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Mr. Symonds’ Cases of Thyroid Cysts and Adenomata, 9

interfered with. No wessel at all was ligatured. The cyst
showed the usual gelatinous glandular material in the wall,
and the usual fluid. A smaller opening than usual sufficed
owing to the cyst being opened. The cyst was about two
inches in diameter. The wound was filled with sublimate solu-
tion (1 in 1000), throughout the operation the spray not being
used. Fine silk sutures, one drainage-tube, iodoform, and
auze. On the second day dressed, and tube removed on the
third day. Primary union took place, there was no_elevation
of pulse or temperature, and by the end of a week she was up
and about. gy
The accidental puncture of this cyst led me to decide in
future cases to deal with them as with ovarian cysts—that 1s,
to make a small cutaneous ineision, to expose thoroughly and
open the cyst, and then to pull it forward, pushing off the
gland with the handle of a scalpel or a blunt dissector.

Case 7. Small right thyroid cyst: extirpation.—Mrs. U.,,
aot. 25, admitted into Martha Ward, November 24, 1888.
Married, has two children, youngest one year nine months.
After the birth of the last she observed the swelling. She
complains of a small lump in the right side of her neck,
situated on the npper part of the right lobe of the thyroid,
just between it and the isthmus. This is rounded, tense, and
elastic, and just below can be felt an irregular mass, which
appears to be the lobe flattened out. She states that this
interferes with breathing at times, and gives her a good deal
of distress, and asks that it be removed. There wasno sympa-
thetic nerve disturbance. '

November 28.— A small vertical median incision was made,
the muscles separated, and the cyst at once exposed. It was
taken up by forceps and shelled out by a director from the
gland which surrounded it below and from the fascia above.
It was opened in the process; only one small vessel in the
thyroid required ligature. The cyst was one inch in diameter,
the wall contained a few masses of glandular tissue, similar
to that usually found in such specimens.

The wound was dressed once on the second day. On the
fourth the sutures were removed, and by the end of the week
she had left the hospital. She presented herself a couple of
weeks later, very much improved in health, having gained
flesh and lost the haggard look she presented before the ope-
ration. A good deal of her distress was nervous.

Case 8. Adeno-cystoma of thyroid (veported by Mr. N.
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over the centre of the tumour. When the deep fascia is
divided, and the muscles separated, the tumour and lobe can
at once be brought to the median line. Search next for the
capsule. In most cases it will be seen at once, but in a few
the edge of the gland may have to be raised first. It is most
essential to be sure that the smooth white covering is exposed ;
for if not, and the dissection be carried outside it, troublesome
haemorrhage is sure to follow—in fact, the entire success turns
upon this point. If the tumour be solid it must be dissected
out by a blunt dissector, while the margins of the gland are held
aside by forceps. A cyst can be extirpated in the same way,
but I have found it much easier to evacuate the cyst at once,
protecting the parts with sponges, and then to peel it out.
There is never any pedicle in these cases, and therefore no
big vessel to tie as the tumour comes out. Hemorrhage need
not be feared, and even if it did occur, the wound can then be
enlarged. For a cyst I suggest this plan as leaving less scar
and facilitating the operation ; a eyst two inches across may
thus be removed without any bleeding. We may compare
these tumours to mammary adenoma in the ease with which
they can be removed. They give rise to less bleeding, because
we can reach the growth without cutting through glandular
tissue. They are overgrowths of certain parts of the thyroid ;
some are solid, some cystic, others a mixture of these two.
They are encapsuled, and turn out with margins.

Professor Hahn, of Berlin, whom I saw remove a simple
cyst in January last, employed the lateral incision, enlarging
1t by several other incisions in various directions. He used
many silk ligatures to tie the surrounding tissues, and finally
stuffed the wounds. The method here employed is superior, in
that there is less scar, less hsemorrhage, and primary union.
It 1s unnecessary to say more than that strict care was taken to
have everything aseptic. I myself attach the greatest import-
ance to the use of towels wrung out of lotion fastened round
the operation site, to the arms being bare, to the use of an
apron or towel pinned over the waistcoat, both by surgeon
and assistants.

In most of the cases the spray was used ; in three, sublimate
only. The situation is a good one for the use of solutions, as
the wound can be kept filled. The after treatment consists
in the removal of the drainage-tube on the second day, and in
most of the cases this was the only elaborate dressing, simple
boracic ointment being substituted.

Structwre.—All the cysts contained the usual dark fluid, and












