TABLE II.—ITALY.—CONTINUED

Sex Location
Op:;a’cor and and Symptoms Operation Result Remarks
Publication Age Duration
P, ¢ Tumor, as large as a hen’s|...... Cerrerereneas «veoojJodine tried without effect. Recovery. Open wound. Phlegmon of neck and
XIII, p. 150, 25 yrs. egg, on the left side of Aug. 38, 1842, Ligation of the ex- pulmonary disturbances.  Venesec-
the neck.” tremity of the trunk of the superior tion, purgatives, etc. .
thyroid artery. Incision of tumor All  symptoms dlsafpea:red in  two
and excision of all the central weeks. Wound healed in a month.
“ carne ’ in pieces.
M. Tumor, the size of a hen’s{.......c.ovieivnininnn. .|1843. The tumor, easily enucleated,|Recovery. [The *“ cortex »” was divided to a depth
X1V, p. 151. 9 yrs. egg, ¢ protruding at the was found to be a ¢ sarcoma ” the of a millimeter. Thereupon the
summit of the right lobe of size of a ¢ nut.”’ tumor was exposed.
the thyroid gland beside the
larynx.”?
Recovery. .
F. Goitre on the right side of[............ [ .....|Pomade of -iodide and burnt sponge Post-operation symptoms: Phlegmon
XV, p. 152. 16 yrs. the neck, size of a fist, had been tried without effect. . of the neck; dysphagia and pair in
! ‘“ which ‘pressed close to 1844, After torsion of an anterior the chest; ~headache; restlessness;
the lower jaw.” branch of the superior thyroid artery, fever. .
the tumor was split, exposing to Treatment: ‘“Six generous bleedings of
view a circumseribed sarcoma the the arm, 40 leeches at the temple,
size of a hen’s egg. This being repeated purgatives, and most severe
enucleated, ‘“ the empty cortex col- diet. After these measures the symp-
lapsed.”” toms in the head, neck and chest
Loss of blood amounted to 2 few disappeared and the wound, after
ounces. copious suppuration, healed at the
end of five weeks.”
Recovery.
M. Tumor, the size of a lemon,| Dyspnes; attacks of suf-/Todine and burnt sponge had been “ Inflammation in the wound was dis-
XVI, p. 158. 24 yrs. in the left lobe. focation. tried without effect. sipated by two bleedings and 20
? . 1845. Incision of tumor exposed a leeches. ~After copious suppuration
large coriaceous cyst which was ex- the cavity was reduced to a fistula
cised except at the base, where the which closed in about two months.”
capsule was adherent to parts in
the mediastinal region. Torsion was
applied to a wounded artery.
Recovery. .
M. Goitre, the size of a fist, in|Mental anxiety; dys-|1846. ‘‘ Extraction of two sarcomata Post-operation symptoms: Fever, with
XVII, p. 154. 27 yrse. the right lobe, extending| pnea; dry cough. the size of a * nut ’’; a cartilaginous swelling of the neck; difficulty in
’ . to the manubrium, cyst full of limpid serum was ex- breathing; congestion of the head;
cised.” Duration of operation * 165 somnolence. .
minutes without wounding vessels Treatment: ‘‘ Five generous bleedings
and without hemorrhage.’” of the arm and in a_week all the
symptoms disappeared and the
wound, after abundant suppuration,
was reduced to a small fistula, which
was still open when the patient left
the hospital.”
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Prof. F., chir. primario| F. Ra};nﬂy growing, partly sub- Attacks of suffocation;|1833, Ligation of the pedicle of the|Recovery. ““ The tumor came away in the hands
> Spedale Maggiore di]27 yrs. cavzcu‘l‘ar, tumgr. Diag-| dyspnea; dysphagia.| tumor. of the operator on the eighth day.
gna. nosed ‘‘ Walther’s aneuris- The ligature on subsequentt occasions A sudden spurt of blood was con-
sottosternale de tessuto matic goitre >’ because of was drawn tighter. trolled by filling up the wound with
tile operato colla lega- “¢ thrill and peculiar pulsa- lint and by light compression with
. del tumore. tion.” the hand.”
ione delle memorie chir-
che ed ostetriche, Bo-
a, 1869, i, 112. .
aily pubflshed by Rasi
ull. delle scienze med. di
gna, 1845, s, 32, vii, 237.
Luigi prof, di clinica] F. Goitre on the left side of|Dyspnea; dysphagia. |July 28, 1850. Ligation of left inferior|Recovery. ‘ Good|First case of ligation of the inferior
argica In Pavia. =~ {17 y1s. the neck the size of a thyroid artery, Ligation of left| health, mo trace] thyroid artery.
legatura delle arterie ti- mandarin. 3 superior thyroid artery. of the tumor.”
ee per la cura del bron- Duration from childhood. Duration of operation three-quarters
ele. X of an hour.
{ vniversali di medicina,
no, 1850, cxxxvi, 5.
o e - B, Cystic tumor of isthmus|............. teraaenaa. 1875. Puncture of cyst. Jodine injec-|Recovery. ¢ Some(Post operation: ¢ The cavity grew
di una cisti tiroidea larger than a mandarin. tions, months after the] smaller day by day, and at the same
emente guarita. Duration sevem years. Vertical incision about one month| discharge of pa-| time 2 small tumor appeared around
rgagni, Napoli, 1876, later. ¢ The walls of the cyst were| tient there was| the aperture. After two months
i, 258. attached to the skin on each side by] no return of the| there was only a fistulous opening
two sutures. Between the sutures| tumor.” terminating in the little tumor.
the sac was incised. From the cyst Treatment with nitrate of silver soon
came turbid liquid and granular closed this fistula.”
matter.”
‘“ Drainage tube for the first few days,
and irequent injections of tincture of
iodine and carbolic solution.”
A, medico chirurgoj F. Oystic goitre, the size Of 8|......ceveereeneerserss.|Aug, 11, 1873, Extirpation. Recovery. The patient was a cretin. Very brief
\ario, Ospitale Civico,|18 yrs. hen’s egg. Hemorrhage during operation was account of case.
ste. Duration two years. slight, but some hours post opera-
1 cistica; estirpazione, tion a more severe hemorrhage super-
igione. vened, probably on account of the

mto sanitario dell’Ospi-
Civico di Trieste per

slipping of a ligature.
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E., of Pavia.

azione totale di gozzo
nchimatoso, Guarigione.
della R. accad. di med.
Yorino, 1878, s. 8, xxiii,

, g 365. :
efore the Accademia
sh 15, 1878.)

I, p. 871

dven in greater detail in
. della R. accad. di med.,
no, 1878, s. 3, xxiv, 179.
caso di estirpazione com-
1 di gozzo parenchimato-
Guarigione,

della R. accad. di med.,
no,lé%m, s, 3, xxiv, 170.

p. .
ully described by Baiardi,
ini and Brichetti.
cistico.  Asportazione
le. Guarigione. .
tvatore gazz. delle clin-
di Torino, 1880, xvi, 131,

voluminoso esportato con
2880 mediante il taglio
legatura. .

della R. accad. di med.,
no, 1878, s. 8, xxiii, 889,
;%‘g )the meeting, of April

F.
28 yrs.,

M.

40 yrs.

F.
18 yrs.

M.
46 yrs.

Parenchymatous goitre, the
size of an infant’s head, in
the center of the neck,

Duration from childhood.

Yarge parenchymatous goitre
on the right side of the

neck.
Duration about two years.

Cystic goitre, the size of a
large mandarin, extending
from one sternomastoid to
the other, divided into two
lobes, the right a little
larger than the left.

Duration four years.

An enormous goitre, “ bron-i.

co-lipo-cele,”” which hung
over the breast down to
the abdomen.

Duration 15 years.

Attacks of suffocation;
voice low and thick;

speech difficult; ¢

Tres-

piration gasping with

whistling.”’

Dyspnea.

Sept., 1868. Spedale Maggiore of
Milan, Professor Albertini attempt-
ed extirpation, but had to desist on
account of severe hemorrhage (ac-
cording to the story of the patient).
Severe suppuration lasted for
months.

His second attempt to operate was
futile on account of hemorrhage.

Jan, 22, 1877. Dr. Bottini. ¢ The
central part of the morbid mass
was ligated and the mass removed.”

Duration of operation 30 minutes.
Fifty-two ligatures were applied,
without wounding a single vein or
artery. Lister methods scrupulously
adhered to.

March 19, 1878. ‘¢ Procedure the same
as in the preceding case. Fifty-four
ligatures were applied. While, on
account of ligating the vessels be-
fore dividing, there was no spurt of
arterial blood, there was enough
blood lost to give the operator un-
easiness at times.

1878. Total extirpation. “ The opera-
tion was difficult, for in spite of
proceeding with the greatest cau-
tion and always dividing the tissues
between two ligatures, hemorrhage
was severe.”” Forty-eight ligatures
were applied.

Aug. 18, 1864, Operation without
anesthesia, The tumor was first
i1_3lumcmred. The attempt to excise it

ad to be abandoned. Seven liga-
tures were passed through the gedj-
cle; the tumor was then ablated.

Recovery.

Recovery.

Recovery.

Recovery.

“ Twenty-five ligature threads, gather-
ed together at the lower angle of
the wound, came away little by
little.”

Zambianchi, in 1873, refers to this case
of Bottini’s as the first total extir-
ganoq of goitre in Italian surgery.

erassi, at the meeting of the Accad-
emia of April 5, 1878, refers to this
communication  of Bottini’s, and
gives a case of his own of removal
of a_very large ‘¢ bronco-lipo-cele,”
which he accomplished in 1864.

It does not seem quite clear that this
was a total extirpation.

First goitre case in which Listerism
was employed in Italy.

Al%uvessels divided between two liga-

res.

Probably an excision of isthmus and
right lobe.

Vertical incision. Tracheal ““pedicle®’
of goitre surrounded by catgut liga-
ture; ablation beyond ligature.

This is probably the first total extir-
pation for Italy.

The goitre in Marzuttini’s case (No. 1)
also hung down over the breast. In
Timothy Holmes’s case (Great Bri-
tain, No. 23) the cyst hung below
the patient’s waist. .
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, E. " Substernal goitre, the size|Dyspnea. Nov. 10 (year?). Total enucleation of Recovery. Bottini uses -catgut for the peripheral
ni, Iginio, . 31 yrs. of a small mandarin. ' bl a tumor of t{le isthmus—partly sub- ligatures; silk for the central. Strict
pazione totale di gozzo Duration 22 years. sternal. antiseptic precautions.
rosternale, eseguita con
cesso nella clinica opera-
1 della R. universita di
ria. .
med. italiana, Lom-
dia, 1879, xxxix, 481
o, F. F. Spherical tumor of isthmus, Dyspnea on exertion; April 21, 1879, Tumor incised and|Recovery. Operation similar to the eventration
pazione di gozzo. Guari-|25 yrs. size of a fist. suffocation from the| emptied of its contents. Severe which Kocher performed upon intra-
ne. Duration about four years. slightest pressure o n| hemorrhage from the cavity was thoracic goitres too large for de-
ervatore. Gazz. delle the tumor; dysphagia.| controlled by ligature of some small livery, but without justification in
niche, Torino, 1879, xv, arteries and by compression sponges. this case.
. The anterior portion of the sac was
removed with scissors and the edges
of the remaining portion were
sutured to the margin of the skin-
wound.
i, L. Mauriziano| M. Large pendulous, cylindri-|Hemorrhage from the|May 13, 1879. The pendulous tumor, Recovery. This performance resembles the pro-
'jl‘oririo.sperlale 49 yrs. calg -tuIr)nor of they neck,| tumor, necessitating| skin included, was firmly ligated ceeding of Matthias Mayor (1826).
50 gozzo vascolare guarito which covered part of the| surgical interference. with an elastic cord. The skin was .
la legatura elastica. sternum. thrown into radiating folds by the
della R. accad. di med. Duration 80 years. . ligature. :
Torino, 1879, s. 8, xxvi, ‘¢ After two years of growt May 18. The sloughing tumor was
) a second tumor appeared ablated 3 cm. from the ligature.
on the first. The first tu- Immediately a considerable hemor-
mor was hard, but the rhage occurred; a second encircling
second was soft.”’ ligature was applied.
ini itale] F. Large goitre.  leveareeeienaenes veresaes Date not given. Extirpation. Twenty-|Recovery. Very brief notes. Unable to state the
};éfiogmﬁislsggf ose 57 yrs. Durgatign eight years. two ligatures were applied. Very nature of the operation.
rtazione di £0220. slight hemorrhage. Scrupulous anti-
., degli ospitali, Milano, sepsis. .
30, i, 476. Duration 82 minutes.
i, E. F. Tumor, the size of a nut, im-|-...cvieerevssreeraars..[1877. Enucleation of tumor; ligation|Recovery.
rdi, Tansini and Brichetti,|12 yrs. mediately over the ) : of pedicle. :

rofia del lobo medio.
tirpazione. Guarigione.

iervatore. Gazz. delle clin-
le di Torino, 1880, xvi, 117.

