Some points in the pathology of goitre, with remarks upon the treatment by
operation : illustrated by cases, specimens and photographs / by James
Berry.

Contributors

Berry, James, Sir, 1860-1946.
Royal College of Surgeons of England

Publication/Creation

Birmingham : [publisher not identified], 1890.
Persistent URL

https://wellcomecollection.org/works/r2x8pjsg

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/













wh













: y : oy =0 [ ¥ :
. a7 4 5 V o : i A
: 1 | .



















The Pathology of Goitre. 13

time, however, upon other parts of my subject that I cannot do
so, but must pass on at once to removal of goitre.

There are two chief methods by which unilateral goitres may
be removed. First, removal of the tumour alone from the
interior of the gland, everything else being left behind. To
this operation the name of enucleation has been restricted by
Swiss and German surgeons, and I think it advisable to adopt
their nomenclature. The method is obviously suited only to
those cases in which the goitre forms a well-defined tumour
imbedded in the glands. It is well illustrated by the case from
which I enucleated the specimen now shewn to you. The con-
dition of the patient’s neck before and after operation is shewn
by the two accompanying casts. The second method consists
in removing the whole of the affected lobe of the gland. To
this operation it is best to restrict the term extirpation, following
again the nomenclature adopted by the Swiss. This operation
I am able to illustrate by the accompanying specimen, which
was removed by Dr, Edward Jessop and myself from a patient
at East Retford. The condition of the neck before and after
operation is shewn by casts. As these two operations form
excellent types of the two kinds of operation that I wish to
recommend, I think T cannot do better than describe them,
and mention the points in each which I consider to be of
practical importance. First, the case of enucleation.

Case 2.—/ntra-glandular Enucleation of a Thyroid Cyst.—
Henry S., aged 64, transferred to my care at the Royal Free
Hospital on January 1i1th, 1890, by my colleague, Mr. Gant.
For many years he had had a swelling in the left side of the
neck. During the last year it had increased considerably in.
size, and had caused him so much dyspncea that he had been
unable to follow his occupation, that of a sailor. The left lobe
of the thyroid gland was occupied by an oval, moderately firm
swelling about as large as a lemon. This had pushed the
larynx and trachea over to the right side, and had displaced
the carotid artery outwards in the usual manner. The patient’s
voice had recently become somewhat hoarse, although there









- % 3 1 5 i




The Pathology of Goitre. 17

pencil, The three largest veins tied were the superior thyroid,

at the upper border of the tumour, and two others below, at the
inner and outer borders respectively. By dealing in this manner
with the vessels, all serious hemorrhage was avoided. I do
not suppose that the blood lost during the whole operation
amounted to half an ounce; and yet many of the vessels were
of very great size, as may be seen in the specimen, in which an
injection of both arteries and veins has been made. The
internal jugular vein lay spread out upon the outer surface of
the goitre, and had to be carefully separated from 1t.*  After
the tumour had been isolated above, below, and on the outer
side, it was turned over towards the front of the trachea, and
the various branches of the inferior thyroid artery were divided
close to the tumour, the main trunk being not even seen. Great
care was taken at this stage of the operation to avoid wounding
the recurrent laryngeal nerve, which lies close to the thyroid
gland at its inner and back part.

The dressing of the wound in this case was similar to that
which I have described in connection with Case 2. The sub-
sequent progress was equally satisfactory. On the third day the
drainage tube and all sutures were removed, and the wound was
found to have healed by first intention, except along the track
of the drainage tube. On the fourth day the patient was allowed
to get up and take solid food. After the eighth day all dressings
were discontinued. The condition of the neck before and after
operation is shewn by the casts and photographs before you.

The right lobe, which had not been removed, decreased in

-size for some weeks after the operation, and then slowly re-
Enlarged but this has not given the patient any trouble. His

*‘It is wurth n:memb:rmg thal‘. the relation of this vein to the carotid
artery in cases of large goitre is apt to be abnormal. Both vessels are
usually displaced outwards, but the artery more so than the vein. The
result of this is that the vein, instead of being outside and slightly in front
of the artery, comes to lie well in front of and internal to it. Consequently,
the pulsation of the artery is not a safe guide to the position of the vein. A
want of knowledge of this altered relation of vein and artery is probably the
chief cause of wound of the internal jugular vein, an accident by no means
uncommon in removal of goitre,



















