases of the throat in any language,.”—British
Miodical Jowrnal.

“ The best text-book in the English language."—Edinburgh Medical Jowrnal,
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Throat. Affections of the Throat and Larynx, By ARTHUR
TreneErN NortoN, F.R.C.S., Surgeon to St. Mary’s Hospital.
Second edition, illustrated. Price 6Gs.

“Bhort, simple, and thoroughly practical nstroetion.”—Medical Proas,

Throat. Laryngoscopy and Rhinoscopy : in the Diagnosis and
Treatment of Diseases of the Throat and Nose. With hand-
coloured plates and woodeuts. By Prosser James, M.D.,

M.E.C.P. Fifth edition. Price Gs, 6d.

Throat. Tonsillitis in Adolescents. By C. Harc-Browns, M.D.
C.M., Medical Officer to the Charterhouse. Price 3s,

Transfusion. On Transfusion of Blood and Saline Fluids. By
C. EGErTON JENNINGS, F.R.C.S.  Third edition, with Preface
by Sik Srexcer WELLS, Bart.  Price 4s. Gd.

Tuberculosis. (See Consumption.)

Urinary Diseages. Diseases of the Bladder, Prostate Gland, and
Urethra. By F.J. Gaxt, F.R.C.S., Senior Surgeon to the Royal
Free Hospital.  Fifth edition, enlarged. Price 12s. 6d.

“The work throughout bears evidence of having been written by a thoroughly practical
and experienced surgeon,''— Leneet.

Urine, The Urine in Health and Disease, its Chemical Exami-
nation, etc. By H. Auerey Husepaxp, M.B, B.Sec, F.R.C.S.
Second edition. Price 1s. net.

Urine. The Urine; a Guide to its Practical Examination. By
J. Tyson, M.D., Professor of Morbid Anatomy in the University,
and President of the Pathological Society of Philadelphia,
Fifth edition, with numerous illustrations. Price Ts. Gd.

“We think it the most practically useful guide we have on the subject.”—Medical Record.

Vichy. Vichy and its Therapeutical Resources. By PRossER JAMES,
M.D., M.R.C.P. Lond., Lecturer on DMateria Medica and
Therapeutics at the London Hospital. Price 2s. 6d.

Voice. The Philusophy of Voice. Showing the right and wrong
Action of the Breath and Voecal Cords in Speech and Song.
By CHarLES Lunn.  Sixth edition. Price 3s.

Voice. Artistic Voice in Speech and Song.  Dedicated to Mr. Sims
Reeves and Mr. Santley. By the same Author. 1s,

Voice. The Voice Musically and Medically Considered. By C.
ARMAND SEMPLE, M.B. Cantab., M.R.C.P. Lond., Physician
to the Royal Society of Musicians. Part I. Musical, price Is. ;
Part I1., Medical, price 2s. ; or in one vol., cloth, 3s. 6d.

Whooping-Cough. Its Pathology and Treatment. Fothergillian
Prize Essay. By Thnos. M. Doran, M.D., F.R.C.5.E. Price 3s.6d.

Zoology and Comparative Anatomy, Aids to. By Major
GrEeNwoon, M.D., Honours. Price 2s. 6d., and 2s.
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THE STUDENTS’ AIDS SERIES.

Specially designed to assist Students in ecommitting to memory and
grouping the subjects upon which they are to be examined.

Aids to Analysis of Food and Drugs. By H. Aubrey
Huspanp, M.B,, F.R.C.S. Price 1s. 6d. cloth ; 1s. paper.

Aids to Anatomy. By Grorce Browx, M.R.C.S,, Gold Medal-
list, Charing Cross Hospital. Price 1s. 6d. cloth ; 1s. paper

Aids to Bntang By C. E. ARMAND SEMPLE, B.A., M.B. Cantab.,
M.R.C.P. Lond.,late Senior Examiner in Arts at Apothecaries’
Hall. Third thousand. Price 2s. 6d. cloth ; 2s. paper wrapper.