Duration one year.
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p. 8.
‘pazione completa di gozzo
renchimatoso retrosternale.
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G., Ospedale Maggiore dij F. “ Tumor on the anterior andl..... eerieanaes ISR June 29, 1880, Precise nature of opera- Recovery. Vertical incision. R
ogna. 19 yrs. center of neck, the size of tion not clear. Partial enucleation Péan and Billroth forceps left hanging
y C. A, . a fetus head at five and trasfixion; ligation of pedicle in wound for three or four days.

follicolare con parziale months.” over trachea in parts; ablation.
enerazione cistica curato Duration 13 years. Rupture of a cyst in course of the
? estirpazione della glan- operation.

\ tiroidea. Guarigione.

delle scienze mediche,
ogna, 1880, s. 6, vi, 388.

L. . Tumor, the size of an adult’s|Cyanosis; breathing|The patient had been bled at the Recovery. Explored with
!..dl una voluminosa cisti 67 yrs. head, reaching from the| stertorous; suffoca- temgle for cerebral symptoms with v gfoved to_be :hgys‘:‘:n gédtgfitlfu::if
itiloculare della tiroide] lower jaw to thé sternum| tion; alteration in| only temporary relief. careous plaques, i
rita colla spaccatura. and on the right and left| the voice; cerebral|1880." Tumor incised, evacuation of {
., p. 263. to the anterior border off symptoms. about 900 gm. of colloid substance. |

the trapezius. ‘

Duration about 41 years. I

Skin over tumor shiny, tense < |

and livid. s |

. . R g :[

, B. M. Tumor in front and sides,{ Dyspnea. | Feb. 14, 1880. Curved) incision from Oblique collar incision. At autops |

ni, L | . . 43 yrs. size of the head of the pa- the right mastoid process to the two aberrant lobes were found %ey S i

metodica estirpazione del . tient. The surface of the left sternomastoid. It was proposed Died March 5, 1880, hind the sternum and a lobe, prob- o |

Z0. . . tumor is nodular and over- to attack the tumor on the left.| from sepsis. ably aberrant, in the neck. These ° ;

della R. accad. di medi- run by large and numerous) Although blunt dissection was used cases are often excessively vascular— ‘

a_di Torino, 1880, s. 8, veins. there was_severe hemorrhage. Con- some have been almost inoperable. m 3l
yiii, 8L Duration 24 years. trolling the hemorrhage with diffi- 1 presume that this case was a very 8,

, p. 84 culty, operator attempted to detach difficult one for the period, and that &,
pazione di emorme gozzo the tumor between double ligatures, the operation was creditably per- 2 '
‘enchimatoso. Imsuccesso. but this did not succeed. Then the formed by this masterful surgeon. S

operator attacked it from above, I
proceeding now to the right and H
now to the left, and ‘¢ thanks to ]
about 200 ligatures,”” succeeded in :
removing the tumor.

M. « Tumor in the LOWer Dart|....ce.eeeeresesssescsss|May 8, 1880, Enucleation. Recovery. The tumor contained a large cystic i

1, 88 19 yrs. of the right carotid region, cavity filled with brownish blood. i

Microscopic examination showed !

larigione. I
I

' F.

I, p. 90. 60 yrs.
rpazione completa di gozzo
svalentemente vascolare.
1arigione.

the size of a hen’s egg.”
Duration one month.

<« n the lower two-thirds of| Dyspnea.

the neck are two tumors,
each the size of a man-
darin, divided in the mid-
line by a furrow.”
Duration a few months.

MaY 3, 1880.
cle

Local anesthesia.
ation of the tumors which were
very vascular, "

Enu-|Recovery.

fetal type of thyroid gland. This is
the first mention that 1 have found of
this type of tumor—Wolfler’s classic
monograph on tumors of the thyroid
gland appeared. the same year.

First mention of local anesthesia.
Bottini used a blunt instrument in
placing the ligatures—after the man-
ner of v. Brums and others of his
day. He was evidently well supplied

with artery clamps.
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Trachea compressed by ani.... Date not given. Extirpation. Recovery. Bottini devotes only three lines to the

R P.
la metodica estirpazione dell70 yrs.
0220,

r. internazionale delle sci-
nze mediche, Napoli, 1881,
ti, 139.

3., D. 143,

niatti, Prof. V., Hospital of M.
tan Luigi, Turin. 60 yrs.
veechi, P., .
ntributions to the radical

wre of goitre.

e San  Francisco Western:

Lancet, 1881, x, 241.
S., D, 245.

ani, G., chir.-prim. opera- .
oore all’ Ospedale Maggiorej19 yrs.
3i Lodi.

esportazione del gozzo Dper
mezzo del laccio elastico.
Gazz., degli ospitali, Milano,
1881, ii, 241.
8. I, p. 243,
yzzo di mediocre volume.
Esportazione. Guarigione.

. F.
»s. I, p. 244, | 25 yrs.
Jzzo molto voluminoso. Es-
portazione. Morte.

. M.
bs, III, p. 247 13 yrs.

ozzo retrotracheale. Esportas
zione.

mmi,

M.
stirpazione totale di gozzo 40 yrs.

follicolare-colloide, DT ima
curato colle injezioni parenm-

chimatose di iodio. —Racco-
tthmnn waadiss  Tarli. 1881,

enormous goitre.

right lobe, extending back|
of the sternum.
Duration from childhood.

¢ Tumor,
orange, situated to the
right of the larynx.”
Duration nine years.

Tumor occupying the an-
terior part and both sides
of the neck.

Duration about two years.

Hard goitre, the size of a
large put, firmly fixed to
the right side of the tra-
chea.

Another tumor was palpated
behind the trachea, a little
to the left, the size of 2
large nut.

Very large globular goitre

behind the manubrium.
Duration many years.

the size of anj....

occupies the whole front
of the mneck and extends

Circumseribed tumor of_ the|Pain; dyspnea.

erysipelas.

night.

"lagra.”’

dyspnea.

eessscaassasrsenery

Uleer;

Dyspnes. Goitre inter-{Oct. 17, 1880. Tumor partly enucleated
feres with the' move-
ment of the neck.

Laboredbreathing; feel-|Jan. 14, 188l
ing of suffocation at

The patient * has pel- May 22, 1879,

Dizziness

noises in the ears;

The operation required 150 ligatures.

May, 1879. “ Total extirpation * of
the right lobe. Posterior suface of

tion.

May 16, 1880. Tumor partly enucle-
ated and pedicle ligated. Antisep-
tic precautions were observed.
Large vessels encountered were di-
vided between two ligatures.

Duration of operation ‘‘a few minutes.”

and pedicle ligated. * Antiseptic
precautions serupulously observed.””
Duration of operation 13 minutes.

Tumor behind the
trachea was partly enucleated and
pedicle ligated.

No anesthetic. Longi-
tudinal incision. Ligation of the
short, thick pedicle.
from two openings in the hardened

capsule of the goitre. Tightening

’

Hemorrhage| -

the ligature did not control the hem-
awrhaoo  MThe mareins of the open-

sternum denuded in course of opera-|Died from pleuritis
in a few days.
Mediastinal infec-
tion.

Recovery.

Died Nov. 7, 1880.
“Typhoid fever.” AY.
Death probably due present after operation.”
to sepsis.

Recovery.

Recovery.

report of this_case, of which we find
no mention elsewhere.

Colomiatti was assisted by Devecchi,
and on the death of the patient re-
marked to him that if he should
meet with an identical case he would
trephine the sternum and introduce
a drainage tube for the free flow
of the secretions.

May 21, 1880, ¢ The greater part of
the completely mortified tumor ex-
cised.”

May 81, 1880. ¢ The ligature fell
away and with it the pedicle.”

“ Phe tumor was removed with scis-
sors on the fourth day; erysipelas
on the fifth day; the ligature came
away on the 12th day. Aphonia was

Probably a left-sided lobectomy.

operation the
The ligature
day.”

¢« Three days after the
goitre was smaller.
fell away on the 14th

May 23. Tumor ablated in front of
the metal ligature which came away
on the third day.
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and and and Symptoms Operation Result Remarks
Publication Age Duration
ro, G. F. M. Eziithelioma of right thyroid|.....ecevvevrinrraiianns Jan. 10, 1881. Vertical incision. Re- Aug. 19, 1880. Novaro extirpated the
sortazione del lobo destrof........ obe, secondary to cancer moval of the tumor with the resec- whole larynx for epithelioma. The
lella tiroide; resezione della of larynx. tion of the right wall of the pharynx. Died Jan. 25, 1881, enlargement of the right thyroid
aringe; autoplastia delle Duration a few weeks. The opening in the pharynx was| suddenly from lobe was evidently a recurrence of
aringe; morte per emorragia closed with a layer of skin. The| hemorrhage. In-| the neoplasm.
econdaria all’undicesimo ligature of the superior thyroid] fection.
iiorno, artery was displaced and violent
v, della R. accad. di med, hemorrhage occurred. Catgut liga-
l4i Torino, 1881, s. 3, xxix, tures were used.
nelli, E. F. Spherical, midline goitre,|For a year or more the/Jan. 26 (year?). In_ isolating theRecovery. Patient became so exsanguinat n
ntributo all’esportazione del| About the size of two m.angarins, voice has been harsh| tumor embarrassing hemorrhage oc- v the course of the operat%on thﬁ in
wo0zzo  coll’allacciatura  elas-|{19 yrs. furrowed transversely by| and hoarse. Attacks| curred, As the tumor had no real Esmarch bandage was applied above
ica. three lines and having the| of dyspnea and dys-| pedicle, a double elastic ligature the pelvis.
glielmo da Saliceto. Ghor. appearance of three lobes.| phagia. was thrown around it to control the
I med., farmacia e sci. af- Diagnosis: ‘¢ Vascular and hemorrhage. Hemorrhage continued,
ini, Piancenza, 1881-82, anno aneurysmatic bronchocele.” and was controlled by ° piazza
ii, 229 Duration seven years. hemostasis > and cotton and ice.
About two hours post operation there
was another hemorrhage. Lister pre-
. cautions. Infection.
1ti, L., Ospedale Mauriziano,i M. Rounded tumor on the right|Severe dyspnea. Puncture and iodine treatment with-|Recovery. Longitudinal incision still employed.
urin, 11 yrs. side, size of an orange. out effect. First instance in Italy of preliminary
2 casi di gozzo guariti colla Duration about one year. April 16, 1882. Two cysts were re- ligation of the thyroid arteries.
'sportazione. moved on the right side. Finding -
or. della R. accad. di med. the left lobe ¢ hypertrophied ’ the
1i Torino, 1882, 8 s., xxx, whole gland was removed, according
308. to the method of Billroth. The su-
s. I, 808. perior and inferior thyroid arteries
were ‘¢ previously ligated.””
" o Colloid goitre, the size of a|Dyspnea; dysphagia. |Op. IL—June 5 (1882?). Removal of Recovery. The second operation was performed
s. II, p. 809. 42 yrs. hen’s egg, on the right tumor on right side. because no relief followed the first.
side. Left lobe *¢ especial- Op. IL.—June 22 (year?). ¢ The en-
Iy hypertrophied.’”’ tire thyroid gland was removed.”
Duration from childhood. This operation ‘‘was rather long and
difficult.” ,
W ¥, Large cystic tumor in a n|Dyspnea; dysphagia. |June 18, 1882, Left lobe of the thyroid|Recovery. Presumably the ¢ hypertrophy’”” of
s., II, p. 811, 18 yrs. ““hypertrophied’’ left lobe. gland entirely removed. ‘“Each the left lobe which contained the
Duration 18 months. little vessel was ligated.” cyst was due to presence of other
adenomata.
ch, Ospedale Civile di Vene-| F. Ovoid tumor at the level of|No symptoms. Sept. 2¢, 1881. Enucleation of tumor. Recovery. Sept. 27, 1881. With the scissors the
ida. 50 yrs. the thyroid cartilage, on Elastic ligature applied to the base. gangrepous tumor was detached
irta, G. B, . the right side of the neck, Strict antiseptic precautions. about one-half em. from the ligature.
portazione e guarigione di the size of a large orange, Sept. 28. Patient is almost voiceless
m gozzo mediante il laceio »| Near this is another small and unable to swallow.
slastico. mobile tumor, the size. of Oct. 19, 1881, The ligature fell away.
zz. med. ital.,, lombardia, 2 pigeon’s egg. Oct. 29. The gifficulty in swallowing
Milano, 1882, xlii, 108. ' Duration 84 years. . %pd loss of voice were of short dura-
; . ion.

