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SOME REMARKS ON

GASTROSTOMY: THE RADICAL CURE OF.
HERNIA: AND THYROID ENLARGEMENT.

GENTLEMEN,—My first duty is to express my very sincere
thanks for the honour you have done me in electing me
President of the Surgical Section. I appreciate the com-
pliment in a two-fold sense, as well because of the distinction
the office carries with it, as because that distinction has
been conferred upon me by my old fellow-townsmen in the
place in which I was born and bred. A good many years
have passed since I left my native town ; but I shall always
retain for it, and for the Institution in which we now meet,
where I received the earlier part of my education, feelings
of very warm affection.

It has been the custom of the President to preface the
work of his Section by an introductory address; and on
the present occasion, this practice would seem the more
appropriate, since no general address on surgery appears
upon the programme of the meeting,

It is always difficult to select a subject; but if you will
permit me, gentlemen, I should like to refer in my remarks
to some of the questions which appear upon our list of
agenda,; and also to matters of very practical interest,
which I have endeavoured to illustrate by cases occurring
in my own practice. This has appeared to me preferable
to any endeavour to make a general review of the progress
of surgery at the present time. If one were merely to at-
tempt to define the direction of that progress, it would be
to say that modern surgery is the surgery of cavities. In
respect of the surgical treatment of the contents of the
skull, and the diagnosis of hidden lesions there, what strides
have been made! How often, now, is surgical interference
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this way. In both, a fatal result shortly ensued—one in
forty-five hours, the other in six days. At the same meet-
ing Mr. Thomas Smith brought forward a similar case,
which proved fatal on the eighth day. In all three cases
the subjects were in a very feeble condition prior to opera-
tion; and, although some of the more distressing symptoms
were materially relieved, the patients died very much as if
no operation had been performed.

Nine other cases recorded by Mr. Durham also proved
fatal. In six of them life was only prolonged for a short
space, one living fifty-eight hours, while in the others
death occurred at intervals of three, ten, and twelve days,
peritonitis being found after death. Mr. Smith sums up his
remarks by agreeing with Mr. Durham’s statement, that it
is doubtful whether life has been prolonged by the operation
in any case of gastrostomy performed for disease. The
conclusion of my own paper is to the effect that, “ while the
propriety of the operation may still be considered an open
question, I would urge a further trial at an earlier stage of
the disease.” The general opinion as to gastrostomy has
much changed since then; and Mr. Durham, in the last
edition of Holmes’s Suzgery, admits it to be a justifiable
operation. But surgeons are still far from unanimous as to
the advantages which may be gained, or whether these are
not counterbalanced by the risks incurred. I therefore would
only trouble the meeting with the details as to two cases
which seem to me to justify the conclusion which I had
arrived at in 1872. They point out that a clear gain to
length of life, and a very definite increase of physical com-
fort, is possible in an otherwise irremediable disease, pro-
vided the operation be carried out at a sufficiently early
period.

Two Cases of Gastrostomy performed jfor Obstruction of
the (Esophagus from Malignant Disease :—

Casi I.—]J. H.,aged 55, was first seen early in June, 1882
suffering from dysphagia, very marked on attempting to
swallow anything solid. Did not notice any loss in weight.
There was no history of malignant diseasc. The difficulty
of swallowing was first observed on May 2nd by Dr, Daly,
under whose care the patient was.
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thick layer of lymph covered the exposed stomach. The
operation was not followed by any sickness or constitutional
disturbance. The temperature never rose above normal,
and the pulse never exceeded 80. Nutrient suppositories
of dried bullock’s blood, as suggested by Dr. Daly, were ad-
ministered, and found to be invaluable in supporting the
strength of the patient. His strength, in truth, kept up so
well that there appeared to be no urgency about opening the
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Fic 1.—A convenient method of introducing deep sutures
in order to bring a broad surface of the serous mem-
brane of the stomach and abdominal wall into contact.
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F16. 2.—Position assumed by the parts when the sutures are
drawn tight.

stomach, and the power of swallowing seemed to return so
perfectly as almost to raise doubts as to the reality of the
wsophageal contraction. Very little, however was given by
the mouth during a whole fortnight, beyond some teaspoon-
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else to recommend it, the freedom from pain and distress
which it gives entitles it to our warmest approval. We can
also by this operation, when enemata fail, save our patient
the horrors of death by starvation.” (A preparation of the
parts was exhibited.)

