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tion isl not complicated by the removal of contiguous strue-
tures.

I think that I ought to state, in justice to myself, that
throughout my practice I have operated upon cases indis-
criminately. and that I have never allowed the extent of the
disease, or the emaciated condition of the patient, to deter
me from operating when I have seen any reasonable prospect
of prolonging life or giving even the slightest prospect
of temporary relief to suffering. Had I selected my cases,
and operated only in the more simple and hopeful, to the ex-
clusion of others, I venture to believe that the mortality
might have easily been reduced to a very much smaller per-
centage.

I do not know that T have much to amend in the descrip-
tion I gave in 1881 of the operation for excising the tongue
with scissors; but I will briefly recapitulate the essential
features of the operation, and later I will enter a little more
fully into some of the important details. (1) The patient
should be completely under the influence of the ansesthetic
during the first stage of the operation, but afterwards only
partial insensibility should be maintained. (2) The mouth
should be securely cagged and kept fully open throughout
the operation. (3) The head should be supported in such a
position that, whilst the best light is secured, the blood tends
to gravitate out of the mouth rather than backwards into the
pharynx. (4) A firm ligature should be passed through the
tip of the tongue for the purpose of traction. (5) The first
step in the operation consists in dividing the reflection of
mucous membrane between the tongue and jaw and the ante-
rior pillars of the fauces. (6) Rapid separation of the ante-
rior portion of the tongue from the floor of the mouth. (7)
Securing, if possible, the lingual arteries with Spencer Wells’s
forceps prior to division. (R) Passing a ligature through the
glosso-epiglottidean fold, before finally separating the tongue.
(9 The epplication of a mercurial solution to the floor of the
mouth, followed by painting the surface with an iodoform
styptic varnish,

When once it has been decided toremovea patient’s tongue,
the sooner it can be done the better : at the same time, it niay
be occasionaily judicious, especially with those who are in,a
state of feeble health, to sacrifice a few days for the purpese
of generous feeding, and more especially to obtain a_cleanly
condition of the mouth. With such patients digestion is
often deranged, the bowels loaded, the skin _inactive, the
teeth foul and coated  all influences which have atendency
to lessen the chances of recovery.

For an anwsthetic I recommend the usesof “ehloroform,
although I know of no objection to ether, whichul think has
an advantage in feeble subjects.  The impertant point is to
obhtain deep an:esthesia before commencing the operation.

The effectual gagging of the mouth is'a poeint of great im-
portance, for on the one hand it ismeeessary to keep the
mouth wide open, whereas on the other we must avoid so
pressing back the jaw as to embarrass the respiration. In
fact, the aim in ga%ging the moutli should he to place the
jaw, as it were. in the position it ocCupies in semi-luxation
forwards.

As mueh depends upon _the position of the patient during
the operation, I hope I mayhe'excused if I dwell rather fully
upon a detail which I haye found by experience to afford the
greatest convenience to theoperator. In the first place, the
patient’s head must be neither too high nor too low: the
mouth ought to he, roughly speaking, on a level with the
surgeon’s axilla.  The head should be firmly held erect with
a slicht inclination forwards, in such a position that the
light will fall well into the mouth. It is, of course, always
desirable to take advantage of the best obtainable light.

Gireat inconvenience is generally caused by the persistent
tendency of the patient to <lip down on the operating table,
and the b=t mears to prevent this is for the patient to
recline onan ahiost perpendicular back-rest, with the thighs
bent at o vizht anvie over the elevated central portion of an
o:xdinary operating table.  Inm private practice any joiner,

LI wish towesnowleage the debt of gratitude I owe to nry colleague,
Mr. Atexaocer Wilsan, fov collecting and arranging my statisties.” In
order to 1 e~ in as accurate and trustworthy a form
as possiole] ! My, Wilson all my notes and memoranda. He
Commuticate every patient whose @ddress could be traced, and
with the ey fvesowhen it was possible to find them, ol those
patients wlho! wovived

will readily improvise a substitute for this arrangement. A
sand-bag makes a very convenient support for the head.

The ligature passed through the anterior portion of the
tongue is a great aid throughout the operation, and much
depends upon the dexterity of the assistant in anticipating
the intentions of the operator, and in always making traction
in exactly the right direction, his aim being to make tensc
those tissues which are immediately to be divided.