Op er?itof Se:g : Loeat&on s :
an ‘ and an toms i
Publication Age Duration ympromn Operation Result Rernarks

G., Ospedale Maggiore di| M. Large tumor in front of the|Slight dysphagia; se- Nov. 15, 1882, Excision of entire gland. Recov ‘ . . .
g o | gk dvited in bro'yy 3" vere gy aight Boucloaion of o Hide Sodil ol | Sion mpplanentes” by Ganarers
By Do, . ° g A 5 jecting from the righ . : <
Sistlaidt: Ogguﬁesgcﬁlgggilggg 11%%%11: side larger then the g;l;tlz;dﬁnd Teact-very ng«;li%ndfwmcﬂn con?prl:sgs e::i fﬁéf tr?lfchg? fg}ci%éesﬁf’}%ela%gfgqyfs cgﬁg}lﬁ;ergg’_
ta_agolnandiola tiroidea. Duration 10 years. ’ p]i;cg: otlll:re cf(fli“ ttﬁ;gritigreasﬁgei: aig: ?gcgsglyf)rom trachea (for first time
rigione. ) . cluded. )
glitore medico, Forli, Rigorous antiseptic precautions were
SI,s. 4,7xx, 5 used. After the operation, as be-

, D. 876 fore, the pulse was 70,

F, Hypertrophied thyroid, di-|Severe dyspnea, accom-|April 22 , i . s . .
1I, p. 387. 12 yrs. }\’rIingd in two by a io;tgi- panied by "sense of I::ision ogygﬁ;rgﬁf_ ng‘;f;l )s'am?f,‘,‘elﬁf;‘d Recovery. Semilunar flap (for first time in Italy).
tudinal sulcus, the right} distress. was followed as in the preceding case.
]tnﬁtlef 1%?%“:“ O?defftnfiﬁiﬁ’ T{x_iezgcy-ﬁve catgut ligatures were ap-
Stoall hara, osictant plied. Antiseptic dressing.
nodules palpated between
the right sterno-mastoid
and the end of the right .
half of the tumor.

E., University of Pavia.|] M. ¢ Parenchymatous goitre, the|Dyspnea. Dec. 6. 11 -
lianchi, ., . 11 yrs. size of a small melon, in » 1881. Enucleation. Recovery. . “ ;I he part‘ainch.):tgxatougl tumgsr L8 i
metodica estirpazione del] the middle of the neck, a erspersed with small cysts.

ZO. . little more developed to-

1i universali di med. e ward the right.”’

r., Milano, 1883, celxv, Duration about two years.

1, p. 356

F. “Parenchymatous goitre, the|Dyspnea; attacks of March 4, 1882. * Total extirpation.’”’|R ) i i

11, p. 857. 22 yrs. size of the head of an in-| suffocation. A severe hemorrhage geéru;r)?gion.in ccoverr. N%gt%?r t%lﬁglssu‘;ﬁfatzﬁfﬂ extir
fant, occupying the front isolating the tumor behind the in- “The tumor consisted of small cysts
and ‘sides of the mneck. It sertion of the sternomastoid, which enclosed in colloid substance.””
ﬁl fofn?fd ofl three lolﬁs, was controlled with difficulty. f“ When 15 years old, patient was
otger etwoagog:tli;g;,’?s the attended by Professor Porta at I,’g.via.,

Duration 11 years. who treated her with a seton.
. Parenchymatous goitre, the Dyspnea; voice weak;|April 25, 1882. This operation was R “ i

III, p. 363. 39 yrs. size of the head of an in-| difficulty of speech. just l.i’ke the precedixlljg one, th: %ﬁsgénces oc; 1r-ne; g‘yps?cs t;xixgﬁrcocicfgis&stggntgxt;tsn’?merous
fant, on the left side of only difference being that some skin, piration om ac- ’
the neck. which had been stretched over the| count of S-shaped

Duration 19 years, tumor, was removed. deformity of the
trachea.
B F. First admission: Jan. 21,|Dysprea. Four years previously the tumor had|Reco is- i N

[V and V, pp. 365 and 366.|17 yrs. 1882. Cystic adenoma, the been punctured in the Pavia clinic.| ch J;?& cuDrlesd Thceo n’gm éﬁzllsat;icr];sﬁf; t:g::r;;,edcaé‘le%é
sze of a hen’s egg, in the Op. IL—Jan. 81, 1882, ¢ Operation| Feb. 26, 1882. 6, 13 days after the second operation.
ower part of the right was a little difficult on account of The patient, greatly agitated, mnoisy
carotid region. firm adhesions, but the tumor was and dastraotive. became unmanage-
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TABLE II.—ITALY.—CONTINUED

Operator Sex Location
~and and and Symptoms Operation Result Remarks
Publication Age Duration
M. “ Oystic goitre with cal-|Abscess, the result of Dec. 14, 1882. Enucleation, Recovery.

71, p. 868. 48 yrs. careus concretions on the| treatment by leeches
right side of the neck, the| and poultices.
size of a large melon.”

Duration 28 years.
. /
P, A tumor in the center of the|Dyspnea; _ dysphagia;|March 11, 1883, The two tumors Autopsy: ¢ The tumor was a sarcoma

Vi, p. 870. 21 yrs. neck, another to the left.| bass and raucous| and ‘‘the other glands” were re-| of the thyroid gland infiltrating all
To the right is a nodule; voice. moved. The wound was closed with Died March 18,1883.| the cervical glands.”
the size of a mandarin two drainage tubes and twisted] Pneumonia.
with many nodules of vary- sutures.
ing sizes in groups.

Diagnosis: ‘¢ Goitre and sar-
coma of left cervical
glands.”

Duration of tumor in the
center of mneck, 10 years.
Of the one to the left, 13,
months.

i M. Cystic goitre, the size of an{Dyspnea; attacks of suf-/May 26, 1883. Enucleation. ¢ Very Autopsy: ‘A piece of the thyroid lobe

VI, p. 874, 16 yrs. orange, in the lower part| focation. little loss of blood.”” The tumor| | was found reaching behind the
of the mneck, a little to was found to extend below th e{Died June, 5, 1883.] trachea, compressing it laterally and
the left. clavicle. ‘¢ The trachea did not pushing it to the right. This was

Duration about five years. assume its mormal position, and the undoubtedly the cause of the attacks

breathing was not ‘improved.” of suffocation and of death.””
M. « Sareoma of the thyroid|Voice bass and raucous;|May 26, 1883. The operator did not|/Uneventful re-{Oblique longitudinal incision.

X, p. 376. 63 yrs. filling completely the jugu-| dyspnea; dysphagia;} succeed in freeing the tumor from| covery. Microscopic examination: *Sarcoma.”
Jar fossa and reaching| attacks of suffocation.| the sides of the cartilage of the “ The wound healed by granulation.””
deeply behind the sternum. larynx or from the first rings of the One would not have expected this.

Duration about four months. trachea, Using the ¢ Tauschbat-

terie ** to control hemorrhage, the
greater part of the tumor was cut
out, and the remainder was scraped
out with 2 Volkmann spoon.
' F, Cystic tumor, as large as an|Low, raucous voice and|June 2, 1883. Slightly oblique incision{Recovery. Specimen: There were cysts, varying

X, p. 878, 25 yrs. orange, filling the jugular| difficulty in speaking;| from right to left. Not succeeding in size, in the tumor.
fossa and extending behind] severe respiratory dis-| in isolating the tumor from above,
the sternum. turbance. the portion behind the sternum was

lifted out, thus relieving the respira-
tion. This portion was larger than
appeared at examination, and its
igolation was laborious on account
of the firm adhesions and the large
vessels encountered. Trachea sma.
and flattened laterally.

TABLE IIL.—GREAT BRITAIN AND IRELAND

Operator Se:é Locatéon
an an an 8, t i
Pubad on i v ymptoms Operation Result Remarks
Benjamin. . §3] [} Ineffectual attempt at removai L 0 i i i
3 { . peration discontinued on account of
llef account of broncho-|. Operation performed by another sur- hemorrhage.
5. . . geon notwithstanding protest from{Died *‘ in less than
and chir. observations, Gooch. a week,”” Bleed-
3, iii, 134. ing never con-
_trolled. .
F. ¢ (&) Nearly fatal hemorrhage. ) Recovery. “ The young lady’s life was preserved
Ceeenes Gooch protested against the operation. only by having a succession of
persons to keep constant pressure
upon the bleeding vessels day and
night for near 2 week, with their
fingers upon proper compresses,’
vid. text.
, Sir Wm. reeieee | eeeesieiraeraeiieessneiieieiaelciiiiaiieeseeseneenio jDate not given. Ligation of ¢ the Post operation: ¢ In a week the tumor
5, Allan, . arteries going to an enlarged thy- was reduced one-third in its size.
vations on  the surgical roid gland.” (Superior thyroidDied of hospital| The ligatures then sloughed off; re-
1:011'1;]:1 d_cf the head and arteries.) gangrene, peated bleeding took place from the
k, inburgh, 1811, p. arteries, and by the }fxtensmpdot thlg
m manuscript notes taken gr(;sspﬁ% g;;?egx’f oo the carotid itse
Dr. Brown.” ’
Henry, R, C. 8., surgeon| F. “The thyroid glands were|Dyspnea; dysphagia. |Dec. 29 (18187). Ligation of left su-|Improved. “ thi ch improved and
the $,ahsbu1'y Iﬂﬁrmary. 17 yrs. large and pregsed on the g4 ’ perior thyroid arteéry. P g,f si‘;‘;eif %‘ﬁg t?;,.or redgced nearly
er,f %11‘ Ash‘cleyi in which trachea.” - halt.”’
of bronchocele In whic « Discharged Feb. 14, quite well.”
‘s;l‘gggéggfgﬂ?oég%al artery Pos;is'gly fxffection of fhngound 1c}(:;on-
e, trans. Lonci., 1810, tributed to the exceptional result.
312.
uy’s Hospital. F. General enlargement of thy-|Marked exophthalmus;iJune 11 (year not given). Ligation of Unmistakably a case of Graves’ disease.
of bronchocele. 28 yrs. roid, particularly of right| nervousmess; livid| right superior thyroid arfery—un- Gr;_ves’ apasg’)er appeared in 1835.
at, Lond., 1824, ii, 358. Iobe. countenance; irrita- doubtedly only its median branch. Died two days post|Operator greatly embarrassed by 2
Duration two years. bility; vertigo; head-|Duration of operation one hour. operation. superficial vein. ' .
ache; dysphagia. First day post operation the patieni
was bled and cupped.
H., F. R, 8., St. Barthol- ~F. Bronchocele of considerable|Interrupted menstrua-| Op. L—Aug. 2, 1823. Ligation of right|Recovery. Tumor diminished in size. Dyspnea
ew’s Hospital, | |17 yrs. magnitude, in front of| tion; dyspnea; dys-| superior thyroid artery which was : and dysphagia disappeared.
of bronchocele, in which phagia; headache.| * as large as a carotid artery.” Perhaps earliest case in which pulse

superior thyroid arteries
e tied.
. Med. and Phys. Jour.,
6, lvi, 201.

neck.
Duration four years.

¢ State of health in
every rtespect bad.”
Pulse 120. Greatly
enlarged superior
thyroid arteries.