Casg II.—L. P, aged 42, with no family history of ma-
lignant disease, came under observation in March, 1882.
He then complained of dysphagia, some uneasiness in the
chest, and more or less pain in the epigastrium., In Sep-
tember, he experienced greatly increased difficulty in swal-
lowing ; even the smallest quantity of fluid causing great
distress. The patient felt himself being gradually starved.
On October 14th, he consulted me, and I was enabled to
satisfy myself as to the presence of a stricture, at the lower
part of the cesophagus, probably malignant in character, and
with difficulty admitting the passage of a No. 10 bougie.
The patient had the greatest difficulty in swallowing even
a teaspoonful of water. Great emaciation had taken place,
and much weakness from want of food, but the chief com-
plaint was of intolerable thirst. The operation of gastros-
tomy was proposed and gladly accepted, the case being
very urgent, and the patient desirous of relief at any cost.

October 15th. The first stage of the operation was per-
formed, precisely as in the preceding case. The patient
felt somewhat exhausted after the operation. Temperature
05.0°, pulse 64. Nutrient enemata of Brand’s essence of
beef and brandy were given, and repeated every six hours.
The mouth and fauces were refreshed from time to time
with pieces of ice. In the evening, he felt fairly comfort-
able ; temperature 98.6°, pulse 72. |

October 16th. Temperature 99.8°, pulse 76. He felt
very comfortable, and did not complain of pain either in the
wound or elsewhere. He was given a little milk, brandy,
and egg, by the mouth, and felt he could swallow better
than before. The food caused uneasiness in the stomach
after a time, and was discontinued. Ice was given as be-
fore. Nutrient enemata of dried bullock’s blood, half an
ounce in four ounces of water, with half an ounce of brandy,
were ordered to be given every four hours, alternately with
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tenotomy-knife, the loops of thread serving as a guide. A
No. 8 silver tube was introduced, and three quarters of a
pint of tepid milk at once injected ; not a drop regurgitated,
and the patient experienced a sensation of great comfort.

December 13th. Seven days after this operation, he had
passed an excellent week. He slept well without opiates,
had less pain, felt stronger and looked better; all food was
assimilated, there was no regurgitation; no feeling of thirst,
which was previously so distressing; hunger was appeased ;
he felt comfortable after food ; he had gained 2 1bs. 12 ozs.
in weight.

December 2oth. Second week. He had been daily im-
proving, able to sit up and walk about a little, with the
exception of one day. Food had agreed well; there was
scarcely any escape of food from the gastric opening. He
had gained three pounds and three-quarters in weight.
During the week he felt better, expressed himself as very
thankful that the operation had been completed, and for the
great relief it had afforded him during the fortnight. The
patient felt excessively bungry for food, which, when taken,
complectely satisfied his craving.

December 3oth. He was generally improving, but com-
plained of pain across the front of the chest, increased by
any effort of swallowing. He had been much troubled by
uneasy sensations which he referred to the cesophagus, oc-
casional retching, and vomiting of mucus, with traces of
blood. He had further gained necarly 3 lbs. in weight.

January 31st. He had alternately lost and gained flesh
during the past month, but had now a balance of gain
in his favour to the amount of two and a half pounds.
He suffered much from severe paroxysmal pain in the
sternal, praecordial, and dorsal regions, increasing difficulty
in swallowing, frequent ejection of collections of feetid mat-
ter from the cesophagus. Food was injected regularly into
the stomach without causing either pain or discomfort.

In February some pneumonia supervened, due, it was sup-
posed, to invasion of the lung by extension of the diseasc.

During the months of March and April the patient suf-
fered much from severe fits of coughing. He took his food






-

I3

came. The bronchial glands were quite healthy. The
kidneys were congested, the liver and spleen normal. The
stomach-walls were very thin, but otherwise healthy, an
atrophic condition which I have also observed in the great
intestine below the seat of a cancerous stricture. No se-
condary deposits in any of the viscera were discovered.
On microscopic examination, irregular-shaped cancer-cells
were found scattered amidst small inflammatory cells, and
dense trabecul® of connective tissue. There were no birds’
nests. The growth was, without doubt, malignant. (The
morbid specimen was shown.) .