Aids to Chemistry. By the same Author.
Part I.—Inorganic: Non-Metallic Substances. 2s. 6d. and 2s.
Part IL.—Inorganic: The Metals. 2s. 6d. cloth ; 2s. paper.
Part III.—Organic. Price, cloth 2s. 6d.; paper2s.
Part IV.—Tablets of Chemical Analysis. 1s. 6d., 1s.

Aids to Practical Chemistry. Especially arrunn-ed for the
Analysis of Substances containing a Single Base and Acid
Radicle. By T. HUrD GORDON. Price 2s. 6d. cloth; 2s. paper.

Aids to Dental Surgery. By ArrHur S. UNDERWOOD, M.B,,
M.R.C.S., Lecturer on Dental Surgery at the Dental Hospital
of London. Price 2s. 6d. cloth ; paper wrapper 2s.

Aids to Dental Histology. By the same Author. Illustrated.
Price 2s. 6d. cloth ; 2s. paper wrapper. 1892.

Aids to Diagmosis. Part I.—Semeiological. By J. MILNER FOTHER-
GILL, M.D., M.R.C.P. Lond. Price 1s. 6d. cloth ; 1s. paper.

Part II.—Physical. By J. C. THorOWGooD, M.D., F.R.C.P.
Lond. Price 1s. 6d. cloth ; 1s. paper wrapper.

Part III.——-What to Ask the Patient. By J. MILNER
Forugrcinn, M.D.,, M.R.C.P. Lond. Price 1s. 6d. cloth; 1s
paper. The three in one vol.,, 3s. 6d.

“ A mine of valuable information. "—FEdinkuwrgh Medical Journal,

Aids to Examinations. Being Questions and Answers on Materia
Medica, Medicine, Midwifery, Pathology, ete. By W. DouGLAS
Hemming, F.R.C.S., and H. Auerey Huseanp, M.B,, F.R.C.S.
Third thousand. Price 1s. 6d. cloth; and 1s. paper.

Aids to Forensic Medicine and Toxicology. By W.D. Hewm-
minG, F.R.C.S.E., and H. Ausrey Huseaxp, M.B,, F.R.C.S.E.
Third thousand. Price 2s. 6d. and 2s.

———
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Aids to Gynacology. By Avrrep Gues, M.D. Paris, M.R.C.S,,
L.R.C.P,, D.P.H., Obstetric Assistant and Gold Medaliist, West.
minster Hospital. Cloth, priee 2s. 6d. ; sewn, 2s,

Aids to Materia Medica and Therapeutics. By C. E. ARMAND
SEMPLE, B.A., M.B. Cantab., M.R.C.P. Lond.

. Part I.—The Non-Metallic and Metallic Elements, Alcoholic
5 and Ethereal Preparations. 2s. 6d. cloth ; and 2s. paper.

Part II.—Vegetable and Animal Substances, 2s. 6d. and 2s,
Part I1I.—Classification of Remedies, 1s. 6d. and 1s.

Part IV.—New Remedies. 2s. 6d. and 2s.

Part V.—Tablets of Materia Medica. Price 1s. 6d. and 1s.

Aids to Medicine. By the same Author,
Part I.—General Diseases. Lungs, Heart, and Liver. Price
2s. 6d. and 2s,
Part IL.—The Urine, Kidneys, ete. 2s. 6d, and 2s.
Part IIL.—The Brain and Nervous System. 2s. 6d. and 2s.
Part IV.— The Fevers, Skin Diseases, ete. Price 25.64d, and 2s,

Aids to Obstetrics. By SamuerL NaiLn, B.A., M.B. Cantab.,
M.R.C.P. Lond., late House Physician and Resident Obstetric
Assistant, St. Bartholomew’s Hospital. Twelfth thousand. Price
2s. 6d. and 2s.

Aids to Ophthalmic Medicine and Surgery. By Jovarnan
HurchiNsoN, jun., F.R.C.S.  Cloth, 2s. 6d. ; sewn, 2s,

Aids to General Pathology. By GILBERT A. BANNATYNE, M.D.
Cloth, 1s. 6d.; sewn, 1s.