Op. IL.—Sept. 11, 1823. Ligation of
left superior thyroid artery.

rate is mentioned. Undoubtedly 2
case of hyperthyroidism. Perhaps
the first operation for Graves’ disease,
Jan., 1824, ‘‘Health greatly restored.”’
The infection which followed opera-
tion in these days was probably
reanonsible for the good result of
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- TABLE III.—GREAT BRITAIN AND IRELAND.—CONTINUED

Operator Sex Location
and and and Symptoms Operation Result Remarks
Publication Age Duration
. ““ Enlarged thyroid gland.”’| None mentioned. May 22, ——. Operator believes that Report of operation and of th
i1l of the right lobe of{24 yrs. No further details. he removed the gight lobe., ““It was very meagxlv)e- and indefinite; ;ﬂvc‘i!s:
e thyroid gland. impossible to remove the whole of|Died about 15 days| unable to state what part or what
Lond., 1829, ii, 851. the gland on account of the large] post operation,| kind of gland was removed.
vessels in the neighborhood.”” probably from in-
fection.
\., Edinburgh Royal In-] M. Tumor of isthmus °“larger|Dyspnes; voice *‘con.|Feb. 10, ——. Tumor * detached from{Recovery. Profuse bleeding—**, . . . i -
ry. . {47 yrs. than a goose’s egg.” siderably impaired.” | its more loose comnexions.” e v tion hag bee% finished lg'ﬂnlfegsergf
ment of the isthmus Duration about three years. ‘‘ remaining attachment ** transfixed the knife, the patient might have
he thyroid gland—re- and ligated, Tumor left to slough iunk before the hemorrhage  could
3 L away. ave been arrested, i ing i -
ded. Gaz., 1830, vi, 477. “ Surrounded the lower part of the sible to apply any gegﬂ%g:?épogf
:iuzlrll;;, by two semiciréular inci- Pressure in that situation.”’—Liston,
ons.
1. George’s Hosptial. M. Tumor of right thyroid|................ vevees..June 21 (18329). ¢ Ligature of the Recovery. No subsequent note.
e of the thyroid artery,{........ gland. right superior thyroid artery.” Evi-
:%ar%ement of the thy- dently its median branch.
sland.
Lond., 1832, ii, 3814
9.
Robert, North London| F. Large goitre, greater on right| Dyspnea. Dec. 14, ——. Transfixion of tumor of Recovery. Probably cretinoid child.
tal. 23 yrs. side, . right lobe and ligation. Removal
w. J. B, Duration eight years. by strangulation.
f removal of part of
1yroid gland.
nnals of Med., Pharm.,
Lond., 1837, i, 11.
wobert, F. R. 8., Unif M Large bronchocele on 1left|Dyspnea. Jan. 28 (year not given). Sterno-|Recovery. Dyspnea|No attempt made to remove the tumor,
y College Hospital, 43 yrs. side of neck. mastoid muscle divided to relieve] somewhat re- England’s most dexterous operator evi-
cele. Division of the Duration six years. pressure. leved, dently helpless when confronted with
mastoid muscle. ~ a goitre.
Lond., 1840, ii, 381.
. Bronchocele, size of smalllRespiration impeded|Oct. 26, -~ Transfixion and ligation Recovery. Eighth day patient fainted from pro-
cele treated by liga-118 yrs. orange, on right side.| only “when child of pedicle, fuse secondary hemorrhage.
¢ Always had slight swell-| laughs.” Seventeenth day, hemorrhage.
Lond., 1841, i, 691, ing.”” Rapid increase in|
size in last two years.
........ Encysted tumor, size of an|Caused mo symptoms, |No date. Enucleation of *sac con- Recovery. Relation to thyroid gland not deter-
—Encysted tumor on|2} yrs. apple, ‘“upon the box of taining a thin pellucid Auid.” mined,
iyroid body. < the larynx.”’
i on_the operations of Present from birth.
¥y, Phila,, Liston &
v, 1846, 320.
. M. Cystic tumor, size of small|** Inconvenience.” Nov. 11, ——, Enucleation of cyst. Recovery. Considered by Liston to be a tumor of
—Cystic tumor on the[10 yrs. hen’s egg, “front of Precise situation not stated.. [ the thyroid gland.
d body. throat.”” vessels ligated.
on_the operations of Existed since birth,
7, Phila., Liston &
,, 1846, 321 g

TABLE IIL—GREAT BRITAIN AND IRELAND.—CONTINUED .

Operator Sex Location
an and an Symptoms Operation Result Remarks
Publication Age Duration .
8. A, F. R. C. S, M Bronchocele. - |On admission, March/March 13, 1857. Laryngotomy am d|Recovery. Larynx and wound closed in seven
vens's Hospital, 17 yrs. | Duration about four years. 12, 1857, laborious| tracheal catheter. ys.

f dyspnea from broncho- breathing. March 13, “ ... peas were placed in the ex-
relieved by the divi- comatose; respiration ternal wound to keep up the dis-
of the cervical fascia. 5; “ pulse slow and charge.’’

1 Hosp. Gaz.,, 1857, iv, feeble.” Operator helpless.

D. W., Dublin. F. | Osseous tumor, size of ban-Dysphagia and aphonia.|Date not given. Enucleation, ‘Recovery. Tumor, sawed in two, was found to be

7al of an osseous tumor|2l yrs. tam’s egg, in right lobe. ““composed of perfectly formed ossific

1 the thyroid gland. Duration about 10 years. matter.”

Times & Gaz.,, Lond.,

, ii, 685,

n, E, F. R. C. 8. 1,] P Large colloid goitre. et recheeanane veever...fJune 10, —. Both lobes were dis-|Recovery. Patient fainted from great loss of

vens’s Hospital. 16 yrs. located so as to protrude out of the ood. .

ation of the thyroid wound. The *‘pedicle * in this case was the

v ““ Pedicle *” tied by encircling ligature part adherent to the trachea (the
Quart. Jour. Med. Sci., caused alarming asphyxia; there- isthmus).

, x1, 815. fore, transfixed and ligated. Operator “surprised to find that the
ations. goitre could be so easily dislocated.

., Hull General Infirmary.; M. Bronchocele, size of a_hen’s Dyspnes. Nov. 13, 1864, Incision, eventration and Autopsy: Both lobes studded with
of bronchocele of the|2l yrs. egg, in front of trachea. ligation of meck of sac. Tracheotomy small tumors, evidently adenomata.

nus of the thyroid body; Duration *‘ long time.”’ two hours post operation, presumably|Died two days post

. remarks on the prac- necessitated by asphyxia due to thel operation.

ility of excision under encireling ligature.
lIin circumstances.

Med. Jour., Lond., 1865, ‘

M. Bronchocele, size of a hen’s|Dysphagia; dyspnea. [May 9, 1865. Blunt enucleation of Recovery. In course of operation, other tumors

i, p. 6. .21 yrs. egg, in front of trachea. central tumor. were observed on each side of the

Both lobes slightly en- central one—operator  resisted
larged. temptation *’ to remove them.
Duration three or four years.|.

Alfred. F. Tumor, ““size of shaddock,’’|Dyspnea; dysphagia. [May, 1870. Enucleation. Recovery. Carefully performed operation by an

of the neck in connec-{40 yrs. front and right side of he tumor kad only ‘an adhesive ’ unusually competent surgeon.

with the thyroid gland;
val; structure thyroidal;
7ery.

Hosp. Reports, Lond,,
8. 3, xvi, 484,

neck.
noma.
Duration 26 years.

Undoubtedly ade-

connection with the side of the thy-
roid gland.”’
Operator realized that he had not

removed the right lobe of the gland.
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TABLE III.—GREAT BRITAIN AND IRELAND.—CONTINUED

Operator Se]fi Locat;on s " o H R
an and an oms peration esult
Publication Age .Duration e Remarks

1, A. E., Guy’s Hospital.| F, Cystic bronchocele o f isth-|Dyspnea; dysphagia. |Date not given. Enucleation. Recovery. i
val of cirstic bronchocele. 36 yrs, mus, size of large orange. ; dysphagh & v Tl}:?) }?;-o r}gf,f,i \.ivere seen and appeared

Med. Record, 1878, i, Duration about five years. The tumor was, evidently, an adenoma

Wi

first. briefly reported in ith degenerated center.

Brit, Med. Jour., Lond.,
5, 1, 286.

F. Bronchocele 193 inches inf............ vesvecensao|Date not given. REither an excision|Not stated. Mr. Durham

val of bronchocele, 47 yrs. circumference. of both lobes or enucleation of a would be a;hoaupglg'%p?;ﬂe tﬁﬁ?’fg

Hosp, Gaz., 1878, ii, 38. Duration 20 years, large adenoma from each side. this operation.

Description of operation not sufficiently Torsion was applied to all the arter-
definite. ies; the veins were ligated with
catgut.,

Timothy, surgeon to St.| F. Enormous cyst of thyroid|So greatly reduced in|June 19, 1872. Skilfully and carefully Vid. abstract and illustrati i i
rge’s Hosf)ital and profes-|65 yrs. which hung below patient’s| strength that death perfor’med extirpation. Vessels tied text., The innor;igit?tg?erg;vgguig
of surgery and pathology, waist. Weighed about| seemed inevitable, as encountered. Died 89 hours post] be felt; the subclavian passed in
2l College Surgeons. seven pounds. operation. Hem-| front of the pedicle.

e in which a large bron- Duration about 40 years. orrhage and ery-
sele was removed with sipelas.
1 result.
Jour. Med. Sci., Phila.,
W N8, Ixv, 17,
ration.

Leeds General Infirmary.| M. Cyst of right lobe and isth-|No symptoms. Oct. 2, 1873. Extruded by pressure| Recovery.

¢ enlargement of thyroid|7 yrs. mus, size of small hen’s through incision of 2 inches., Pedi-

7; extirpation; recovery. egg. cle at isthmus transfixed and ligated.

t, Lond., 1873, ii, 841. Duration about four years.

‘ames. %) Cystic goitre. feeereeriiieraees esve..|Cyst tapped and then opened, because Note that in these recent days a

n, P. H, X ““ aneurismal signs ’’ developed. great surgeon was powerless when

on of the thyroid gland. Hemorrhage uncontrollable. Death from hemor-| confronted with blood vessels.

. Med. Jour., 1874, xix, The ¢“patient died in our hands’| rhage. Patrick Heron Watson assisted at the
writes Watson. operation.

Prof. (€3] Tumor of isthmus of the|..ccvuur..n. svessansas ...|Extirpation of tumor of isthmus.|Recovery. Watson assisted.

: thyroid gland. ¢¢ Great bleeding attending upon the
division of the vascular connexion.””

Patrick Heron, F. R. 8.,] F. ““ Central tumor, size of aj.«cveenecsessenenss.. . IMay, 1871, Excision of both lobes— Recovery. Vid, abstract and comments on Wat-
.. C. 8. E., Edinburgh, China orange.”” the second lobe by his special son’s method in text. .
on of the thyroid gland, Duration ‘ many years.” method. Prloflg’lse hemorrhage on freeing the first
. obe. .

. Med. Jour,, 1874, xix, ‘
F. Multilocular cystic goitre,|Anemia; slight degree M%, 1:1871. Excision of both lobes by Recovery. The goitre was probably made up of
&

I, p. 258,

size of two fists,

of exophthalmus,
Pulse not mentioned.

son’s method,

adenomata with cystic degeneration.
In course of operation the long silk
ligature, which included the vessels
of the left superior pole, slipped.
The gush of blood was controlled by
pressure of sponge, no attempt being
made to catch the vessels.

