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OPERATIONS ON TIIE THYROID GLAND."

L e

EvEN a comparatively limited experience in the operation of
thyroidectomy, coupled with an examination of the statistical
records of the operation, more particularly those published in the
Special Report of the Clinical Society of Tondon on the subject
of Myxedema, compels us to recognise, not only the great im-
mediate difficulties and dangers of the operation in the great
majority of such cases, but also—notwithstanding what has been
said to the contrary by Professors Billroth, Wolfler, Credé,
Baumgirtner, and others—the liability to the supervention of
operative myxcedema, or cachexia strumipriva, when the thyroid
1s removed in its entirety.

There seems, in truth, to be as wide a difference of opinion in
reference to the liability to the occurrence of this mysterious and,
we must admit, unexplained condition, as there have been hypo-
theses to account forit. Of these latter the chief are, as mentioned
by Mr. F. Semon (in his Report on the Results of Total and
Partial Extirpation of the Goitrous Thyroid Gland in Man By,
deficient development or atrophy of the trachea following the
operation (Kocher); injury to the recurrent laryngeal nerves caused
during the progress of the operation, or due to inflammation,
adhesions, and eicatrisation following it (Baumgiirtner); injury
to the sympathetic nerve (Baumgiirtner) ; mode of operation ; and,
lastly, endemic influences.

None of these can be regarded as at all satisfactorv, and, as
a matter of fact, have been completely disproved. We must,
therefore, regretfully confess that as yet no explanation of the
occurrence of operative myxcedema has been given that can be
accepted.
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By Sir WILLIAM STOKES. 3]

thirty-two, who was operated on in the Richmond H?spital in
1880. The disease was an example of a cystic thyroid, and a
large amount of calecareous deposit was contained in the tumour.
The tumour was strongly encapsuled, and its removal was ac-
complished with comparative facility. The subsequent progress
of the case, as far as I could trace it, was satisfactory. The
second one was that of a girl, aged eleven, who was recommended
to me by Dr. M‘Dowel, of Sligo, in 1886. The case differed in
every res:pect from the former. The right lobe was the one chiefly
engaged; its base was broad and ill-defined at each side, and
crossing it at its most prominent part were large veins—storm
signals of the dangers and difficulties I felt sure I should have to
encounter in my attempt to remove the tumour. These gloomy
anticipations were fully realised, for the hemorrhage was as ex-
cessive as in any case of the kind I have ever had or witnessed, and
were it not for the timely assistance I had from my colleagues,
Mr. Thomson and Mr. Thornley Stoker, the result might have
been differeut. I commenced by making an incision, about three
inches in length, over the tumour. One of the large veins crossing
it was wounded while dividing the strong fascia covering it.
Ultimately the hemorrhage from this vessel was controlled by
two clip forceps. The fascia was then detached at each side of
the tumour chiefly by the finger, and an artery at the upper part
of the tumour had to be ligatured, and another secured by forceps.
I then freed the tumour from its attachments on the inside, and
ultimately came down on the isthmus, which was, with much
difficulty, isolated. At this stage of the operation the hmmorrhage
was very alarming, for it is no exaggeration to say that everything
that was touched appeared to bleed. I succeeded, however, in
passing an aneurysm needle around, with a double silk ligature
round the isthmus, and divided it between them. The child then
almost ceased to breathe; there was laryngeal stridor and the
teeth were clenched, and she was pulseless. I was about to
open the trachea when the spasm subsided immediately after a
hypodermic injection of ether had been administered. I was
then enabled to continue the operation ; but before completing it
and removing the tumour had to encounter hamorrhage, which
at times appeared quite uncontrollable. The wound was then
dressed with boric acid and iodoform, and closed with numerous
points of suture. The patient ultimately made an excellent
recovery, nor has there since she left hospital been any evidence
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By Stk WILLIAM STOKES. 7

course it ran, a unique one, is, I think, of special interest as (Elear]y
showing the relation between complete removal of the thyroid and
the development of serious cerebral sj,r.mptﬂms and I‘fl}'!:tﬁdﬂm&.
Plate IL (frontispiece) is a representation of the patient before
and after the first operation.