The first step in the actual operation consists in the separa-
tion of the tongue from its attachment to the floor of the
mouth and the anterior pillars of the fauces, and I would lay
stress upon the way in which this is done, because the ease
with which the operation is continued depends largely upon
the freedom with which this separation is carried out. The
two structures principally responsible for the retention of the
tongue within the mouth are the freenum and the anterior pil-
lars of the fauces; and, if these,are completely divided in the
first instance, the tongue may be so freely drawn from the
mouth that the operation' is“practically converted into an
extra-oral excision. Extended practice has made me conduct
this part of the operation with less deliberation and more
rapidity than was my-habit in my earlier cases. Instead of
the cautious snipping I originally advocated, I now boldly
cut until I get close to'the vicinity of the main arteries, dis-
regarding all bleeding, unless an artery distinctly spurts,
when I twist it.andyproceed. The more profuse the general
oozing the more'rapidly I proceed, my object being to get as
quickly as possible to the main arteries, as I have confidence
that all subsidiary bleeding will cease immediately after their
division.« There is, in reality, no difficulty in determining
the actual position of the lingual arteries, as they are practic-
ally invariably found in the same situation, and it requires
very little” experience to seize them with a pair of forceps
before dividing them ; if this be done there need not be the
slightest heemorrhage from this source. When once the ves-
sels are effectually twisted, the rest of the tongue may.
bevremoved without any further anxiety about hamor-
rhage; but it is desirable, before finally severing the last at-
tachments, to pass a loop of silk through the glosso-epiglotti-
dean fold, as a provisional measure of security, in case it
may become necessary to make traction on the posterior
floor of the mouth either to assist respiration. or to arrest
any possible consecutive hsemorrhage. Traction on this
ligature of itself arrests hemorrhage, and makes it an easy
matter to secure any bleeding vessel. As the retention of
this ligature is a source of some annoyance to the patient,.
I always remove it at the end of twenty-four hours. At a
matter of fact I cannot recollect its having been required
in more than two cases, and but for the certain sense of
confidence it gives to those who are left in charge of the
patient I should dispense with the precaution altogether,
were I influenced solely by the amount of benefit I have:
derived from its use.

The treatment of the floor of the mouth after the tongue-
has been removed is a matter of considerable moment.
The first object is to make the cut tissues as far as possible-
aseptie, and for this purpose I am still in the habit of”
swabbing the parts with a mercurial solution, and, after
drying, finally painting the surface with the iodoform styp-
tic varnish which I introduced in 1881. This preparation,.
in addition to its antiseptic properties, has the advantage-
of lessening the discomfort which follows when the surface-
is left unprotected, and it also enables the patient to take-
food in the ordinary manner almost immediately after the
operation.

The mercurial solution I prefer is that of the biniodide,
and the strength I am in the habit of using is ;g0 1
have recently made, and I think with advantage, a slight
addition to the iodoform varnish. My original custom was
simply to substitute for the spirit ordinarily used in the
preparation of friar’s balsam, a saturated ethereal solution
of iodoform, but now I prefer to mix with the ether one
volume in ten of turpentine. This addition has a very
marked influence in promptly checking the capillary oozing
which occasionally prevents a dry surface being quickly;
secured.

I was at one time in favour of suspending all alimentation
by the mouth for the first four days, and feeding the patient
entirely by nutritive enemata; but for some years I have
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entirely abandoned this practice, and I now feed the patient
with liquids, by the mouth, as freely and as early as possible,
only using enemata when it is necessary to supplement the
amount of food the patient is otherwise able to take ; and I
find that if a ceat of the varnish is applied daily, patients
rarely have any ditliculty in taking an adequate amount of
sustenance. It fortunately happens that the patients appre-
ciate rather than object to the application of the varnish,
:m{l they will often ask for its use more frequently than once
a tay.

Instead of keeping the patients in bed and recumbent, my
aim is to make them sit up from the first, and in fine weather
I encourage them to walk out, if there be sunshine, the day
after the operation, and I have never seen any ill conse-
quences, but great advantage follows the adoption of this
plan. There is certainly no worse practice than keeping the
patients lying on their backs in bed, and I am sure that I
have seen the evil consequences of doing so in several of my
warlier cases. TUnder the above treatment, the average time of
convalescence is about seven days, and in uncomplicated
cases no patient need be detained in hospital after this time.

