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Wagner, Clinton.—Z%yrotomy, with Report of a Series of Cascs operated on
during the past Twenty Years.  * Med. Record,” Jan. 4, 1896.

THYROTOMY is always justifiable in cases of malignant growths (in these thyrotomy
or exsection of the half or whole larynx is required) and in occlusion of the Jarynx
in very young children.

The difficulty of cutting through a thyroid in which ossification has taken place
is overcome by the use of a small file-cut wheel saw, made to revolve by the
clectro-motor. A sharp-pointed knife or scissors should never be used, because
of the danger of perforating the posterior wall of the larynx, and so causing 2
laryngo-acsophageal fistula.

To maintain the-cut edges of the thyroid in clse apposition ne deep sutures
are required, but only a few skin sutures, aided by plater.

The author reports ten cases—five adults, five children.  The adult cases were
as follows :—

1. Epithelioma—Tracheotomy and thyrotomy. Removal of growth, October,
1875 ; recurrence, November, 1876 ; operation repeated, June, 1877, and at three
subsequent dates (at patient’s request) 3 death, June, 1879.

2. Epithclioma~—Tracheotomy and thyrotomy. Recurrence within four weeks;
death in three months,

3. Papilloma—Intralaryngeal operation, soon followed by trachcotomy and
thyrotomy (the growth reported to be papilloma on inflamed base). A few months
later, recurrence, necessitating use of tracheal canula; later, thyrotomy (growth
reported to be epithelioma); recurrence within four months ; exsection of right half
of larynx; death, fifteen days later.

4. Epithelioma or Papilloma (?)—Tracheotomy (piece of growth removed
by endolaryngeal method, reported to be epithelioma).  Fifteen months Jater
thyrotomy and removal of growth (reported to be papilloma); death, about te
weeks later, of some acute pulmonary trouble.

5. Ecchondrosis— Tracheotomy had been performed elsewhere, and canula
worn for a year. Thyrotomy performed, but growth too hard to be removed;;
no change fourtcen months later.

Of the cases in children, three were cases of papilloma; result good. Two
were the results of diphtheria: one reported well twelve and a half years latefs
the other, a very complicated case, was operated on last October, and s still
wearing the tube; voice is returning, and probably the canula will soon be
dispensed with. A. J. Hutchison:

THYROID, NECK, &cC.

Barclay-Ness, Middleton, and Finlayson,—7%rce Cases of Sporadic Cretinisthy

with (in two) Gratifying Resulls from Thyroid Treatment. * Glasgow Med:
Journ.,” Febh., 1896. A. . Hutchison.

Hawthorne.—Malignant Mediastinal Tumour with Secondary Growth 1 "
Lizver, having Unusual Features. *“ Glasgow Med. Journ.,” Feb., 1896-

Ttk chicf interest in this case lay in the abdominal symptoms, but it is intcrcsuz‘:;
to note that a temporary improvement in the voice took place, although ‘;M.
hoarseness was due to paralysis of the left vocal cord, due to pressure ,Of e
tumour on the left recurrent nerve, A Hutchisok:
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Lichtwitz (Bordeaux).—FBranchial Fistulo of the Neck. * Archiv. ¢’Electricité
Méd.,” April 15, 1895.

Tuis fistula extended from the left side of the neck, about 2 centimetres from the
middle line, between the hyoid and thyroid, upwards 64 centimetres to within and
behind the great cornu of the hyoid on the right side.  Fluids injected were
tasted Dy the patient in the pharynx, though never scen by Dr. Lichtwitz.
Variuns forms of treatment had proved unsuccessful.  Electrolysis was completely
successful. A. J. Hutchison.

Lindsay, Steven.—4 Case of Mediastinal Tumour, involeing Root of Left Luig.
 Glasgow Med. Journ.,” Feb., 1896.

Tie most prominent symptoms were paroxysmal cough and dyspnecea.  Certain
diagnosis was impossible till the post-morten: cxamination. A. J. Hutchison.

Nicoll, Jas. H.—Etiology and Treatment of Chronic Enlargements of Lymphatic
Glands, with special reference to those of the Neck. ¢ Glasgow Med, Journ.,”
Jan., 1896.

Tuss paper deals with chronic enlargements of the glands of the neck, more
particularly with bilateral affections of the glands about the carotid sheath and the
prevertebral glands—that is, those to which the lymphatic vessels of the pharynx
run. The object of the paper is to emphasize the necessity for a more careful
study of the pathology of these so-called strumous glands.  In the writer's opinion
avery large percentage of these cases are tubercular from the first, the tubercle
lacilli gaining entrance through the tonsillar structures of the nose and pharynx.
In all cases, therefore, of enlargement of these deep cervical glands, not only
~hould the glands be excised, but also the whole of the tonsillar tissue of the nose
Hl}d pharynx (so far as possible) should be removed, whether it be apparently
discased or not. Further, in all cases in which there is sensible hypertrophy of
the tonsils, or in which there is recurrent naso-pharyngeal catarrh, ablation of the
hypertrophied tissues is the only method of preventing the occurrence or recur-
rence of tubercular disease of the cervical glands. A. J. Hutchison.

EARS.

Arslan, ——'A:uie Hematoma of the Left External Auditory Canal.  ** Arch.
lial. di Otol., Rin., e Lar.,” Jan. 1, 1896.

T;iftauilgr dfrslcribes a case of hwmat(?ma of'the‘ external auditory c.nImI of sudden
al\m;S ‘m_o “llt lout apparent cause, in a singing master, aged sixty, Who.]?ad
cithe, pcrlso)nuugood health, a.ml who was the sulgcc.t of no p{ltho‘]ﬂgl(‘iﬂ condition
mmidemble? ¥ 0; by }?ercdlty‘ Sudden onset with severe pain in the car and
—— 1255 of hearing power. .The patient had no hlstol‘l}‘ of the slightest
exerted Khia;, vo‘? only fact of n‘utc.bmng, perhaps, that at the time he had over-
pain, (he .Camice.. On examination, two days after the commencement of the
ﬂ“Ctlming m(‘l was found completely u-hstructcd by a tumour of bluish colour,
canal, Inc(i:ionpa(:nful On pressure, growing by a bl.'()ﬁd bas.c from tl.m 11.001' of the
fuid NVC&]QZ] . t;,l{tvc exit to blackish Dlood. Microscopic examination uf' ic
from simila, 0n0~ ing ‘bcyond the nornm.l clements of the blood. Il}c case differs

€s published up to date in the rapid development of the tumour,
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