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in colloid and calcareous strumas. The success of the method de-
pends on leaving enough healthy glandular tissue behind to continue
the functions of the thyroid.—dArchiv. f. Kiin. Chir., bd. 36, heft 3.

III. A Method of Partial Removal of Goitre Without Tam-
ponade or Great Loss of Blood. By Dr. Eucen Haun (Berlin.)
This method, which has been carried out by Dr. Hahn on several pa-
tients affected with struma, consisted first of a median incision from the
incisura jugularis to the cricoid cartilage. To this was added the
lateral incision of Kocher for the division of the sterno-hyoid and
sterno-thyroid with ligation of the superficial veins. The whole gland
was thus exposed. The left upper lobe was then released and lifted
forward, the left sup. thyroid art. tied with catgut. The thyroidea in-
ferior was clamped and the arteria ima was tied by first exposing it in
lifting forward the gland then passing catgut ligature about it. The
superior thyroid on right side was ligated, the inforior thyroid of
the right side was secured with clamp. After securing the above ves-
sels the capsule was divided in its whole extent avoiding visible veins
and the glandular tissue drawn forward with a hook. It was possible
in this way to remove sections of the glands with scissors to such an
extent as to leave but small portions of the gland behind. This was
done without great heemorrhage. The inferior thyroid arteries were only
secured with a clamp, having a weak spring. This was done to avoid
securing the accompanying nerve in a ligature. If disturbances of
speech were observed after operation the clamps could be immediately
removed. A weak clamp while controlling the circulation will not
crush the nerve. The wound was then tamponed with iodoform gauze.
After 24 hours the clamps were removed and secondary sutures ap-
plied. The advantages of this consist in the slight haemorrhage, the
facility with which portions of the gland can be cut away and this with-
out laceration or ligation ez masse, the diminution of danger of sepsis
and that of tetanus. The remaining portions of the gland protect the
patient against cachexia strumipriva—drckiv. f. Klin. Chir., bd. 36,
heft 3.
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