It is only reasonable that I should state the grounds upon
which I prefer excision of the tongue with scissors to
its removal by the galvanic or any other form of écraseur.
In the first place I consider that it is more in conformity
with the clementary principles of surgery to make use of a
sharp-cutting instrument, it being desirable to leave a clean
surface, a surface which, it must be acknowledged, is in the
best condition for healing. To employ an instrument whose
purpose is effected by bruising leaves a surface in the very
condition we are most anxious to avoid in the ordinary prac-
tice of aseptic surgery. The wound, in fact, left after the use
of the éerasenr embodies every condition calculated to en-
gender those putrefactive changes which it should be our pri-
mary aim to avoid. I fail to see any special danger in the
operation of excising the tongue which can justify such a
-departure from surgical practice, and I cannot recognise any
good reason why we should employ an instrument for excis-
‘ing the tongue which no surgeon would at the present day
-ever think of making use of in any other region of the body-=
an instrument which almost every surgeon of eminencesin
the past has made a point of condemning. With scissors
absolute precision can be obtained, whereas the erratic
course of the ferasewr wire is absolutely beyond the (control
of the operator.

I am fully alive to the dangers which may result from blood
gaining access to the lungs, even insmall quantitiesyin patients
‘with bankrupt constitutions: and, although «I dmaware that
some surgeons advocate a preliminarylaryngotomy or tracheo-
“tomy, I believe that it is possible to guard against'this danger
by measures attended with much less risk “than those inci-
-dental to either laryngotomy or tracheotomy.” At any rate,
my own cases conclusively show that dbetter results can be
-obtained without, than with, these preliminary measures. It
unfortunately happens that it is precisely in those cases in
which the danger from blood getting inté the air passages is
“the greatest that the risks incurredin opening the trachea are
also at a maximum. In one of my, own cases, in which I
-performed laryngotomy on the day previous to that fixed for
exceision of the tongue, the'patient’ died during the night in
consequence of the first operation. If the head of the patient
‘is properly arranged during the operation, and if the tongue
has been thoroughly detached as recommended, when the
arteries are divided the blood, unless the precaution has been
‘taken to secure the vessels beforehand, will spurt directly
out of the mouth, without any disposition to flow backwards.
'We must also bear in mind that the entrance of blood into
the air passages is only one, and not the most important,
determining factor in the causation of septic lung mischief.
Patients suffering from cancer of the tongue with putrid dis-
charges not infrequently die from septic pneumonia, apart
from any operation, or the entrance of any blood into the air
cells ; and further, under an ansesthetic, a large quantity of
blood frequently finds its way into the trachea during the ex-
‘traction of teeth; but how rarely do we meet with instances
-of septic pneumonia resulting from such a cause.

The skill with which the administration of the ansesthetic
‘is conducted is also largely responsible for the amount of
‘olood which may enter the trachea. For instance, as I have

just stated, whilst it is desirable to have the patient
thoroughly under the ansesthetic at the commencement of
the operation, it is a mistake to give more than will just suf-
fice to restrain his movements during the later stage. If this
practice is adhered to the patient’s reflex power of guarding
his own air passages is never altogether in abeyance, and no
dangerous amount of blood will remain in the lungs at the
termination of the operation, as it is practically completely
expelled by the act of coughing.

Take my 66 cases of simple excision of the tongue: in not a
single instance were ill effects observed which could be at-
tributed to the entrance of blood into the lungs—a record
which tends conclusively to show that the tongue can be
safely excised without a preliminary laryngotomy.

Total Cases of Lxcision of Entire Tongue with Scissors.
104

Recoveries. Deaths.
84, 20.
|
Excision through mouth. | Exeisions Excisions | Excisions
preceded by = below the [with division
‘laryngotomy jaw, jofthejawand
or trache- "those where
[ otomy. | portions of
jaw were
removed.
T o, ER 7.
- A e : :
Simple uncom- {Excision with : :
plicated exci- | “wemoval of : : !
sions. floor+ot mouth, : :
tonsils and : : |
glands. : :
. 15, : : | :
A « P G R [\
' |
Rec¢o- : Reco- : Reco- | 1y; Reco- ;.. Reco- .
verod. | DIed- | yereq. Died- . (oreq. leed' vered. Pied-! yoreq, 1 Died.
63. 3. a. 4. T 2, 12 3

2 I ‘ B 4.

When we come to consider what we can fairly and reason-
ably claim to be gained by excising the tongue, we. have two
questions to answer: Does excision prolong life, or, failing
this, does it render the remainder of his life more endurable
to the patient? Irom my own experience, I can bear the
stronge~t and most emphatic testimony that, in the majority
of cases, excision gives very great relief, and in support of
this 1 could produce numerous letters I have received from
patients and preserved for the purpose of answering this
question. Twenty-six patients out of the 84 successful cases
were traced and found to have lived a year and upwards after
excision, and I think that we are reasonably entitled to add
to this number a certain percentage of the 41 of whose fate
nothing could be ascertained, and not to take it for granted
that in every instance the patients had succumbed.