. Aids to Special Pathology. By the same Aunthor. Cloth, 2s. 6d.;

sewn, s,

Aids to Pharmacy. By C. E. ArMaxD SEwMPLE, B.A., M.B. Cantab.,
. M.E.C.P. London. Cloth, price 2s. 6d. ; paper wrapper, 2s.
. Aids to Physiology. By B. THompsox Lowxg, F.R.C.S., Ex-
! aminer in Physiology, Royal College of Surgeons. Fourth thou-
| sand. In two parts, price 2s. each ; or in one vol., cloth, 4s. 6d.
{ “ Certainly one of the best of the now popular Aids Series."— Sfudents” Jourial,

 Aids to Practical Physiology. By J. BRINDLEY Jadues, M.R.C.S,
Price 1s. 6d. cloth ; 1s. paper.

| Aids to Physiological Chemistry. By J. L. Tuupicuun, M.D.,
F.R.C.P. Lond., formerly Lecturer on Physiological Chemistry,
St. Thomas's Hospital. Price 2s. 6d. and 2s.

Aids to Psychological Medicine. By L. S. Forees WiNsLow,
M.B, D.C.L. Oxon. Price 1s. 6d. and 1s.

e
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Aids to Public Health. By J. L. Tavpicaum, M.D., F.R.C.P.
Lond. Price 1s. 6d. cloth, 1s. paper.

Aids to Sanitary Science for the Use of Candidates for Public
Health Qualifications. By F. J. Anpax, M.D., Assistant
Professor of Hygiene, Coll. State Medicine. 236 pp. Price,
cloth, 4s, Gd.; or in two parts, sewn, 2s, each.

Aids to Surgery. In two parts. By Grorce Brown, M.R.C.S.
Price 1s. 6d. cloth, and 1s. paper, each ; or inonevol., cloth, 2s. 6d.

Aids to Rational Therapeutics. By J. MiLNer FOTHERGILL,
M.D.,, M.R.C.P. Lond. Price 2s. G6d. and 2s.

Replies to Questions in Therapeutics. By BrixpLey James,
M.R.C.5. Price 1s. 6d. cloth, 1s. paper wrappers.

Aids to Zoology. By Muasor Greexwoop, M.D. Honours in
Zoology, University of London. Price 2s. 6d. and 2s

Aids to Analytical Geometry.
The Straight Line and Cirelee. By A. Lk Sueur, B.A.
(Cantab. Second edition. Price 2s
The Conic Sections, with solutions of questions set at the
London and other University Fxaminations. By GEORGE
Herrer, M.A., St. John's College, Cambridge, Member of
London Mathematical Society. Price 2s.
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WORKS
VETERINARY MEDIGiNE AND SURGERY.

Amateur. Horses: their Rational Trmtmunl_; and the Causes of
their Premature Decay. By AMATEUR. Price 5s.

An Abridgment of the above. By the same Author. Price 1=

Banham. Tables of Veterinary Posology and Therapeutics. With
Weights, Measures, etc. By Professor GEORGE A. BANHAM,
F.R.C.V.S. Price 2s. 6d.

Beacock. Prize Essay on the Breeding, Rearing, and Fattening of
Cattle and Sheep, and proper treatment of Cows at time of
Calving. By Joserun Bracock. Price 3d.

Burke. The Tropical Diseases of the Horse. By Captain R. W,
Burkg, M.R.C.V.S., AV.D. Third edition. [In the Press.

Burness—Mavor. The S]:-emﬁc Action of Drugs, an Index to
their Therapeutic Value, By A. G. Bur NESS and F. M. AVOR, Pre-
sident of the Central London Veterinary Society. Price 10s, Gd.

Courtenay. The Practice of Veterinary Medicine and Surgery.
By E. Courtexay. Price 10s. 6d.

“Written in a clear and concise style ; will form & weleome addition to the lieary of the
horse-owner, and those who take an interest in domesticated animals geneeally.”— Mol
Lane Erpress.