TABLE III.—GREAT BRITAIN AND IRELAND.—CONTINUED

S Location
Opaelx;%tor a;’é and Symptoms Operation Result Remarks
Publication Age Duration
8 iple cystic goitre. Anemia; exophthalmus.|Autumn 1871, Excision of both lobes/Recovery. ¢ T h e/Catgut ligatures used and cut short. )
IO, p. 254 F Multip 7 8 1I]No mentiog; of other] by Watson’s method. anemia and exo-|Presumably an adenomatous goitre,
T ) symptoms of hyper- phthalmia which| inasmuch as patient had exophthal-
thyroidism, were present on| mus.
admission, mark-
edly diminished
after the opera-
tion.””
F. Multiple cystic goitre. terseiieas tieevesseeesss 1872, Excigion of both lobes—wat-|Recovery.
IV, p. 254. son’s method.
. i i i ize of| Anemia; exophthalmus.|March 1, 1872. Excision of both lobes,|Recovery. No mote|‘“ A pulsating swelling ” with bruit
V, p. 254, F Mﬂ%eﬁg?ﬁﬁg‘?hﬁ% gfgm '].").11.‘e1 go-itteppulsated. e S as tg effect of dev};a%oped in th;olzxtﬁlo%egés tlé?
rE i ” operation upon| right superior
steadily for 28 yfears. tph e exophfhal- more after operation. ‘It then
~ mus. presented all the characters of an
aneurysm with a venous communi-
cation.” .
In about three weeks it disappeared.
(€2 1 T veenes careeaane OO P veeresanse .|Watson’s method. Recovery.
sion of the thyroid gland.
Med. Jour., Lond., 1875,
386.
V1, p. 387.
(€3] trererasaeeeens sesensnas RPN veserasaseneranane Watson’s method. Recovery.
VII, p. 887.
. Creenreeens ? d. Profuse hemorrhage. =
VIIL 387, ™ L%cl;-gaihgmor e R Watson’s metho Death caused by aspiration of blood
> P ) ) Died a few hours| into wounded trachea.
after operation.
i isi i itre is not stated
F. “ Enlarged thyroid gland,”{* On July 28, 1874, she|July 28, 1874 Excision right lobe.|Recovery and re- The nature of the goi
?ftr(gblg' of thyroid gland,|13 yrs. right gl‘c»be laz:ger th%:n 1eft. appeared prem’o ri-; Superior and inferior thyroid vessels| lief. Creditable operation.
1d successtul removal of j bund, with stridulous| ligated as adhesions, but not recog-
‘ht lobe. breathing and livid| nized.
s, Bristol Med.-Chir, Soc., countenance.””
74-78, i, 71 »
i i i H isi i -| 8 ites, ‘I believe tha
A inster Hospital.] F. Enlargement of thyroid|Facial turgescence;(July 11, 1874, Excision of isthmus. |Recovery and re-|Sir Duncan writes, 1 I ¢
ussei’rvé?s]t;ﬁ;ncsa;f P 29 yrs. g]agd, right lobe the}iarg'er. dyspnea; _ discorafort lief, thl}f is thﬁagrsgeg;ca:;gﬁle :n v:i'xglﬁl; trl:l:
sion of the isthmus to re- Isthmus decidedly enlarged.| and tension about ;ISJOVT:(;JSOT e A iy suges.
ve dyspnea in certain cases Duration two years. ESEEi  pause &min_lg moved o el ’prefer, 75 3 wule,
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TABLE

III.—GREAT BRITAIN AND IRELAND.—CONTINUED

Operator Sex Location .
and and and Symptoms Operation Result
Publication Age Duration |
n. F. Tumor * of the entire front/Dyspnea; dysphagia;|Ded. 15 (1874 9). Aneurism-needle]Recovery.
ise IT, p. 121. 17 yrs. of the neck.” laryngeal cough; fa-| armed with double thread passed
Duration since birth, cial turgescence. under the isthmus., The ligatures
. were tied at two points with the
idea that sloughing would take place
between them.
hurst, H, R. ) +eeesse. | Pendulous tumor, size 0f.........ivvuvennnnns.,.|Nov. 4, 1874, Blunt dissection. En-|Recovery.
mor of the thyroid gland. |........ ¢ small melon.” capsulated growth removed by gal-
it. Med. Jour., Lonci, 1875, |- vano-cautery,
i, 59.
wce, Professor, Royal Infirm-| F. Large bronchocele involving|Dyspnea; ¢ thrill over|Sept. 28, 1877. Total excision after
ary, Edinburgh. 18 yrs. the entire gland. Right| ‘pracordia; first car-| method of Patrick Watson, except|
om notes of Mr. T. F. Cha- side of neck larger than| diac sound at apex| that the isthmus was divided andDied within 94
vasse. left. somewhat thumping;| each lobe removed separately. hours; possibly of,
cision of a large bromcho- Duration three years. second sound accent- hyperthyroidism
sele. uated. No exophthal-
ncet, London, 1877, ii, 843. mus.”?
r0d, Surgeon-Major K. M. Goitre, “‘size of child’s head,| Respiration and deglu-|July 22, 1880. Excision of entireRecovery.
ccessful removal of broncho-|29 yis. more prominent on thel tition not impeded. gland, according to the method of
sele. right than on the left Watson, the author states. Antisep-
lian Med, Gaz., Calcutta, side.” tie precautions.
880, xv, 250. Duration eight years.
ell, F. A. F. Tumor, size of duck’s egg,/....c.ccvevuren... Ceeean July 20, ——. Blunt dissection and|Recovery.
ncer Hospital, Brompton. 23 yrs, right side of neck, extend- excision, right lobe and isthmus.
moval of the right lobe of ing from about third ring Antiseptic precautioms, including
he thyroid, of trachea to upper border carbolic spray.
ncet, Lond., 1880, ii, $39. of thyroid cartilage, over-
lapped by edge of sterno-
mastoid muscle. Thicken-
ing of isthmus.
Duration three years.
A P. ‘Bronchocele, size of a tur-Dyspnea; suffocation; Dec. 16, 1880. Blunt and bloodless Recovery.
nor of thyroid; removal. 27 yrs. key’s egg, right lobe. pain. erguclea‘tlon and ligation of pedml,?
t. Med. Jour., Lond., 1881, Duration eight years, with “loop of carbolized catgut.
, 282, . :
ehead, W., F. R. C. 8,] F. Pendulous goitre extending|Dyspnea; suffocation; May 21, —, Excision of entire thy- Recovery.
" R. 8., Edin.,, Manchester|51 yrs, from thyroid cartilage to| hoarseness, roid gland by Watson’s method.
‘oyal Infirmary. sternum. Both Iobes en- Antisepsis.
dision of the thyroid gland, larged.
t. #;d. Jour., Lond., 1881, Duration 30 years.

Remarks

Meagre description.

Clever operation.

Trachea flattened from side to side.
Sterno-hyoid, omo-hyoid and thyro-
hyoid muscles divided. “¢ Consider-

. ing the vascularity of the organ,

comparatively little hemorrhage oc-
curred.”’
First instance in Great Britain of divi-
sion of isthmus and. removal sepa-
rately of each lobe.

From the author’s description of the
operation one would conclude that
the method employed was not pre-
cisely Watson’s. Professor McCon-
nel, who examined the specimen,
compared its size to a man’s fist.

The tumor was probably an adenoma
and presumably enucleable.

‘ The tumor was found to be com-
posed of hypertrophied gland tissue,”’
It was, presumably, an adenoma.

June 29, —. “The voice has been
daily improving, and in every other
respect the patlent had regained per-
fect health.”

TABLE TII.—GREAT BRITAIN AND IRELAND.—CONTINUED

Operator Sex Location
and and and Symptoms Operation Result Remarks
Publicatiom Age Duration
B., Re51dent' Surgeon, St.| M. “ Bronchocele.” Dyspnea. |Oct. 26 (18817). Preliminary venesec- Meagre report.
omas’s Hospital. | . . |15 yrs. | Duration eight years. tion from jugular vein; only 13
of bronchocele in which ounces dark blood fowed. Trache-Died the day atter
s thyroid was removed dur- otomy. Gland was removed ‘¢ with- operation,
;. an attack of dyspnea. out the loss of any material addi-
L tional blood.”
Path., Soc., Lond., 1882,
xili, 364.
- F. Large bronchocele mainly on|Great dyspnea; siridu-|Dates not given. Operations undertaken in attacks of
II, p. 865. 38 yrs. left side. . lous. breathing; voice|Op. I.—Gland incised. extreme dyspnea.
Duration ‘“ever since she| hoarse; left voeal Op. IL.—QGland incised. Died about six
could remember.”’ cord paralyzed. Op. IIL—Tracheotomy. weeks after first
operation.
. A E, . F. Tumor of right lobe, 8 inches|Dyspnea, paroxysmal at Aug. 24, 1881, Excision of right lobe. Recovery. Prior to operation had been treated
iion of small goitre: re-21 yrs. in transverse diameter, 2| times; anemia and| Vessels tied as encountered. with leeches, injection of iodine,
‘ery. inches in vertical. Evi-| ¢ vascular excite- seton, electricity.
Med. Jour., Lond:., 1888, dently an adenoma. ment.”’ ’
L066. Duration seven years.
‘ennett, Queen’s Hospital,| F. Large tumor ‘‘ covering the|Dyspnea; cough; voiee|(1881 ?). Preliminary tracheotomy. K2 Treated with injections and with hy-
mingham. 42 yrs. irachea from the hyoid| faint and husky; Excision. drofluoric acid, iodine, ergotin, ete.,
of excision of large bron- bone down to the ster-| slight exophthalmus, Died four days post| by mouth. Tapped and only blood
cele, with preliminary num.” . operation. obtained. Death ‘ apparently from
cheotomy. Duration 20 years. suppurative bronchitis.”> Operator
Med. Jour., Lond., 1883, states that it was_¢‘probably an
1227, adenoid tumor wundergoing sarco-
matous change.’’
W. T, F. R. C. S, pro-| M.  Enormous goitre involving|‘‘ Cretinish *; constant|March 10, 1882. Op. L—Excision of K3 Difficult operations, cautiously and
anatomy, Royal College{17 yrs. the entire gland.” ‘‘Hang- cough; laryngeal irri-| right lobe and isthmus. Two and f admirably performed.
ons, Ireland. . ing down as low as the tation; stridulous| one-half hours. Died fifth day after;Autopsy: Thrombosis of pulmonary
removal of the thyroid abdomen.” . breathing; ¢ impend-March 8, 1883. Op. II.—Execision ofl second operation,| artery and of internal juguler, in-
od. Duration since birth. ing death.” left lobe. Two hours. Antiseptic sepsis and pul-| nominate and superior cava veins,
cad. Med,, Ireland, Dub- precautions. monary throm-; due undoubtedly to the infection of
1883, i, 231, 295. bosis. the wound which had filled with
blood.
, Sydney, St. Thomas’s| M. “ Greatly enlarged thyroid Dyspnea. March 17, 1883. Excision of isthmus Recovery. Complete| The trachea was found at operation to
pital. .. |18 yrs. and.” A between silk ligatures, which were relief. be flattened from side to side.
gement of the thyroid Duration seven or eight left hanging out of wound * for May 4, 1883. *‘ The thyroid cannot be
id in a male, producing years, drainage.”” Drainage tube. felt.””
ssure on the trachea and
ous attacks of dyspnea;
oval of isthmus; atrophy.

2%

o300 fo fuorg sammiad oy

(444

popspof cg wwnp




TABLE IV.—UNITED STATES AND CANADA

Operator Sex |y Location )
and and and Symptoms Operation Result Remarks
Publication Age Duration
Charles, New York, 1807.| F. Goitre extending from chinl........ Cvieeesesieessss|1807. Freed with knife and fingers up|Recovery. Only two small arteries tied.
. D, to sternum and from ear to to tracheal attachment; base tied off
es of the thyroid gland. ear. with stout ligature.
a of Surgery, Phila., 1882, Duration 22 years.
Ed., ii, 854.
alentine, professor of SUr-l.....cove fovirviiieieiiiiiiiiiiiieiiiieliiiiiiiiiiiiss e, Removed goitre weighing three
r, N. Y. pounds.
Died.
), H. G,, Baltimore, Md.| F. General enlargement of thy-|Dysphagia; difficulty of|May 10, 1821. ¢ Superior thyroid Recovery. Mistaken for aneurism of carotid by
»f bronchocele relieved by, roid gland. More or less| speech; strong pulsa-i artery ’ ligated with animal lga- many physicians.
ng up one of the superior circumscribed tumor of left| tion of left carotid| ture,”
roid arteries. lobe. and superior thyroid
ican Medical Recorder, Duration about 20 years. arteries.
la., 1822, v, 116.
N. R., professor of sur-| F. Large, somewhat pendulous,|Ulceration of skin over|Date not given, Probably an enuclea- Case fully described in text. Opera-
v, University of Mary-40 yrs. tumor of right lobe. Jower parf of tumor.| tion of large adenoma of right lobe. tion skillfully performed. Superior
1, Balto., Md. Duration presumably 20 Death on the 13th{ thyroid artery wounded and secured
sation of the thyroid years. day post opera-| early in operation.
ad. tion. Sepsis.
_ American Archives M. &
3ei., Balto., 1835, ii, 309.
J. . Large tumor of left lobe. Dysphagia; dyspnea. Aug. 18, 1835. Extirpation of tumor, Recovery. Inferior thyroid artery closed by tor-
r of the thyroid gland}30 yrs. |Duration five years. probably an adenoma. _ Dissection sion; furious bleeding from acci-
cessfully extirpated. from below upwards along inmer dentally divided superior thyroid
n Med. Surg. Jour., N border. artery controlled by actual cautery
7, xxxv, 297, applied blindly in pocket. Patient
was bled 18 ounces on day following
operation.
. A., Richmond, Va. IoN Tumor of isthmus, size of Dysphagia; dyspnee. Sept. 7, 1853. Removed by strangula-| Recovery. ¢ The internal portion of the tumor
sort of a case in which an|26 yrs. hen’s egg. Thick fibrous tion; transfixion with two needles closely resembled the parenchyma
argement of the isthmus, capsule, very vascular in- armed with double ligatures of silk, of the placenta, a similitude I
the thyroid body was suc- terior. . the eight ends of which were tied borrow from Sacchi, who has noticed
stully extirpated. Duration 12 years, each to the ones adjacent. this species of goitre.”” It was “a
nia Med. & Surg, Jour., spongy tissue composed almost ex-
‘hmond, 1854, ii, 115. clusively of a congeries of enlarged
vessels.””
, H. H,, San Francisco,| M. Enlargement of isthmus and|Vertigo; dyspnea;|Dec. 1, 1857. Short incision into tu- Recovery. On_eventration ““blood gushed from
26 yrs. right lobe, ‘‘Irregular and| aphonia. mor and eventration. Profuse hem- the wound in fearful quantity.””

gement of the isthmus
I right lobe of the thyroid
nd  with bony deposit;
rration; cure.
ic Med, & Surg. Jour.,
1 Francisco, 1858, i, 53.

ed on the trachea.”
Duration nine years.

large portions of bone rest-

orrhage controlled by ligating wall
of sac under transfixing tenaculum.