Mr. May, under whose daily observation the patient sub-
sequently was, writes that, “after the completion of the
operation, and injection of food into the stemach, he
began at once to improve, and had little or no difficulty in
digesting the injected food. He suffered no pain from the
opening in the stomach, and only such as was evidently
due from the old disease. In about a fortnight, he was
able to move about the house; and, in less than a month,
the weather being previously unfavourable, took out-
door exercise. He thus lived in comparative comfort for
five months and a half, and then died suddenly from exten-
sion of the old disease into the aorta. Considering the
immediate relief afforded by the operation from impending
starvation and general suffering, the great comparative
comfort in which he lived for nearly six months, the ease
with which suitable food was digested when injected direct
into the stomach, and, to my mind, the moral certainty that
his life was thereby prolonged for about five months, I
should most certainly recommend a similar procedure were
I again to meet with a similar case.”

It will now be generally admitted, I thmk _that, in cﬁb-
struction of the cesophagus dependent upon malignant
disease, opening the stomach for the purpose of feeding is
a legitimate procedure. In stricture from traumatic causes
it is even more strongly indicated, and has proved perma-
nently successful. Patients have lived, and been able to
feed themselves through the artificial opening, for an in-
definite period. But the operation to be successful must be
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tween two lower ribs, or even a porti- 1 of rib excised, the
liver-surface is freely exposed. T"ecv und is then packed
with antiseptic gauze; and when firm adhesions have oc-
curred, the liver can be safely cut into, and the echinococcus-
cyst evacuated. But, in the case of the stomach itself,
Sédillot, who invented the term gastrostomy, and who was
one of the very first to perform it, operated, in 1853,
in a manner quite similar, I believe, to that suggested by
Mr. Howse. He first attached the stomach to the
abdominal wall by five or six points of suture, which
included only the peritoneal and muscular coats of the
stomach. The opening of the stomach being postponed
for five clear days, “jusqu’a 1'époque,” Sédillot says, “ ol
des adhérences se seront formées entre cet organe et les
parois de l'abdomen.” Nelaton (Elémens de Pathologie
Chlirurgicale, vol. iii, 1854) makes a similar proposition ; so
does Verneuil. Indeed, the advantages of this procedure
are so apparent, that they appear to have occurred to more
than one surgeon, and it would be somewhat strange if
they had not done so.

When the stomach is opened by a small incision, after its
parietes have become firmly glued to the abdominal wall,
the risk of peritonitis is rendered very slight, and the small
opening, while it permits the easy introduction of solid food,
opposes regurgitation, with all its attendant inconveniences.
I regard interrupted sutures, introduced through the serous
and muscular coats of the stomach, and through the perito-
neum and skin, as the best mode of fastening the stomach to
the parietes. The sutures should be introduced so as to
bring broad surfaces of peritoneum and stomach into con-
tact. Great care should be taken while passing the needle
to avoid wounding the mucous coat. It is very important
not to open the stomach-cavity at the time of the first
operation. No doubt, the stomach is generally empty, and
there is but little chance of escape of anything save the
natural secretion of the organ; but this alone is quite suffi-
cient to interfere seriously with healing.

I think some objection applies to the practice of trans-
fixing the projecting portion of stomach-wall with long
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tion of hunger, and, what is yet more hard to bear, of thirst,
is diminished or disappears altogether, and the sufferer
can, to a certain extent, resume his ordinary mode of life.
In fatal cases, we find that death is not rendered more
painful or distressing; in fact, in most instances, it seemed

o !
as if life ebbed away uninfluenced either way by the opera-

tion. In very many cases, however, the operation has ob- -

viously done no good, because of the prcvmusly exhausted
condition of the patient.

I regard gastrostomy as a very proper operation, the ad-
vantages of which, in cases of cancerous obstruction of
ihe eesophagus, should be laid before the patient at a com-
paratively early period of his disorder. If the operation be
done then, not only are the symptoms relieved, but, in all
probability, the rate of growth in the tumour is for a time
materially diminished, as it ceases to be irritated and dis-
turbed by the constant efforts to swallow.

RADICAL TREATMENT OF HERNIA BY
EXCISION OF THE SAC.

