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and this was passed down into the esophagus. The
pictures of the neck and chest were not quite as satis-
factory as could be desired, in consequence of the short
exposure, but certain things were perfectly well seen.
In one picture (Fig. 6) the covered spiral wire was dis-

Fia. 6.—Spiral wire in esophagus. (Skiagraphed by Prof. A, W. Goodspeed.)

tinetly to the right of the median line of the chest. On
the contrary, the string of shot (Fig. 7) showed dis-
tinctly to the left of the median line. This might be
due either to displacement of the esophagus to right or
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reached the level of the upper portion of the esophagus
it might produce all the phenomena which have been
related.

In order to determine with absolute certainty
whether or not there was any diverticulum, on Novem-

Fi6. 7.—String o1 shot in the esophagus. (Skiagraphed by Prof. A. W.
Goodspeead. )

ber 22, 1899, I explored the neck by a long incision at
the anterior border of the sterno-cleido-mastoid. I
avoided the vessels, found the esophagus and the
trachea and the recurrent laryngeal nerve, introduced