TABLE IV.—UNITED STATES AND CANADA.—CONTINUED
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pogsiuf S wonpPM

0":,’1?" Sex Location
Publication i b Symptoms Operati
ge Duration peration Result Remarks
E. 8., professor of anat F ) Ci Ti
inat- L bed- bronchocele ’

and ‘surgery, Univer-|24 lett side i ; Tumor apparently soNo date. Futi ;
o7En Cadinc aen|H v, | Ieft side, extending trom vaseuler that consult-| seur, Exchoton v itas t;?re“ﬁﬁﬁ";% Inferior thyrold and four other arteries
})ncofor {0 removal of Duration four years, rix; rxsx. iagnosed aneu-| ligation of the carotid, Died five hours post| in té?t.course of operation. - Abstract
gn Jor operation. Hem-

2 e. Death of the orrhage.
;ancet & Observer, 1860,

:utavﬁay of bronchocele; 27 51:3. Brgfnihe(x)ﬁgli (g Jethm, size)  Mental snxiety.” March 27, 1361 Transfized 'above and| Recovery.
i § ) N i i :

L) rf:?r%?hage’ with a Duration 10 months, ?S:I‘g;r, tied, and excised above liga- States, in general way, that he has
RS, er. Phila 3 previously transfixed thyroid tumors
L 3 s so as to include the thyrid arteries

‘ i:;'xd thﬁn tranfiﬁ.g_ed tde gland in
. . F. Tumor, size of fist, chiefly| Dysphagia: . o praces and Hasted
E.lll removal of thyroid|54 yrs. igb léeft llobe and slightly %e%égli;fcy}fffea’ de-|Date not given. Removed by écrageur.|Recovery. Profuse venous bleeding, unmanageable
. e . T
’«Ied. Times, N. Y., 1862, Duratsioex:nzzl years. el Geraseur was applied.
8., Lexington, Mo. Negro. Cysti i
. . ‘ystic tumor, left side.
nig ofﬁl;o?e é‘uemoval of a| M. e R Peesssteesaaes +-ee(July 1, 1863. Ligation of artery Sup-|s-eeeeece.cnn... ..«{Another large vessel, si f
s tumor of thej34 yrs. posed to be inferior thyroid; opera- quill arisig frgnfe 1 bsﬂe' 0 ggqse
Med. Times, N. ¥ gllf;zﬁaabandoned for fear of fatal hem- ped ‘into t}%e fumgg gnvﬁ% undlg
- 3 R - ge. side, passed through it, and again
showed itself running along the
superior border of tumor . . . . then
dipped into it again.”” Smith be-
lieved this to be the transversalis
- gglsh. }c{zd. text for Valentine Mott’s
). W., surgeon, Boston{ F. ““ Solid ” tu i et
Tospital K mor, a little to|......... [RTPPRUTIN .....;July 19, 1865. isi i
ATk ey Maia v | e st and gt belom B ity s Bememanes SUBL Recover. |onty one of the w0 cases was cperated
Tca;  operation; —re: o in}gI]le's ize 13 inches left lobe at operation was found to upon. “The ready removal of it
et & o f : . be much larger than the right. &?gmég iﬁg}‘é‘;ﬁg eﬁﬁ}“""hi%'&l vyo;xel d
. - ' : y sur; inter-
ot 862, g. Jour,, ference with these growtﬁ’s.”
The descriptions of the growth before
and at operation conflict. Am in
. floubt ast to the nature of the enm-
- W., Portland, Me. F.  [Bronchocele ighi i e
stul removal of weighing 1|Dysphagia; dyspnea;|Aug., 18667 O i -
; ele, a large|45 yrs. n}?gﬂf}i 9ngu39_e§: headaché; g1ddiness.’ gcr’ibed; appa?gxrl%f;ona boande} syi di% Recovery. “ ie:nrfpl hf*? ox;rhage ” gr%m1ve1;x‘15 on
T1DE singe the +nmar Padinla ¢ nane
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TABLE IV.—UNITED STATES AND CANADA,—CoNTINUED

Operator
and
Publication

Sex
and
Age

Location
and
Duration

Symptoms

Operation

hall, E. L., Keithsburg, Il
tirpation of the entire thy-
roid gland. Recovery.

,)i7cago Med. Jour., 1867, xxiv,

ren, J. Mason, Boston, Mass.
rge encysted thyroid tumor,

o the neck. Incision. Re-
J0Very. .
rgical observations with

rages and operations, Boston,
1867, 506.

Ve
yroid tumor.
noved.

‘d., p. 507,

Twice re-

tman, G. C., professor of
;ggery, Medical College,
io.

ndulous pedunculated bron-
*hocele successfully removed.
er. Jour.
870, n. s., lix, 93.

ne, W. W., Portland, Me.
ree cases of bronchocele suc-
ressfully removed.

1er, Jour. Med. Sci., Phila.,
871, n. s., 1xi, 80.

se II, p. 281,

se 111, p. 82.

Med. §ci., Phila.,

M.
40 yrs.

F.
56 yrs.

35 yrs.

F.
36 yrs.

F.
40 yrs.

Tumor weighing 1 pound 11
ounces.
Duration many years,

Large cystic tumor occupy-
ing whole front of neck,
from chin to sternum.

Duration 54 years.

Cyst of right lobe. Subse-
quent cyst in same sitva-
tion, size of an apple.

Duration about seven years.

Oblong tumor of isthmus 3}
inches long, circumference
4 inches, ““looking much

Dyspnea; attacks of
suffocation; head-
ache; despondency.

 Fullness in head.”

First tumor painful.
Second tumor caused
dyspnea.

Tumor had caused no
symptoms. Operation
to relieve “‘unsightly

Jan. 18, 1852. Excision of entire gland.
Anesthesia declined by patient. Care-
tul ligation of the four thyroid
arteries as preliminary to excision,

Op. I.—June 20, 1860. Olyst incised
and tent introduced.

Op. IL—June 80, 1860. ¢ Sac freely
%l}cised and covered with large poul-
ice.”

Op. I1.—Nov., 1851. Extirpation of
cyst.

Op. f[.——May, 1858. Incision of sac
and ligation of mouth of sac.

Feb., 1869. Extirpation. Blunt dis-
section; tumor wrenched from its
connections,

like a banana.”
Duration 15 years.

Tumor, size of small orange.
in right lobe.

deformity.”

Dysphagia.

aneurism by
prominent surgeon.”’

g

Oct. 25, 1869. Enucleation.

Tumor “ involving both|Headache; vertigo; dys-|Jan. 20, 1870. Probably a d ouble|.
lobes, being of immense, phagia; dys 1p nea;| lobectomy. Vertical trans fixion
size.” aphonia; thrill; bruit.!' along midline an d ligation of

¢ Pulsated every- ‘‘pedicle’” on both sides. '
where.”’ Diagnosed|‘ Most fearful hemorrhage.’’

Result Remarks
Recovery. Operation admirably performed.
Marshall reports a lobectomy by Geo.
McOIeIla.n, Sr., of Philadelphia.
(Date not given.)

Recovery.

Recovery. Cyst probably only partially removed
at first operation. Repeated hemor-
thages for five days after second
operation. Sac obliterated by sup-
puration.

Recovery. Tumor being completely isolated was

“ Recovery.”’

‘“ suddenly wrenched from its con-
nections,”’ thereupon appalling hem-
orrhage from superior and inferior
thyroid arteries. Bleeding controlled
by sponges retained by transfixing
needle and twisted suture. :

Simple operation except for adhe-
sions to esophagus.”

...Before operation ° considered the
chances 100 to 1 that she would die
on the table. . ... ’* Vid. text for
author’s description,

TABLE IV.—UNITED STATES AND CANADA.—CoNTINUED

Opersator Sez(:i Location
an an and i
Publination i Durraltion Symptoms Operation Result Remarks
", F., Philadelphia Hosp.| F. Very large cystic goitre, Dysphagia; pain; slight| April, 1871. Execision - i f i v
ation o £ the thyroid|23 yrs. probably of isthmus and dygpng.. i pain;sie 1?orr’ned after }I{icgliltgloln °§§ef$101111¥ ?f; Becovery. Olixelgfrlx::‘ls well performed in bloodless
1 for eystic enl_argemqnt. . right lobe. roid arteries '
Photographic Review Duration 14 years. ’
Med. & Surg., Phila.,
72, i, 17, ’
S8 and ‘‘ Another very large growth ”’|.... treeeseieniiai.., 1871, Precise date not given, Similar The i i -
[, p. 17. age not similar to that in case operation as in case given above, less?peTrifal(;)I;ﬁveI;g rgf:?)ggﬁgl{orbnl&olfy
given. given above, Died three weeks| and at the time of death the wound
p ost operation.| was almost healed.
) Pneumonia.
E. M, F. R. C. S | P Tumor, size of pullet’s egg, Dysphagia; * voice ser-|O; i i i
. C. S . , ) y ; -/Op. L—April 10, 1872. Unnamed sur-|R, g Voice 5
,_tprofesso'r obstetrics, |18 yrs. at .n’ght side of the larynx.’ iously affected.”’ geon removed ¢ upper portion only eeovery ?iliiap;%ﬁ%z.hatszgiﬁﬁd ancli) yisgf}gig;:
Ldl Yy Hospital, Toronto, (Fibro-cystic.) of the tumor.” thyroid arteries were the only ones
a%. & Duration 23 years. Op. II.—Oct. 81, 1872. By Hodder. which required ligation.
yshlclf isease of the Enucleation-excision of right lobe,
_half of the thyroid which was hypertrophied and con.
U and its removal. tained an adenoma.
Lancet, Toronto, 1873, ’
G. E., Professor of| F Fibro-cystic tumor. ° Huge|Dyspnea About June 8, 1872. Excision of both|R: isi
: : L 3 . 3 X very. ¢ h lobes,
?11 %IirgiryalMcGﬂl Uni-{21 yrs. cenn;g.l mass and two lat- - lobes. Ligation of superior and in- eeovery Pr’i‘als]g%i?xgrac%nes?sésioxéfo'fmzoet disginecst
»Y,f ﬁon real, Canada. eral ”* portions. ferior_thyroid 4rteries ‘¢ which ap- lobes. A ligature was applied to the
ORe bro-clyst%cthbrongho- Duration 18 years. peared small,”” pedicle over trachea.
" th?%‘grr o?d bo?i yl"lg'ht Tumor twice tapped previously. Creditable operation.
Med. & Surg. Jour.,
real, 1873, i, 208.
. 211,
and Tupper, Wabasha,! F. Large cystic tumor, right Anxiety; mervousness;|No date. Enucleation and re iy ; i ivi i
’ o e, o, Slight dyspnes: hant oy Corasenr, meaon ¢ moval| Recovery, Relatively trivial operation.
1 of right lobe of the Duration a number of years.| dysphagia.
'd gland, for cystic de-
ition. )
Surg. Reporter, Phila.,
xxxii, 361,
"y Physician accoucheur| F. “ Fibro-cystic  bronchocele, | Difficulty in breathing|Oct. 24, 1874, Probably an enucles- Recov i i igated in
Za{:‘emale Home, ete.,|32 yrs. . lsufrg loi small teacup,” in| at times. tion of an adenoma. v - Leéguigfegogptgﬁgég artery ligate
. eft lobe. :
cystic  bronchocele. Duration 16 years.
ation and recovery.
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TABLE IV.—UNITED STATES AND CANADA.—CONTINUED