The fifth case was that of a female, aged twenty-five, who had
a triple enlargement of the thyroid—two lateral lnl"fes and 1 central
one occupying the isthmus. She was upera.teld on in the Richmond
Hospital in 1884. The enlargement on the isthmus was the most
prominent of the three, and was the only one l-de:ﬂ:t with. It was
about the size of a small Tangerine orange, and its removal was
comparatively easy. After fully exposing the tumour by a vertical
incision I passed strong silk ligatures round the portions of the gland
connecting it with the two lateral lobes, and then dissected away
the tumour, with, however, considerable difficulty. The interesting
point connected with this case was the rapid diminution in size
after the operation of the two remaining enlargements, nor was
there any evidence of a recurrence of the enlargements when I
saw the patient more than a year subsequently to the operation.
After that I lost sight of her. |

The sixth case was that of a youth, aged fifteen, on whom I
operated in 1883. The enlargement was in this case not so great
as in the others, but still large enough to give rise to marked
deformity, and it was steadily increasing. I adopted in this case
the treatment of ligature and removal of portion of the isthmus, as
originally, I believe, recommended by Sir D. Gibb, and to which
such an impulse has been given by Mr. Sydney Jones, and the
result was very interesting—indeed surprising. The lateral
enlargement shrank with a rapidity that was remarkable. Five
months after the patient left hospital I saw him again, and was
glad to observe that there was no evidence of any return of the
tumonr.

The seventh case was that of a female, aged twenty-four, who
was the subject of operation in the early part of last year in the
"Meath Hospital. The enlargement was well marked on both sides,
but with very ill-defined limits, and appeared to be also to a certain
extent substernal. These two circumstances were contra-indica-
tions to any extensive ablation of the tumour until, at all events,
other and less hazardous methods of operative treatment had
been fried. The patient was very urgent that something should
be done in this direction, as the deformity was very great, and
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needle, carrying a double loop of carbolised silk or catgut, can then
be used to secure the isthmus at its junction with the gland at
either side; or, if apprehensions exist as to the liability of the
ligature slipping off, the isthmus can be transfixed by the needle.
On being firmly secured at either side 1t can then be either
divided or excised.

In connection with this operation, I have recently had a commu-
nication from Mr. Sydney Jones, which contains several points of
interest and practical importance. He observes:—* Where there
has been distinet lateral pressure, either by a well-marked isthmus
drawing together the lateral lobes, or where there is no evidence of
isthmus, the enlarged lateral lobes pressing on each side of the
trachea, I have never been satisfied with a simple division of
it. Passing my finger beneath it—between it and the trachea—
I have transfixed the right and left ends (at junction with the
thyroid) with an aneurysm needle carrying a double thread,
ligaturing as with an ovarian pedicle, and excising the bit between
the ligatures. My object in all cases has been to make a wide
groove between the two lateral lobes. Through this wide groove
the threads may be passed to the lower part of the wound over the
upper end of the sternum, and thus effectual drainage secured.
I have found the trachea laterally compressed. The result
of the operation has been diminution of the thyroid and relief
of the symptoms. The risk of the operation does not seem
much.”

Another operation, having for its object the starvation and
shrinkage of the tumour by ligature of the thyroid arteries, has
been lately advocated by Prof. Wilfler, of Vienna. The results of
the operation so far have not been very satisfactory, and further
experience would be required before definitely deciding on its
merits.

W hen comparatively recently I brought the subject of operations
on the thyroid before the Biological Club, I was asked by one of
the members, after the communication was concluded, if T had ever
operated on a case of exophthalmic goitre. I replied that I had
not, nor was I aware that it had ever been done. Since that, how-
ever, I have had an opportunity of seeing in the Deutsche medici-
nische Wochenschrift, the records of two cases operated on by Dr.
Lemke, of Hamburg, and, it is stated, with good results. One of
the cases was that of a boy, aged seventeen, who for two years had
suffered from palpitation of the heart and shortness of breath. Te