Fleming. A Text-Book of Veterinary Obstetries, including the
diseases and accidents incidental to pregnancy, parturition and
early age in the Domesticated Animals. By Grorce FLEMING,
'[LE., H D., F.R.C.V.S., F.R.G.S.,, President of the Royal
College of Veterinary Surgeons, late Principal of the Army
Veterinary Department. Profusely illustrated. Cloth, price 30s.

t Has filled up i void in a more satisfactor v and complete way than any other member of
his profession could have done.”"—The Field.
Mo man who makes any llltiLLthi:l]H to veterinary science or stock breeding can dispense

with this work.""— Live Stock Jowral.

Fleming. [Parasites and Parasitic Diseases of the Domesticated
Animals. A Treatise by L. G. NEUMANN, Professor at the
National Veterinary hthrml of Toulouse. Translated and
Edited by Gro. Fremine, C.B., LL.D., F.R.C.V.S., with 365
illustrations. Price 25s.

¢ Cannot fail to be of immense value to both the veterinary profession and to British stock-
breeders." —Beli's Weelly Megzcnmer,

———— — =3 =
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Fleming. A Text-Book of Operative Veterinary Surgery. Part 1.,
price 10s. 6d. Part IL [In the Press.

The Contagious Diseases of Animals: their influence on

the wealth and health of the nation. Price 6d.

Animal Plagues ; their History from the Earliest Times,

Nature, and Prevention. Vol. I, to 1800. Price 15s.

Vol. 11, from A.D. 1800 to 1844. Price 12s.

Actinomykosis. An Infectious "Disease of Animals and

Mankind. Price 1s.

On Roaring in Horses (Laryngismus Paralyticus). Its
History, Pathology, and Treatment. With coloured plate and
woodcuts. Price 6s.

———— Tuberculosis from a Sanitary and Pathological point of view.
Price 1s.

Human and Aunimal Variole. A Study of Comparative

Pathology. Price 1s.

Practical Horse Shoeing. With 37 illustrations. 2s.

The Influence of Heredity and Contagion on the Propagation
of Tuberculosis. By G. Freming, F.R.C.V.S., HErRr A.
LypriN, and M. VAN HERTSEN. Price 6s.

Gresswell. A Manual of the Theoryand Practice of Equine Medicine.
By J. Bropie GressweLL, F.R.C.V.S., and ALBERT GRESS-
WELL, M.R.C.S. Eng. Second edition, enlarged. Price 10s. 6d.

BY THE SAME AUTHORS.
Equine Hospital Prescriber. Second edition. Price 2s. 6d.
Bovine Prescriber. Price 2s. 6d.
Veterinary Pharmacopeeia. Materia Mediea and Therapeutics.
Price 10s. 6d.
Diseases and Disorders of the Horse. A Treatise on Equine
Medicine and Surgery. Price 5s.

Hill. Principles and Practice of Bovine Medicine and Surgery,
with woodcuts and coloured plates. By J. WoobrorrE HiILL,
F.R.C.V.S. Price 36s.

The Management and Diseases of the Dog. By J. W. HiLL,
F.R.C.V.S. Third edition. Illustrated. Price 7s. 6d.

Lambert. The Germ Theory of Disease, Concisely and Simply
Explained. By Colonel James Lameert, F.R.C.V.S., Army
Veterinary Department. Price 1s.

Liautard. Animal Castration. By A. Liavtarp, M.D.,
H.F.R.C.V.S. Price 7s. 6d.

Lameness of Horses and Diseases of the Locomotor

Apparatus.  Price 10s. 6d.

Lupton. The Horse : its Examination and Law of Warranty. By
JAMES IRVINE LupToN, F.R.C.V.5. [In the Press.
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Miller—Tellor. The Diseases of Live Stock, and their most efficient.
remedies. A Popular Guide for the Medical and Surgical Treat-
ment of all Domestic Animals, including Horses, Cattle, Cows,
Sheep, Swine, Fowls, Dogs, ete. By W, B, E. MiLLEr, D.V.S,
President of U.S. Veterinary Association, WiLLis P. HAZARD,
A Lisvrarp, M.D.,, FR.C. V.S, and Lroyp V. TELLor, M.D.
Price 10s. 6d.

McBride. Anatomical Outlines of the Horse. By J. A. McBRIDE,
Ph.D., M.R.C.V.S. Third edition. Illustrated. Price 8s. 6d.