Operator Sex Location : ,
and and and Symptoms Operation Result Remarks
Publication Age Duration

1, Frank H., New York., M. Large bronchocele which en-|Dyspnea so excessive as\Jan. §, 1849, Division of isthmus and Cause of death not stated.
m of isthmus of the thy-|50 yrs. circled the trachea. to necessitate support| removal, perhaps, of part of goitre|
gland to relieve dyspnea of tumor by an at-| without relief of dyspmea. Hence Died three days and!
ronchocele. . tendant for three| tracheotomy. four hours post
Record, N. Y., 1876, xi, days prior to the operation.
. operation.
W., Massachusetts Gen-| F. Solid tumor 6 inches x 8 in-|Slight tracheal obstruc-|March 25, 1876. Emucleation of tu- Recovery. Simple operation. Carbolic acid dress-
Hospital, Boston, Mass.|20 yrs. ches. tion. mor—probably adenoma. Pedicle in ing. First case in erica in which
. Duration two years. midline transfixed and tied. mention is made of an antiseptic.
Med'.z & Surg. Jour., 1876, Year of Lister’s visit o America.
721,
,
, J., Carney Hospital,| F. Cystic adenomata of isthmus|Dyspnea. Op. I.—Nov. 21, 1875. Exzcision-enu-| Recovery. After first operation: Left vocal cord
on, Mass. 32 yrs. of left lobe. cleation of tumor over trachea., immovable. Operation carefully per-
, adenoma of the thy- Duration eight years. Cretaceous contents. formed by blunt dissection and in
; excision; cure. Op. IL.—Dec. 15, 1875. Excision-enu- fairly bloodless manner.
Med. & Surg. Jour., 1876, cleation of tumor of left lobe.
Y, 44
hby, W. A., Colborme,| M. Right thyroid gland en-|Pressure on larynx. Date not given. ¢ Removal of the|Recovery.
ario. 19 yrs. larged. (Somewhat larger| ‘‘Death from dyspnea| right thyroid gland.’” Probably an
ir, J. A, than human heart.) was likely soon to re-| enucleation of an adenoma.
vg.l of right thyroid Duration four years. sult.”
1d. .
la Lancet, Toronto, 1876-
ix,
J. F., Sisters of Charity| M. Cystic tumors of right gland.|Dyspnea. Enucleation. No large vessels en-|Recovery. Profuse bleeding from small vessels at
pital, Buffalo, N. Y. 15 yrs. | Duration eight years. countered. base of tumor seared by actual
»ility of extirpating the cautery.
roid gland in some cases
lisease, with report of a, .
lo Med. & Surg. Jour,
377, xvi, 323.

M. Large calcified and cystic{Slight suffocation at|Oct. 25, —. Enucleation. The in-i Recovery. Extirpation of tumor composed of cysts
C. A, 492 yrs. adenoma of isthmus. night. ferior thyroid arteries were ligated and calcified masses, measured 9
wval of the thyroid gland. Duration 23 years. and divided. inches in circumference, 3% inches in
lo Med. & Surg. Jour, breadth, 4 inches in length, 2} inches
778, xvii, 207. in thickness. The ligatures of silk

were left long,

Wm. P, Tumor, size of an orange,|Neuralgia in back of|April, 1878, Excision-enucleation of|Recovery. ““The wound was closed when sup-
ssful removal o f rig ht[40 yrs. right lobe. neck, shoulder and| right lobe—partly substernal. puration was fully established, and
e of thyroid gland by the head; tingling sensa-|Superior thyroid artery accidentally the ligatures came away %owly dur-
fe. tion in the arms and| torn and secured with difficulty. ing three or four weeks.’” Pedicle
it Lancet, 1878, i, 883, hand. ligated with waxed cobbler’s thread.

TABLE IV.—UNITED STATES AND CANADA.—CONTINUED

Oper?itor Sezé Location .
an an i
P on i Du%:tion Symptoms Operation Result Remarks
n, R. A., lecturer on{ F Large ¢ fibro-cystic tumor.” Pain; suffocation; d; incision i i :
: 5. > I \ . . ;8 ; dys-[Op. I.~—Sept., 1877. Free incision into Recovery. A portion of i
1yljcioamy University of Cali-|56 yrs. | Duration about 15 years. phagia. ﬁhitsac; d!’-ainage until healed from i p;l)la!;'}}nx gndthgh:n g?fferwgrﬁfatﬁ
. ‘ I ottom. the hyoid bone were cut i
P st o O i g . B L G
A 1 e and isthmus; possibly of rigl of @ inferior and superior thyroid
ro.cystxc tumors. lobe also. ’ arteries were cut and pt‘ied, bu%’1 gllw
ern Lancet, S8an Francisco, hemorrhage ws insi cant.”
18-79, vii, 263.
’
s A., San Francisco| F. Large fibro-cystic tumor. Pain, Jan. 16, 1878. i R
male Hospital. 30 yrs. | Duration 14 years. A few vessels WE?: fﬁﬁtﬁ’é (ifi;aut?g;" eoovers.
II, p. 265.
i, Donald, professor of sur«} M Cystic goitre, eize of a n|Sleeplessness; epi i i injur
ald, T oL . pilepsy.|Oyst tapped twice. March 18, 1876.|Recovery. The epill 1
gz, g}:;%xrrgmgg n;)fl%\h%héga’?._ 29 yrs. orange. ’ Enuclepa%ion of cyst. Profuse imfor. ey heag. epey followed an injiny of the
fe goitre, com oI;: c:fet hy rhage controlled by transfixion liga- Three years post operation; No return
L . e tures. of epilepsy. )
st.  Recovery with com- )
ete and permanent cure of
e epilepsy.
sician & Surgeon, Mich.,
79, i, 9
chi, P. M. Lar i itre of right i
tribu;jonls ‘o thfe study of|24 yrs. Iogl)% (;}x?d u:;ls t%(;; ;; of right|Dyspnea. June 16, 1881, Enucleation of cyst. Recovery. Not elllz.rge blood vessels were encoun-
e » . Y
F;:ng:coc%zsge rﬁolllf;g;: oty Duration eight years. Operation carefully performed.
81, x, 241
w, T. A i i
. . . eererus [avarersesanraiinans [PUTOON e veerenenes R e e e e TN P e Unable to obtain the original com-
ration of the thyroid gland. : icati
‘ol Clinic, 188, 5, T munication.
1, J. A., surgeon to Mt.| F. Tumor of left lobe and isth-|.... July, 188l, Cystic i i i ich i i
X ‘ y O N . , . 188L. portion of tumor|Recovery. Cure with aphonia, which is believed
r;al Hospxgalé q‘ew York. |22 yrs. mus. aspirated and injected with tincture il toehave d?sgp%rgareg
Le atZ?isegyoefosli gg recently Se%ft 10([171ne,18t§¥ DrE Gerster. leati The tumor was probably an adlen%rlna
. X . T, . xcision-enucleation. i i 3
. Record, N. Y., 1882, xxi, Superior and inferior thyroid arteries with cystie center, and enuclesble
" ligated, and finally the pedicle en
masse.
W. A., St. Mary’s Hos-| F. Tumor weighing 8 ounces. |Dyspnea, Dec. 6, 1881. Enucleati '
tal, Quincy, Il 8 yrs. Duration omne year. Tepne ’ mucleation. Recovers. ¥
nell, G. W,
irpation of thyroid gland
v annnlsatian
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TABLE IV.—UNITED STATES AND CANADA.—CONTINUED

Location
and
Duration

Symptoms

Operation

Result

Remarks

Operator Sex
and and
Publication Age
D. W., surgeon Boston| F,
Hospital, Boston, Mass.|36 yrs.
1 of the goitre.
5 Surg. Reports, City
, Boston, 1882, 8 s,
b3
F.
. p. 131. 23 yrs.
“Y oung
[, p. 183, girl,”
“Young
, p. 183, lady.”
J. H M.
d by Watkins, W. W.,{29 yrs.
»uis, Mo.
al extirpation of a re-
ibly large bronchocele.
is Med. & Surg. Jour.,
xlv, 409,
. A,, surgeon to Mt. F.
Hospital, New York. |16 yrs.
Excision. Cure.
esc“cird, New York, 1883,

Solid tumor, size of small
orange, in front and to
right of trachea.

Duration four years, .

Solid tumor, size of lemon,
to right of midline, and
small one, correspondingly
situated, on left side.

Duration two years.

Small circumscribed tumor
of ““ one lobe.””

Bronchocele. Small circum-
scribed tumor.

General enlargement of thy-
roid gland.
Duration nearly eight years.

Circumscribed tumor of right
thyroid lobe.
Duration four years.

¢ Great pain.”’

‘¢ Impeded cerebral cir-
culation’; eyes
somewhat prominent;
mental anxiety.

Date not given. Extirpation by blunt|Recovery.

dissection, Pedicle transfixed
ligated; tumor was cut away and
the base burned with the galvano-
cautery,

Dec. 14, —,
dissection. Transfixion ligatures of
pedicle, tumor cut away, and base
burned with the galvano-cautery.

Date not given. The tumor
removed without hemorrhage.”
particulars,

No

Date not given.
without trouble.””

May 10, 1883.
““ the tear-process or enucleation.’”
Left superior thyroid artery torn
through near its origin.

Operator unable to determine whether
inferior thyroid artery had been
divided or mnot.

Tumor ‘¢ removed

Oct. 10, 1883. Excision-enucleation.

Superior and inferior thyroid arteries
ligated, and finally the pedicle en
masse.

Extirpation by blunt|Recovery.

‘“ was| Recovery.

Recovery.

Left lobe removed by|Recovery.

Reeovery.

Dr. Cheever’s operative work may be
regarded as typical of the best
methods in America of the period.

He emucleated small tumors of the
thyroid, but considered removal of a
large double bronchocele as * out
of the question,” although in 1865
he apparently removed the entire
gland. Vid. case No. 12.

Wound dressed with carbolized oil and
syringed daily.

Described in only three lines.

A four-line description.

Probably 2  mild case of Graves
disease.

Three months post operation: The re-
maining portion of the gland (the
pyramid and right lobe) had de-
creased one-third and the cerebral
symptoms had nearly disappeared.

Crude operation.

The remains of the right lobe probably
removed, as well as the tumor.
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232 William 8. Halsted

Author - Number

and of

Publication . - Cases

Weiss, Dresden . .uvneereeinnteeiinreiniiaiereraasonsosns
mmmmbzm“ A. G., Tractatus de glandula thyreoidea, Lipsiae,
1822, 291.
Wedemeyer . ...ouniienn it iineriieinareerinaaanns
Neue Bibliothek f. d. Chir. u. Ophthalmologie Abmbmmb-
beck), Gottingen, 1822, iii, 185.
m%B&ﬁM;M»m@gg...................................
Zartmann, De strumae extirpatione, Dissert., Bonn., 1829,
26. AWmma Giinther.) ‘
V.Walther, Ph. vttt
NE&Ewub De strumae extirpatione, Dissert., wosu; 1829,
22 and 26 (Ref., Giinther.)
Mandt, Greifswald (about 1832) ......................c...
Rust’s Magazin f. d. gesammte Heilk., Berlin, 1832, xxxvii,
387.
Langenbeck, G6ttingen .......... ... i
Langenbeck’s Chirurgie, 1834,-v, 303,
Madelung, Gotha (1844-46) ........c.c.ivieiiiiierinnennnn
Schmidt’s Jahrb., Leipzig, 1847, 1vi, 279.
Dieffenbach, J. F., Leipzig «vovvviven i
Dieffenbach, Die Operative Chirurgie, Leipzig, 1848, i, 331.
Pirogofl, N. oottt e
Rapport médical d’un voyage en Caucase, St. Pétersbourgh,
1849 ; Schmidt’s Jahrb., 1850, Ixvii, 116. (Ref., Gin-
ther.)
Schuh, WIen ......cttiuniiiiineeirrnrroeerarnoneeinnns
Wien. med. ﬁwoormdmorac 1859, ix, 641 and 657:
3 . R
Uymnmic Tibingen, 1860, 30.
Schuh, Wien . .......ooiiiiiiiiiiiiiiiii
Wien. med. Wochenschr., 1860, x, 145,
Meeh, Brackenheim . ......vuvuuniiiirn v,
ﬁmm Oougmw -Bl. d. wiirttemb. arztl. <8.m5mv Stuttgart,
1861, xxxi, R27.
Name of o@mgﬁoauoﬁ GIVEIL L vttt e
Deutsche Clin., Hwa 167. (Ret., Giinther.)
Middeldorpf, P., Breslauw . ....oovvivinien i
Lebert, Krankheiten der Schilddriise, Breslau, 1862, 220.
Franke, H&%EN (about 1834) ... vt
Giinther, G. B., Lehre v. d. Eiummﬁ Operationen am men-
schlichen Wo:uoﬁ Leipzig u. Heidelb., 1864, 369.
Bovet, A, ittt e e i
Gaz. des. hop., Paris, 1865, xxxviii, 105,
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Author i Num|
and of
Publication Cas