A subject of much practical interest is the so-called radical
cure of hernia. I refer to the excision of the hernial sac
either partially or completely, with subsequent suture of
the pillars of the inguinal canal, or the closure after a simi-
lar fashion of the crural ring. Under new conditions, the
method is of recent introduction, although it is in reality a
very old method, and one which may yet be considered on
its trial. This plan of operation has proved successful in
many cases, but further statistics are required; and, al-
though I cannot contribute any large number of cases, I
should like to give my personal experience for what it may
be considered worth. I have thus far the record of thirteen
successful cases to offer you, and one case of recurrence of
the hernia. Eleven were inguinal, including one double
hernia, and three were femoral, twelve were males, two
females. There were besides two fatal cases from causes
altogether unconnected with the radical operation. The
interval after operation, when the permanence of the
cure was examined into, varies from a few weeks or months
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carefully down to the sac, which was then dissected out.
During the operation the hernia was kept reduced, and the
neck of the sac was now tied as high up as possible with
strong chromic acid catgut, and the part below the ligature
cut off. The conjoined tendon and Poupart’s ligament
were then united by two ligatures of chromic acid catgut,
and the external and internal pillars of the ring were
similarly sutured. The wound was closed with interrupted
sutures, after insertion of a drainage tube. Strict anti-
septic precautions were used throughout, and the wound
was covered with temporary dressing until a precisely
similar operation had been completed on the left side,
the sac being dissected up, ligatured at the neck, removed,
and the ring closed with chromic acid catgut sutures. Both
wounds were now covered by a large antiseptic dressing,
which was retained in position by means of a flannel roller.
The evening temperature was 98.8°

Next day, December 2nd, the patient was uncomfortable,
because of inability to pass urine; this was drawn off by
means of a catheter. The wounds were dressed, and
found to be looking well, There was slight pain in the
lower part of the abdomen, with considerable distension. A
subcutaneous injection of morphine, one-fourth of a grain,
was given, and repeated in the afternoon. Temperature,
AM., 98°; P.M., 00°. Pulse, AM, 72°

December 3rd. The patient was suffering from carbo-
luria; the urine was somewhat scanty, black, ammoniacal,
containing much mucus and crystals of triple phosphate.
Eucalyptus dressing was substituted for the -carbolic.
Temperature, A.M., 98.6°; P.M., g9.4°.

December 4th. He had had a much better night, and
felt comfortable. The tongue was coated with a thin light-
coloured fur. He had had no vomiting since the operation ;
the bowels had not acted, but a good deal of flatus was
passed. Slight distension of the abdomen still remained,
but there was no tenderness. Pulse 76, strong. The urine
was almost natural in colour, slightly acid; it contained
mucus, was scanty, but could be passed voluntarily. Tem-
perature, AM, 99.4°; P.M, 99.6°. At 6 P.M. yesterday, he

=
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latter was removed. The greater part of the sac was also
removed, a collar of the sac was invaginated, and the edges
were sutured together. The columns of the ring were not
sutured. The wound was quite healed ten days after
operation,

On April 3rd, 1884, four years and eight months after
operation, some weakness existed at the internal ring, with
marked impulse on coughing, and slight prominence, but
no hernial protrusion. The truss he had been wearing was
quite useless, its pressure being applied on the pubic spine.

III.—R. B,, female, age 40, was admitted June 1oth, and
left cured July 13th, 1880. A femoral hernia had existed
for six years; symptoms of strangulation for thirty-six
hours. The operation was performed the day after admis-
sion, with antiseptic precautions. The sac was removed,
and the cut edges sutured together. When this patient
left, there was no tendency to hernia, and there appeared to
be no necessity for a truss.

On July 2oth, 1884, four years later, the patient was per-
fectly well. There was no coughing: no return of the
hernia. She had not worn a truss. She works very hard
in a butcher's shop. The result is, therefore, most satis-
factory.

IV.—E. R,, aged 46, female, was admitted October 4th,
and left cured October 2oth, 1880. She had suffered from
right femoral hernia for fourteen years, and had worn a
truss for thirteen years; symptoms of strangulation had
been present for twenty-four hours. With antiseptic pre-
cautions, the sac was opened; and, after return of the
contents, a radical cure was effected by invagination and
suture of the neck of the sac. The evening temperature
rose to 100° on two occasions, but there was no drawback,
and she left the hospital in sixteen days.

On April 3rd, 1884, three years and six months after-
wards, she had worn a truss since the operation, there
was no appearance of rupture; no impulse to be felt in
groin in coughing. She felt much better in every way.

V.—James 5., aged 359, was admitted October 26th, left
cured November 25th, 1881, He had suffered from inguinal
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VII.—George D. carpenter, age 49, was admitted
January 20th, and left, cured, February 7th, 1882. He had
had right scrotal hernia for nearly thirty-seven years (re-
ducible), and kept up by means of a truss, Taxis failed to
effect reduction; and I operated eight and a half hours
after the commencement of strangulation. The sac was
opened with antiseptic precautions, and then dissected up
and removed, after ligature of the neck with catgut. The
temperature rose to 100° the night after operation, but was
otherwise normal throughout. There was no bad symptoms.