Meyrick. Stable Management and the Prevention of Diseases
among Horses in India. By J. J. Mevrick, C.B., A.V.D,
F.R.C.V.S,, Principal Army Veterinary Surgeon in Egypt. For-
merly Superintendent of Horse Breeding for the Punjab.,  2s. 6d.

Neumann's Parasites and Parasitic Diseases of the Domesti-
cated Animals. (See Fleming.)

Poyser. The Stable Management of Troop Horses in India. “ The
Collinsian” Prize Essay. By Major R. Poysgr, A.V.D.,
F.R.C.V.8. Price 2s.

Reynolds. The Breeding, Rearing, and Management of Draught
Horses, By RicuarDp RevNoLps, ML.R.C.V.S. Price 3s. 6d.

Robertson. A Handbook of the Practice of Equine Medicine.
By Wi RopertsoN, F.R.C.V.8., late Principal of the Royal
Veterinary College, London. Second edition. Price 25s.

Smith. A Manual of Veterinary Hygiene. By Captain FREDERICK
SyitH, A.V.D., M.R.C.V.S,, Lecturer on Veterinary Hygiene in
the Army Medical School, Aldershot. Price 10s. Gd.

A Text-Book of Veterinary Physiology. By the same

Author. [In the Press.

Veterinary Diagrams in Tabular Form. With coloured

and plain engravings. Size of sheet 281 by 22 inches.

No. 1.—The External Form and Elementary Anatomy of the
Horse. Price 3s. 6d., or mounted on roller and varnished, 6s. 6d.

No. 2.—The Age of Domestic Animals. Price 2s 6d., or
mounted on roller and varmished, Hs, 6d.

No. 3.—The Unsoundnesses and Defects of the Horse. Price
25, 6d., or mounted on roller and varnished, Hs, 6d.

No. 4—The Shoeing of the Horse, Mule and Ox. Price
25, 6d., or mounted on roller and varnished, 5s. Gd.

No. 5.—The Elementary Anatomy, Points and Butcher's
Joints of the Ox, Price 3s. 6d., or mounted, Gs. 6d.

Price per set of Five, 12, ; or mounted, 27s.




42 Bailliere, Tuuhll, ﬂnd Oﬂi% Buﬂks.

PERIODICAL PUBLICATIONS.

The Medical Press and Circular. Established 1838. Published
every Wednesday in London, Dublin, and Edinburgh. Price
5d. ; £1 1s. per annum, post free, 1in advance.

The Hospital Gazette (and Students’ Journal). A Weekly
Review of Medicine, Surgery, and the Collateral Sciences. The

only Paper that I'I.‘pl esents the whole body of Medical Students.
Price 2d. ; 8s. per annum, prepaid.

Journal of the British Dental Association. A Monthly
teview of Dental Surgery. Published on the 15th of each
month. Price 6d., or Ts, per annam, post free.

Annals of Surgery. A Monthly Review of Surgical Seience and
Practice, published simultaneously in Philadelphia and London.
Price 2s. monthly, or 21s. per annum, post free.

The Australasian Medical Gazette. Monthly, 2s., or yearly
post free, price 21s.

The Analyst. The Official Organ of “The Society of Public
Analysts.” Monthly, price 6d. ; 6s. per annum, paid in advance.

The Veterinary Journal, and Annals of Comparative Patho-
logy. Monthly, price ls. 6d.; 18s. per annum ; Postal Union
19s. 6d., prepaid.

International Journal of Microscopy and Natural Science.
Fdited by Mr. ALFRED ALLEN. Price 1s. 6d. Quarterly.

Transactions of the Royal Academy of Medicine in Ireland.
Annual volumes, 14s.
Foreign postage extra.

DIRECTORIES.

The Official Register of the Royal College of Veterinary
Surgeons ; published in accordance with the Act of Parliament.
Price 2s., post free in the United Kingdom.

Commercial Directory for Spain, its Colonies and Dependencies,
containing 500,000 Names and Addresses of the Commercial
Houses, Public Officers, Offices, etc., ete. Annual, price 20s. net.
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