Although cases unsuited for operation and those where the
disease has recurred after removal are not exactly within the
scope of my communication, I cannot avoid taking advantage
of this opportunity to make a few remarks upon this much
neglected subject. If attempts are never made to follow the
disease to its utmost limits, the possibilities of surgery can
never be ascertained. I have on several occasions, in despe-
rate cases, and in response to the wishes of patients, cleared
out the anterior triangle of the neck, and in two instances
excised a portion of the common carotid artery, with, how-
ever, fatal results in both cases. This experience is naturally
disappointing, nevertheless I have not altogether abandoned
the idea that I may yet meet with more favourable results.
In fact, I have recently operated upon a gentleman, brought
to me by Dr. Vaudrey, of Derby, and the case has stimulated
my hopes. The patient had his tongue excised in May last,
under most unfavourable circumstances, there being at the
time extensive gland infiltration. The operation temporarily
fulfilled the purpose for which it was performed, and relieved
him from a foul mass of sloughing tissue within the mouth.
He received so much benefit that he afterwards consented to
have the glands removed, and this was partially carried out
by another surgeon. The wound rapidly healed; but his
sufferings were not entirely relieved by what had been done.
At the request of Dr. Vaudrey I again saw the patient, and
proposed as a means of relief that T should attempt to
remove the tension which was apparently the origin of the
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pain. With this object I removed the sterno-mastoid muscle
from its origin to its insertion,and cleared out large quantities
of diseased glands, and it appeared possible to remove
every visible particle had it not been found that the cso-
phagus was too extensively implicated to justify any further
proceedings. During the course of the operation the external
and internal jugular veins had to be sacrificed, and the full
extent of the carotid sheath exposed. The patient recovered
from the operation, and lived absolutely free from pain for
several months. It is an interesting fact, and worth men-
tioning, that the loss of his sterno-mastoid did not appear to
occasion him the slightest inconvenience or in any degree
interfere with the movements of his neck.

There is another subject in connection with cancer of the
tongue which is constantly and painfully being brought
under notice. Itisaconstant experience to find that a patient
suffering incessant and intolerable agony is ordered the paltry
dose of a grain of opium at bedtime. In one of my own cases,
a gentleman suffering from cancer arrived at the stage when
he began to suffer pain, and he commenced with a quarter of
a grain of morphine, which at first gave relief ; by degrees this
dose had to be gradually increased until he eventually took as
much as thirty grains three times daily. This kept him
entirely free from pain, without at any time interfering with
his intellectual interest in his daily surroundings. The total
amount of morphine this patient consumed during the twelve
months preceding his death amounted to 3,512 grains. IHe
also inhaled during the last four days of his life five pounds’
weight of chloroform, and my firm belief is that this patient
would have died much soooner had not this sedative treat-
ment been adopted from the first.

The statistics afford some interesting information on the
probable predisposing and exciting causes of cancer in this
situation. They show that out of 104 cases a history of cancer
in the family was only obtained in six cases. A definite
history of syphilis was obtained in seven, and a doubtful
account in seven other cases. In sixteen patients the
origin of the cancer was attributed to an injury. Sixty-one
out of the 104 were ascertained to be smokers, and in the
majority of these the cancer commenced on that side of the
tongue on which the pipe was usually smoked. In thirty:three
cases the irritation of teeth is recorded as being the ex¢iting
cause of the disease. In marked contrast to these cases‘one
man had never smoked in his life and had not possessed a
tooth for twenty years.

The difficulties of ascertaining the duration of life after
operation are very great. Mr. Wilson has_sueceeded in
obtaining positive evidence in 61 cases; 15%patients survived
the operation one year; 4,two years; 2, three years; 4, five
years; and 1, six years; and I may incidentally mention that
the patient whose case I published in 1880 lived fourteen
years, notwithstanding the fact that she was 62 years of age
at the time of operation.

If we believe that cancer of the tongue can be permanently
cured by early excision, and that there are no other effectual
means of eradicating the diseasey we'cannot too persistently
urge these convictions upon those who have the earliest oppor-
tunity of detccting it, with .the ‘ebject of inducing them to
adopt prompt measures and give the patients the only pos-
sible opportunity of having their lives saved.

It cannot be too frequently /reiterated that the loss of time
in the interval between the’discovery of the disease and its
removal by operation bears a direct ratio to the death-rate,
and conversely, that the earliest excisions give the most
favourable results,

PROBABLE PREDISPOSING AND EXCITING (AUSES.

A probable family history of cancer was obtained in «/x cases out
of the 104 :

i.—(Case25.) The patient’s brother died from cancer of the tongue. The
paticnt himself sinoked cigars to excess, and there were indications of the
tongue having been irritated by a tooth. -

2.—(Case 100.) Patient's father died of cancer of the «csophagus. The
patient himself was a smoker, and had carious teeth.