April 3rd, 1884, two years and two months after the
operation, no impulse could be felt on coughing in either
groin. There was considerable depression over the scar,
caused by wearing a truss with too strong a spring. This
was ordered to be discontinued.

VIIIL.—Andrew M., baker, aged 42, was admitted De-
cember 25th, 1882, and left cured, February 8th, 1883.
He had suffered from left inguinal hernia for twenty years
and worn a truss for two and a half years. He was not
wearing the truss for three days before admission, and the
rupture suddenly descended, producing symptoms of
strangulation. Several attempts at reduction had been
made before he came to the hospital, and it was not
deemed expedient to repeat them. The sac was opened in
the usual manner, under strict antiseptic precautions, and
found to be filled with dark coloured omentum. This was
ligatured in two portions ; the parts below the ligature were
removed, and the stump returned. to the abdominal cavity.
A circular portion of the sac-wall was now excised, a
drainage-tube inserted. and the wound closed., The tem-
perature rose on the evening of operation to 102.6°, con-
tinuing about g9.4" until five days afterwards, when it be-
came normal, but, on four subsequent occasions, rose to 100’
in the evening, without apparent cause, there being other-
wise no unfavourable symptom.

He was seen and examined January 4th, 1884, eleven
months later. There had been no return of the hernia
although he had, as a baker, done heavy work, and had not
worn his truss regularly. On April 7th, 1884, fifteen months

—
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opened. Some adherent omentum was found. This was
removed after ligature ; the sac was then ligatured at its
neck and removed. Careful dissection was required, as the
cord was found in the anterior wall of the sac. Eucalyptus
spray and solution were used instead of carbolic acid. The
temperature rose, in the evenings of the 16th, 17th, 18th,
and 19th, to 99.1°% 99.6°, 101.2°% and 101.6° respectively,
but became subnormal on the 2zoth, and did not again
exceed 99.4°. There were, otherwise, no unfavourable
symptoms. The child was fitted with a truss, as a matter
of precaution, there being no appearance of any return of
the hernia when he left. He was examined April 3rd, 1834,
more than a year later, and was not wearing a truss.
There was no imnpulse on crying, nor trace of hernia.

XI.—Isaac H. S, aged 28, painter, was admitted on
April 11th, and left, cured, on May 13th, 1883. He had a
rupture on the right side when a baby, and wore a truss for
this until he was fourteen years of age. He then gave up
wearing a truss, and had no trouble with rupture until
twenty-four hours before admission, when a small strangu-
lated inguinal hernia was found on the right side. Taxis
being ineffectual, the hernia was cut down upon, under anti-
septic precautions, the sac opened, a stricture at the internal
ring divided, some omentum ligatured and removed, and
the stump of this, with the liberated intestine, returned to
the abdominal cavity. About one inch in width of the sac
was removed near the neck, after a catgut ligaturc had
been applied to it, as high up as possible. The operation
was followed by retention of urine, and later by rise of
temperature and symptoms of localised peritonitis ; but the
patient was quite well when he left, and also when he was
seen, eleven months afterwards, on April 3rd, 1884. He
was wearing the truss which had been ordered when he
left the hospital ; but as the pressure had been applied
over the femoral vessels, instead of over the internal ring,
it was worse than useless. There was no tendency to re-
appearance of the rupture.

XI1.—S. M., aged 40, French professor, had no history
of previous illness. On February 11th, 1884, he had slight
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cular portion of the sac close to the ring was then dissected .
~ off, the external wound closed with silver-sutures, and a
small drainage-tube left in. The vomiting ceased com-
pletely and permanently. Four hours after the operation,
some flatus was passed. The pulse the next morning was
below 80, temperature 100°. Twenty-four hours after the
operation, the pulse was 8o, temperature 101°; it never
rose higher, and, during the next and subsequent days, was
almost normal. No pains were felt in the abdomen; no
tenderness on pressure. He left the hospital quite well,
wearing a truss, and apparently cured of the hernia.

July 15th, 1884. On examination to-day, five months
after, there is no trace of any hernial return perceptible, nor
is there any impulse at the seat of operation when the
patient coughs. On passing the finger from the scrotum
into the external ring, there is no impulse or perceptible
difference between the two sides. So far, the cure is a com-
plete one. The patient has left off his truss.

