EXCISION OF TONGUE BY SCISSORS BY

BILLROTH'S METHOD.

By Surgeon-Major J. Cleohorn,
Civil Surgeon’ Allahabad.

Dr. O'Brien in his remarks accompanying = case
of removal of the tongue by the ecraseur, published
in the August number of the Indian Medical Gazette,
claims for that method of operating = superiority
over all others, more egpecially that of Whitehead's,
on account Of its simplicity and its freedom from
any risk of hemorrhage. Whitehead's method of re-
moval by scissors is, I think, simplicity itself, but the
haemorrhage which generally accompanies it 18 so pro-
fuse and glarming that, in the absence of qualified as-

sistants, it is not suitable for digpensary practice. BY
combining i, however, with previous ligature of th?

linguals, introduced Ly Billroth, the operation may
be rendered as Dbloodless as in that by the ecraseur.
In the case which I published in the Mgy number Of
the Indian Medical (azette, the bleeding proceeded
chiefly from a vessel situated near the left tonsil,
which had been divided in removing portions of
diseased tissue in that region, and had evidently no
connection with the tongue. The bleeding from the
cut gurface of the tongue was general, and was ar-

rested by pressure With a sponge. In the two follow

ing cases there was practically me bleeding, and ne
precautions were required to keep the mouth clear.

Ligature of the linguals when once performed o=
the living subject, becomes in gubsequent cases an
easy operation. The dissection pecegsary to expose
the artery 18 deep, but the line of incision avoids
important parts, till the hypoglossal nerve is reached,
when a few touches with the knife exposes the artery.
The hyoid bone should be fixed with the tip of
left forefinger pressed in the great horn, the finger
thus placed serves asa guide to the position of the
artery.

In extensive disease of the tongue requiring re-
I think, be
difficult to fix the wire of the ecraseur gufficiently

moval of the whole organ, it would,

far back as to ensure its cutting through healthy
tissue. In disease limited to one side of the
tongue, the organ must either be split with the
knife or gcigsors, or removed in its whole circum-
ference ;, in the one case the haemorrhage would
be gqually severe as in Whitehead's operation, and in
the othera healthy portion ©f the tongue would be
unnecessarily sacrificed. For these and other reasons
removal Dy scissors ig, I think, a more surgical pro-
CGEdil'lg than by the ecraseur, but I can fancy certain
cases in which the latter would be the most suitable
instrument to employ.

Case i .?A male Hindoo, admitted on 2nd July
with a large excavated cancerous ulcer involving the
middle and part of the posterior third of the tongue.
The tongue was fixed to the floor of the mouth. The
linguals were first ]_j_gatured’ the mouth was kept open
by = Mason's gag, and the whole of the topgue, Witha
portion of the floor of the mouth on right side, was re-
moved with Allingham's spring scissors. There was
practically m bleeding.

with milk injected through = catheter passed through

He was fed for three days
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the nostril into the OesophagUS. The mouth was fre-
quently washed out with Boracic acid lotion. He
left the hospital on the 12th July, when the wound
in the tongi'e was nearly healed; those in the neck
united a few days after the gperation.

Case 2.7A male Hindoo, aged about 62 yonrg,
came to the digpensary, 2° 2n out-patient o= the 1sth
July, with a cancerous ulcer situated in the middle of
the right side of tongue. The gubmaxillary glands
on the rlght side were enlarged. He was 10 a very
weak state of hea]_th, and was"unable to swallow solid,
food, and had great difficulty in swallowing liquids
He had a frequent short, soft cough and consolidation
of 4 portion of the base of right lung on the anterior
aspect. I at first refused to gperate, but slight im-
provement having taken place in his general health,
his friends solicited me to remove the tongue, as it
was impogsible, under the existing conditions, that
he could live for any length of time. I consented
to do so in the hope that on the removal of the
tongue the patient might be enabled to take a proper
amount of nourishment and give him a chance for life

He was admitted as an in-patient o= the 31st July,
when, after ligature of the Ungua]_s and removal of
a diseased gland o= the rj_ght side of peck, I removed
about three-fourths of the tongue with the gcigsorg, cut-
til’lg obliquely from before backwards from the left side
of tip, The bleeding was very slight, and required »e

special means for its arrest. He was unable to

swallow on the following day, 279 attempts to feed
him through the nose or mouth by passing = tube
into the oesophagus almost entj_re]_y failed, owing te
his dread of the operation and to the {ifficulty o=
perienced in pagsing the tube beyond == obstruction
situated behind the larynx; he gradually Pecame
weaker and weaker from want of nourishment, and
was removed from the digpensary by his friends on
the 6th pyqust. I subsequently heard that he had
died . few days after removal. His temperature

=

after the Operation was as follows -
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