Sick, P., Stuttgart ... i e
"Med. Corresp.-Bl. d. wiirttemb. #rztl. Vereins, Stuttgart,
1867, xxxvii, 199.
Gértner, mﬁﬁﬁmmg
Med. Corresp.-Bl. d. wiirttemb. &rztl. Vereins, Stuttgart,
1867, xxxvii, 303.
Hofmockl, ...t i i i e
Wien. med. Presse, 1869, x, 39, 64, 90.
Emmert, Bern ... i e
Briére, V., Inaug. Dissert., Lausanne, 1871, 40, 41, 42.
Hopmann, Koln .....ooiii it
Deutsche Zeitschr. £, Chir., Leipzig, 1873, ii, 185.
Liicke, A., Bern (1865-72) ...ttt
Deutsche Zeitschr. f. Chir., Leipzig, 1873, ii, 337.
v. Chelius, F,, Dresden ........ccocuiiiiiiiiiieninnnnnnnan.
Jahresh. d. Gesellschaft f. Natur- und Heilk., Dresden,
1874, 13.
Kappeler, O., Miinsterlingen . ... ...ovviiiniieriinenneeenn.
Chir. Beobachtungen aus dem Thurgauischen Kantonsspital
Miinsterlingen, 1865-70, Frauenfeld, 1874, 99 (five cases).
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 314
(1868-1882, 28 cases).
Girtner, Stuttgart ... ... . i
Med. Corresp.-Bl. d. wiirttemb. drztl. Vereins, Stuttgart,
1876, xlvi, 233.
Kiister, E., Berlin (1875) ......... i iviiiiiiiiiniiiinnnnns
Bruberger, Deutsche Mil. #rztl. Zeitschr., Berlin, 1876, v,
453.
v. Bruns, V., Tiibingen (1851-70) ...........ccvovevinns.
Siiskind, Inaug.-Abhandl., Tiibingen, 1877.
Rose, B, Cmqu
Arch. f. klin. Chir., Berlin, 1878, xxii, 1. .
Billroth, Th. (1860-81) .......cviiiiiieiniiiinnnennns
Wolfler, A., Wien. med. Wochenschr., 1882, xxxii, 5.
Martin ... e e e
Rev. méd. de la Suisse romande, Genéve, 1882, ii, 590.
VoRIedel i e
Wien. med. Wochenschr., 1882, xxxii, 1109.

Kocher, Th.,, Bern (1872-83) .....c.vtiiiivineinnnenn..
Arch. £, klin, Chir., Berlin, 1883, xxix, 300.

v. Bruns, V. and P., Tiibingen (1877-81) ...................
Kocher, Th., Arch. £. klin. Chir., Berlin, 1883, xxix, 317.

Kuhn, St. Gallen (1878-80) ..... ...t iiiinnan,
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 318.
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Czerny, Heidelberg (1872-81) .............cccvivvrvnn.... 11
Kocher, Th., Arch. £f. klin. Chir., Berlin, 1883, xxix, 319.

Maas, Freiburg i. B. (1878-81) .........cciviiiiievn... 10
Hmo&:m. Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 320. )

Kottmann, A., Solothurn (1879-81) ....................c.. 9
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 321.

Bircher, Aarau ............o i B
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 328.

Kaufmann, Ziirich (1880-81) .............civeivieae. 8
Kocher, Th., Arch. f. klin. Chir.; Berlin, 1883, xxix, 329,

Niehans, P., Bern (1880-81) .........c.coiiviiiiennnennen. 3
Hmonrmﬁ Th., Arch. f. klin. Chir., Berlin, Hmmw xxix, 329.

‘Baumgértner, Baden-Baden .................... ..ol 2
Kocher, Th., Arch. f. klin. Chir., Berlin, meou XXiX, www

Borel, F., Neuchétel (1877-82) ..o 1B

. Hmoawmu. Th., Arch. £, klin, Chir., Berlin, 1883, xxix, 330.

Haffter, Frauenfeld (1881-82) ........... ... 4
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 333.

Courvoisier, Riehen (1881) ........... ..ot e, 2
Hmoowﬁ. Th., Arch. {. klin. Chir., Berlin, waw xxix, 334.

Berney, A., Hw&wm (I855) vovvini i e L
Kocher, Th., Arch. f. klin. Chir., wmz:ﬁ 1883, xxix, 335.

Bmmert, ..o e i 2
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 255.

Krehs oie ittt i i i et e . D
Kocher, Th., Arch. f. klin, Or:.a Berlin, 1883, xxix, 255.

Gussenbater . ........ciitiiiiiiiii i, 11
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 255.

Adbert . .ov e i e e e 9
Kocher, Th., Arch. f. klin. 95.; Berlin, 1883, xxix, 255. ,

Bobchat .........c.coiiiii e
Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 255.

Schlapfer (1881) ......c.iiiiiiiiiiiiiiiiineineennann. 1
Wooroﬁ Th., Arch. f. klin. Chir., Berlin, 1883, xxix, 255.

v. Muralt, W,, Ziivich ................ciiviiiiiienn..... 108
Hmoorﬁw Th., Arch. m klin. Chir., Berlin, 1883, xxix, 255, moo_?

note.
Julliard, G. ..oiiiii i i i it it i i B

. Revue de chirurgie, Paris, 1883, iii, 585.
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LITERATURE REFERRED TO IN THE TEXT
1. Albertini: Esportazione di gozzo. Gazz. d. osp., ,.Ezwbov 18§
I, 476 ; 11 Morgagni, Napoli, 1880, xxii, 536.
2. Alquié, >. : Ligature des artéres ?%wopmﬂguam pour remédier 3
suffocation causée par l¢ goitre. Ann. clin. d. Montpel., 185
ii, 222.
3. Ancelon, B.: Note sur la cure radicale du goftre cystique. Bu
gén, d. thérap., méd. et chir., Paris, 1863, Ixiv, 31..
4. Apostolides, J.: Nouvelles pinces & :mmﬁ:m Gaz. d. hop., Par
1853, xxvi, 279. :
u..bmrrzwmﬁ J., Jr.v Inter. Encyclop. Surgery, New York, 1881,
574. (Artery forceps.)
6. Audouard: Kyste de la glande thyroide. Bull. Soc. anat., Pari
1877, 8. 4, ii, 554. (Reports Gillette’s case.)
7. Bach: Hirtz, I, Gaz. méd. de Paris, 1841, s, 2, ix, 9.
8. Baiardi, D.: Asportazione totale di voluminoso gozzo iperplasti
con esito felice. L’osservatore. Gazz. delle clin. di Torin
1878, xiv, 161.
9. Idem: Aspertazione di gozzo parenchimatoso con esito felic
Ibid., p. 209.

10. Baiardi, Tansini and Brichetti: La clinica operativa di Pavi
diretta dal Prof. Bottini, Osservazioni raccolte negli am
187%-78 ¢ 1878-79. Ibid., 1880, xvi, 114 and 129. (Repo:
Bottini’s two cases.)

11. Ballard: Observation d’un goftre voluinineux guéri par la lig:
ture sous-cutanée.” Arch. gén. de méd., Paris, 1846, s. 4, x
222. (Original publication : Bull. soc. d. méd. d. Bésango
1845. Unable to verify.)

12. Barker, A. E.: Excision of small goitre: recovery. Lance
Lond., 1888, i, 950 ; Brit. Med. Jour., Lond., 1883, i, 1066.

13. Baumgirtner: Ueber Kropfexstirpationen. Tageblatt der 5

. Versammlung deutscher Naturforscher und Aerzte zu Sals
burg, 1881 (vom 18. bis 24. Sept., 1881), p. 145.

14. Idem: Kocher, Th., Arch. f. klin. Chir., Berlin, 1883, XXix, 32¢

15. Idem: Zur Cachexia strumipriva. Arch. f. klin. Chir., Berlir
1885, xxxi, 119.
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17. Beauregard: U&gm Bull, et mém. sdc. chir., Paris, 1883, n. s.
ix, 21,
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335.
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28. Idem: Wolfler, A., Arch. . klin. Chir., Berlin, 1879, xxiv, 15%.
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Sterna hyoid
-Omo hyeid ‘

Thyreo hyoid

i
i
BSterno thyroid ‘
: . |

s : B N.recurrens - i

P ) 5 Dissection of the operative field. The right lobe of the thyroid gland has been removed in the typical manner. :

a slice having been left posteriorly in order to preserve the integrity of the parathyroid bodies and the recurrent ;
; . laryngeal nerve. This slice is drawn toward the midline with a hook. The insert, slightly elaborated by Mr. N
B ) ) Broedel, was drawn for the author by Mr. H. M. Evans in 1907 from one of many dissections made by the latter
e o . « for his study of the arterial supply of the parathyroid glands.
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Fre. 1.—THe little knots of silk mark the midline and guide the operator in
closing the wound.

a7

“Platysma

Fre. 2—The skin and platysma muscle have been divided.

THE OPERATION FOR EXOPHTHALMIC OR HYPERPLASTIC GOITRE.
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F16. 1.—The act of dividing the isthmus. Usually, before
divisicn, the isthmus is freed Irom the trachea by a slender
blunt ‘dissector and ligated on the hitherto undisturbed side.

SRR )

=it

A F16. 2.—The isthmus has been divided, and
the lobe, rolled outwards, is being sliced thlouvh
just distal to the girdle of clamps shown m
Plate XVII, Fig. 2.
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E ) F16. 1.—The suture of the platysma muscle. Note the ‘1
: short straight needle which is much used in our clinic. . I
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| F1a. 2.—Shows the central stiteh in line with the . T “‘
y landmarks above and below. l
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Fies. 1 AND 2,—One of the methods which we employ in
enucleating an adenoma. The lower clamp is applied as close
as possible to the tumor which partly extrudes itself on re- i
moval of this clamp after the incision (Fig. 2) is made between :
the clamps into or through the superior pole.

ENUCLEATION O AN ADENOMA. o ‘ A
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k}lgltcss’ 1 AND 2.—Curved, fine-edged dissectors armed with a thread in the manner described in the text. These instru-

¢ arftlm especiallfuseful in the ligation of large deeply situated vessels such as the common iliacs, the innominates (vein
Py

t €ry) and the left subclavian and carotid arteries within the thorax. The fine thread serves as a leading string for
FIGﬂDe Wwith which we ligate large arteries. . . ' .
P o Aneurism-needle employed in ligation of the inferior thyroid artery. C . i
. 4—Mosquito clamp carrying one of the semicircular aneurism-needles; unfortunately, it has lost its original delicate
Gn,the hands of successive instrument makers. .
. 9 —This clamp was a decided departure from the forms in use at the time it was designed, about 30 years ago.
oy for a modification in the beak it is essentially the same as the clamp made for me in 1878 by Otto and_Reiner of
0Tk. The broken off cambric needle in its jaws is a ligature carrier—a form of aneurism-needle we frequently employ.

INSTRUMENTS DESIGNED BY THE AUTHOR IN 1888-89 FOR THE JOHNS HOPKINS HOSPITAL.,
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PLATE XXIII

F16s. 1 AND 12.—Two views of a retractor designed for use in the operation of ligating the inferior
thyroid artery. The blades should be very thin, thinner than depicted, in order to take as little space
as possible in the small. deep wound. .

F1es., 2 axp 3.—Forms generally used in the clinic.

I'16. 4.—Blood vessel retractor.

INSTRUMENTS DESIGNED BY THE AUTHOR IN 1888-89 FOR THE JOHNS HOPKINS HOSPITAL.
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F16. 1.—Blunt dissector for arterial work. The operator should use two of these in freeing an artery,
an_assistant aiding with a third,

Figs. 2 AND 22, —Two views of the knife. The handle being hollow is well balanced, and its tip, drawn
out to a fine edge, makes an excellent dissector.

F1a, 3.—Taken from Giinther's Lehre von den blutigen Operationen am menschlwhen Korper, Leipzig,
1859, Vol. I, Plate 5, opp. p. 36.
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