XIII.—May 11th, 1884. W. R, aged 34, a New York
merchant, had complained for some years of a small lump
in the right groin, of which he did not know the nature,
It caused him great uneasiness, and at times actual pain.
At first, it was difficult to make a diagnosis. The tumour
was about the size of a small walnut, tense and very elastic ;
it suggested the idea of a cyst. A slight impulse, however
could be felt on coughing, and the tumour could be par-
tially emptied, and became less tense when the patient
assumed the recumbent position. The position is that
of femoral hernia. An exploratory operation was per-
formed, antiseptic precautions being taken ; the fascia
propria was abundant, and within it a small hernial sac
was found. This was removed after the neck had been liga-
tured with catgut as high up as possible. The patient made
an excellent recovery, without a bad symptom of any
kind. ;

October, 1883. The patient had worn a truss for a short
time, but this was now discontinued. At the present date,
fifteen months having elapsed since the operation, there is
no trace of the rupture, nor any weakness at the femoral
ring.
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appeared in the right groin, and symptoms of strangulation
- came on immediately. This proved to be from a small
femoral hernia, which was reduced after opening the sac, and
incision of Gimbernat’s ligament. The sac was ligatured at
the neck with catgut and removed. Antiseptic precautions
were taken during operation, and antiseptic dressing was
afterwards applied, but discontinued. Vomiting and hiccough
supervened, and continued until death of patient from
peritonitis, three days later. A portion of the strangulated
intestine was found to have sloughed. The bowel below
was empty and collapsed. -

I think we may now assume that those operations which
have for a prime factor the plugging of .the hernial orifice
with a mass of scrotal tissuc are wrong in principle, and
very imperfect and inadequate in their results. The method
to which I would advert consists in obtaining a firm cicatricial
obstacle at the neck of the sac to all further protrusion,
and, in addition, the obliteration of the sac itself.

I have said partial or complete excision of the hernial
sac, because, in small inguinal herniz and in all ordinary
femoral herniz, the whole sac may with advantage be re-
moved ; but, in large inguinal hernize, and especially in
those of the congenital form, the total extirpation of the
sac is unnecessary, and it may prove difficult to dissect
it off without injuring some of the constituents of the
spermatic cord, and thus give rise to considerable
ha&morrhage, difficult to check at the time, and prone to
recurrence. It is quite sufficient in such cases to dissect a
ring-like portion of serous membrane away from the neck
of the sac. This leaves a broad, raw surface, which after-
wards firmly unites in a cicatricial mass, leaving the testicle
shut off below in normal and practically undisturbed con-
nections,

It is desirable to suture or ligature the neck as high up as
possible, so as to leave no pouch of serous membrane in
which a hernia may again form. In the majority of the
cases this was the plan of treatment I adopted. In two or
three only were the pillars of the ring sutured in addition,
I have not been able to observe that the final result was
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which has elapsed in some cases, gives us a reasonable ex-
pectation that the cure may be permanent.

I would conclude, therefore, first, that in all cases of
strangulated hernia, the usual operation for the division of
the stricture having been performed, partial or complete
abscission of the sac should likewise prove an ordinary
part of the operation. Where the aperture is large, its
margins should be drawn together by suture. Chromicised
or green catgut admirably suffices for the purpose, or if
preferred, a silver suture may be used instead. In many
cases, the operation may be extraperitoneal from the be-
ginning, and the ligature applied around the neck of the
sac before it is opened or removed. To this detail, how-
ever, I attach no importance, as it possesses little advantage
if antiseptic precautions be otherwise strictly observed. The
proceeding, in fact, is in some cases disadvantageous by pre-
venting drainage, and also because of the frequent presence
of adhesions within the sac.

Second, I regard a similar operation justifiable in cases
of hernia, either femoral or inguinal, which cause the
patient pain and inconvenience, or which are not retained by
a truss when the individual is going about his ordinary avo-
cations. If the patient be in good general health it may be
performed without serious risk, and with the result, pro-
bably, of permanently freeing the individual from the con-
sequences of a debilitating infirmity.