3.—(Case 79.) Patient's mother died from cancer.
moderate smoker.

4.—(Case 33.) Patient’s uncle died from cancer of thelip. In this case
there was no apparent exciting irritation—the patient did not smoke—
the teeth had disappeared beiore the onset of the disease.

5.—(Casc 51.) Patient’s mother’s uncle had cancer of the lip.
smoked a clay pipe.

6.—(Case 75.) A cousin of patient’'s mother died from cancer.
had irritating teeth.

Patient was a

Patient
Patient

SYPHILIS.

Out of the 104 cases of cancer a definite history of syphilis was obtained
in veven cases, and a doubtful history in seven. 3

In five cases actual syphilitic disease preceded the epithelioma. In one
of these cases the ulcer was first brought on lzly irritation of decayed
teeth, and subsided under treatment with pot. iod.; thiee years later an
epithelioma developed in the scar.

EXCITING CAUSES. .

Out of the 104 cases, in sirteen instances the patients distinctly traced
the origin of the disease to some injury. : .

1.—In five cases the tongue had been bitten. . N

2.—In three instances the diseasc originated in dyspeptic ulcers—one of
these patients was a glass-blower. .

3.—The repeated irritation of a simple ulcer with caustic gave rise to
the disease in one case; and, in another, the scarleft after the application
of creasote was the site of the growth. -

4.—In five cases a definite history of repeated laceration of the tongue
by carious teeth was obtained. This was well marked in the case of the
youngest patient, a woman aged 25 years. 3

6.—In one case the irritation of a plate of false teethh was the assigned
cause.

SMOKING.

In the 104 cases a note as to smokingior non-smoking is made in 79. Of
these 61 were smokers, of whom 41, habitually smoked clay pipes, and 13
ave described as *‘ very heavy smokers.” .

In some cases it was reported that the discase began on the side on
which the pipe was usually held.

In 33 cases the existence of, cavious teeth is mentioned as well as the
habit of smoking, and in the 15¢ases in women, two occurred insmokers.

MEMORANDA:

MEDICAL,, SURGICAL, OBSTETRICAL, THERA-
PEUTICAL, PATHOLOGICAL, Ertc.

THE TREATMENT OF THE MORE SEVERE FORMS OF
CLUB FOOT BY OSTEOCLASIS.!

THE tréatment of the more severe forms of club foot is at-
tendedsawith the greatest difficulty: 1. Owing to the cause of
the deformity. 2. Owing to its tendency when corrected to
revert to the old position.

In many cases I have treated the tendons and fascize by
stretching or wrenching, or a moderate tenotomy, using some
apparatus to retain the foot in its new position. In patients
over two years of age I find the bone deformity must usually
be dealt with by excision of, or osteotomy of, portions of the
tarsus. In addition to operations on the tarsus, Ogston, of
Aberdeen, has performed osteotomy of the tibia and fibula
just above the ankle-joint to enable him to rotate the foot
outwards.

Believing as I doin the teaching of Escherich, that club foot
is caused by an arrest of the feetal unwinding of the foot, leg,
knee, and even thigh, it occurred to me that I might be
able, by means of my osteoclast, to improve by fracture and
unwinding, some desperate cases, from whom the astragali
had been removed, with the result of only partial improve-
ment of the extremity. After the removal of the astragali
the feet could, it is true, be placed flat on the ground, but the
inversion of the feet remained.

Accordingly, I fractured the tibia and fibula with the
osteoclast, close to the ankle-joint, and again between the
lower and middle thirds of the leg. Having completed the
fractures, I found it possible to improve the position of the
foot, by getting it more flat, and also to unwind the extre-
mities by rotating the foot and leg outwards. An iron back
splint secured the foot, leg and thigh in their new position.
In about ten days the extremities were examined, and the
leg rotated until the foot and the patella were on a line, the
iron splint was reapplied until firm union had taken place.
All five operations were performed on identical lines, and in
about six weeks the fractures had united.

I have also at present under my care a child aged 6, both
of whose feet turn in about 2% inches out of a line perpendi-
cular to the patella, but she walks with her feet flat on the
ground. I have operated on her right extremity—she is in
hospital doing well. The after-treatment of these cases is of
the utmost importance, in order to insure that the feet do not
revert, to the old position. I do not permit my patients to
wear shoes, but insist that they run about with bare feet or
with stockings only. I have found shoes always distort my
cases. Should the foot at any time show any tendency to

1 Read at a meeting of the Cork Medical and Surgical Association.