I have presented to you, gentlemen, all the cases of this
operation which I have been able to trace afterwards,
always a difficult matter with hospital patients. I have
mentioned also the two fatal cases which occurred during
the period in which the attempts at radical cure have been
made ; but it does not appear that this in any way contri-
buted to the fatal results in these cases,

I consider the record important, as tending to prove that
in cases of strangulated hernia the risk of the operation is
not increased by this method of attempting a radical cure ;
and, further, because in only one of the series did recurrence
of the hernial protrusion take place. In the statistics
of 188 cases of the operation performed for strangu-
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and tying the pedicle en masse, with double or quadruple
ligatures, is open to serious objections, both on account of
the enormous hamorrhage and the risk of including the
laryngeal nerves. It is much better carefully to avoid in-
jury to the capsule of the gland, to tie all bleeding points as
they arise, to divide the enlarged veins between a double
ligature, and only after they have been thoroughly exposed,

F1G. 2.—Lines of incision, after Kocher.
@ Superior communicating vein. 4 Sterno-cleido-mastoid
muscle. ¢ Omo-hyoid muscle. 4. Sterno-hyoid muscle. e.
Sterno-thyroid muscle. f External jugular vein. g. Oblique

Jugular vein. /A. Anterior jugular vein. 7 Inferior communi-
cating jugular vein.

to secure by immediate ligature the four principle arteries
as well as, in some cases, an enlarged thyroidea ima. The
superficial incision may be of two kinds, an angular and a
Y-shaped. When the enlargement is chiefly confined to one
side, a median incision should first be made from the upper
margin of the tumour to the notch of the sternum. In this
way only the transverse communicating branches of the veins
shall be divided, and from the upper extrem ity of this in-
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carefully divided, each bleeding point being sccured as it
_appears. When the enlargement is bilateral, the same
operative procedure must be conducted on the opposite
side. It is very important, if possible, to avoid performing
tracheotomy, as it enormously increases the subsequent risks.
In forty-three of Billroth’s cases, in which no tracheotomy
was performed, all recovered, In five tracheotomy was
necessary, and of these three died. Kocher has had a
similar experience. When tracheotomy is necessary, as
it fortunately seldom is, the wound becomes speedily septic.
It is better, under these circumstances, to treat it as an
open wound, with frequent irrigation, in the hope of pre-
venting the fatal mediastinal infiltration which so often
occurs.

To avoid immediate death by suffocation, it may prove
needful to perform tracheotomy, but the operation is in
itself extremely difficult, and to be avoided except in
cases of the most extreme urgency. When the layers of
cervical fascia and stretched muscles are divided, great
relief to the oppressed breathing is generally obtained, the
pressure being thus taken off the trachea. It is important
to hold the head very steady during the whole of the
operation, to prevent collapse of the trachea, and keep
it so afterwards by sandbags. The case I am about to
describe involved one of the most difficult and serious
operations I ever had occasion to perforin.

Large Goitre successfully Excised—M. A. B, aged 29,
married and mother of five healthy children, was admitted
November 22nd, 1883. There was no history of tumour in
her family. When twelve years old, she was struck by a
stone on the front of the neck. Three months later, she
noticed a small tumour there; this gradually increased, in
spite of continuous and varied treatment by iodine, galvan-
ism, blistering, injection of perchloride of iron, and seton.
Six months previous to admission, the tumour began to
grow rapidly. Her general health became affected; she
suffered from frequent dry cough, shortness of breath on
exertion, frequent feeling of suffocation, and gasping,
for breath. An attack of urgent dyspnaea, threatening
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vertically, nine inches horizontally, sixteen inches circum-
ferentially. Laryngoscopic examination disclosed a very
slight impairment of abduction of the left vocal cord during
inspiration.

December 3rd. On this dayIoperated,removing the tumour
by means of three semilunar incisions concave o_l.ltwards
made across its upper and lateral parts, enclosing a triangular

F1G. 6.—Lateral view of enlarged thyroid, from a photograph.

portion including the adherent skin and cicatrices. The skin
above and below these incisions, together with the superficial
tissues, was dissected upwards and outwards. There was
considerable hazmorrhage from the superficial vessels, which
were quickly clamped and tied as exposed. The capsule of
the tumour was not opened. Towards its base much diffi-

culty was experienced, owing to the number and intricate
arrangement of the veins, A cone-like projection from

the tumour passed four inches downwards, behind the
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In June, she again visited the hospital. The cnndition
as to the neck is the same. The sinus is still discharging
ligatme-thrcadg; otherwise the patient is extremely well.
My colleague, Dr. Ord, and others saw her, and were
not able to discover any trace of myxadema or cachexia
strumipriva.

The great point of interest at present in the treatment
of goitre by complete excision is the probability of the

¥16. 7.—From photograph taken after patient’s recovery

subsequent occurrence of symptoms resembling myxcedema,
or, as Kocher terms it, cachexia stru mipriva. In the
preceding year, M. Reverdin of Geneva had independently
described (Jfournal de la Suisse Romande, 1832, p. 530)
results following complete ablation of the gland, which also
much resemble myxeedema—two or three months after the
operation, feebleness, pallor, an®mia, swelling of face and
hands, without albuminuria, were observed, Kocher, at the
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of what had been done in England in regard to myxcedema,
more especially by Dr. F. Semon, by whom the apparent
identityof this cachexiawith the affection termed myxcedema
was first pointed out at a meeting of the Clinical Society
last December, of which a full report appears in the medical
journals. ~This, Kocher further associates, in growing indi-
viduals, with the arrest of bodily and mental development,
and a species of cretinism. I would refer for further details -
to his most interesting paper on the subject, in Langen-.
beck’s Archiv for last year. These observations point to
the thyroid as a blood-controlling gland, both in respect of
the constitution of that fluid, and, according to Lieber-
meister and Schiff, as regulator of the blood supply to the
brain. This view is supported by the fact that, in three of
Kocher’s cases, in which a small accessory thyroid was pre-
sent, the otherwise total extirpation was not followed by
any of these symptoms. It is possible that in my case the
small tumour left behind is thyroid in nature; and this,
according to Kocher's view, would explain the absence in
this instance of any of the alleged characteristic symptoms.

Contradictory to these very explicit statements, is the
great experience of Professor Billroth of Vienna, who has
performed probably the largest number of extirpations of the
thyroid gland. At the meeting of the Surgical Congress in
Berlin in 1883, Dr. Wolfler speaks of sixty-eight cases of
extirpation in Billroth’s practice, with a mortality of only
7-3 per cent. He remarks that the total extirpation is not
more dangerous than the partial removal of the gland ; and
that the cachexia strumipriva, described by Professor
Kocher, has never been obséerved.

In a letter which I received from Dr. Wolfler, dated July
15th, 1884, he mentions that a cachexia strumipriva has not
hitherto been observed in the Vienna clinic. “In young
persons we only operate most exceptionally, while in older
subjects the disease does not appear.” In Berlin, at the
discussion which took place after the reading of Professor
Kocher's paper, Bardeleben expressed the belief that the
cretinoid condition described by Kocher may very well
have followed in his cases irrespective of the extirpation of
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yet be regarded as tied, at all events, until further and corro-
borative evidence shall be forthcoming. Partial extirpation
may, in many instances, be sufficient to relieve the patient’s
symptoms, so also, most certainly, is excision or division
of the isthmus. After this proceeding there need be no
dread of subsequent myxcedemous change. But there will
still remain other cases where complete removal of the
enlarged gland is necessary. And if in adult persons, the
opinion of some of those who have had the largest ex-
perience would seem to prove that the operation may be
undertaken as safely as any of the other great surgical opera-
tions, and with results in every respect as thoroughly
successful,

I should like to mention here a comparatively simple
method of treatment, and easy of execution, which in
suitable cases, promises excellent results. Without doubt,
the most pressing indication for operation on the thyroid
gland is the occurrence of attacks of severe dyspneea. In
some of these the division, or the partial or complete
excision, of the isthmus of the gland, removes to a large
extent the extreme lateral compression exercised by the
lateral lobes on the trachea, and the power of breathing
becomes restored. In the Lancet for 1875, p. 120, Sir
Duncan Gibb makes the proposal to divide the enlarged
isthmus, or, what is certainly better, remove a portion or
the whole of it. He narrates the particulars of two cases
in which, at his suggestion, this operation was very success-
fully accomplished by Mr. Holthouse, of the Westminster
Hospital. In the first, the urgent attacks of recurrent
dyspncea were completely relieved. The trachea became
quite free and exposed in the neck. The enlarged lateral
lobes receded and became less prominent. In the second
case the results were equally favourable. The prominence
of the tumour in the neck diminished, the enlarged
tortuous veins, previously visible on the surface, disap-
peared, as also the dyspncea, dysphagia, and laryngeal
cough, from which the patient had previously suffered.

I have not had an opportunity of trying this method
myself, but my colleague, Mr. Sydney Jones, has performed
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