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195 millions, increased by 25 or 30 millions at each injection
administered weekly.

The diet is an important feature in some cases; meats
should be partaken of sparingly owing fo their tendency to raise
the blood-pressure in some cases, and in others totally omitted
if the case be one due to autointoxication of intestinal origin.
Violent physical exercise produces the same effect as meats by
increasing abnormally the average of wastes.

HYPERTHYROID OR TOXIC GOITER.

In the group of parenchymatous or gimple goiters it 18
now customary to include—though injudiciously, since they thus
tend to be overlooked, to the detriment of the patient—the con-
siderable number of cases in which cerfain symptoms of thyro-
toxicosis, in particular those relating to the heart, occur, nearly
always, however, in the absence of exophthalmos. In my opinion,
most if not all these cases are instances of larval exophthalmic
goiter—this being sustained by the fact that the usual treatment
for their eondition is alone beneficial.

According to Brenizer, hyperthyroidia or thyroid toxemia
is observed in 20 to 25 per cent. of all cases of simple goiter.
The condition occurs most frequently in cases of diffuse or en-
capsulated adenoma of the thyroid of several years’ standing.
The toxic symptoms may arise either gradually or suddenly.
The entire group of these cases has been termed by Plummer
“toxic non-hyperplastic goiter,” thus emphasizing the need of
considering separately from simple goiter. Moreover, experi-
enced clinicians are in accord that the state of the patient

approximates more and more that of exophthalmic goiter, and
the same preliminary measures and precautions as are Necessary
in the latter condition are indicated in bona fide cases.

TrEATMENT.—When a goiter is showing a tendency to
assume the Graves syndrome, Fowler’s solution, 2 to 3 minims
(0.12 to 0.18 c.c.), three times daily in half-glassful of water, or
the bromides to reduce the sensitiveness of the centers, and cold
compresses over the gland are useful. But if tachycardia,
tremors, etc., persist, the treatment for Graves’s disease (¢. v.)
should be employed. Thyroidectomy or at least ligation of some

GOITER, ; 259

ofd’Fhe arteries of tl}e thyroid should be performed if the less
Ta mﬁl meas:zres Whmh_ usually succeed in Graves’s disease fail
= t-. F. Watson,* of Oklahoma City, obtained good results l;y
njecting 10 to .40 g.c. (15 to 60 minims) of a sterilized 30 to 50
per i;nt.' solution of quinine and urea hydrochloride into the
;gnr;)g] Od, 1111ﬁfg ca,;es of hyperthyroidia. He recommended the

only to relieve the latter condition and not-
‘ not to rem

Ih? %:Olltef, though the latter may disappear, when small BH;[{‘);E
njection must he used with diseretion; its indiscrimi .

: : . s indiscriminat
b];\; lan JDGXPEI‘IEI}Ced person might have’ bad results. H&‘ah: Ei:
0 : oca:I arnesthesm cannot be too much emphasized, and he pre

. . : 2
Ic;ﬂ;ats it m.all J‘Ecexm cases with preliminary injections, into the
prominent parts of the goiter, of it
q ; , of a few minims of steri
k,ali;1 .sollutmn, .f()‘lloWed by sterile water injections. Two ts f?f)ﬁj
preliminary njections will accustom the patient so that the
21;101;111;: andhurea tcﬁln b?g safely given with slight discomfort, As
E 8 10 hyperthyroidal reaction follows the i
: rth) water inject

:ﬁelr usefulnless is over. After the usual aseptic precauti]on 1:1?;

e anesthetization of the site of the injection with a 0.1 per

cent. cocai i i
t. cocaine, or a 0.25 novocaine solution, the needle is car-

ried down to the body of the goiter, repeating the injections

_Zvei'y third ‘d:?y, a}ccording to the progress of the patient. From
mar;)mdlti‘ ;HJECtIODS are usually necessary to bring ahout
mprovement. In cases of recent cysti i

t. ystic goiter wi
;nzdera?e .hyp.erthyrmdlsm he aspirates the fluid and rgna.kes f‘:cl)i?
mto 1131 }n]ectg)ns. In his conclusions he says the injection will
elieve advanced cases when the vascular
“ ; and nervous sys-
tems have been permanently damaged, and, while the me:}?t);y?s

harmless in experi ;
hospital, perienced hands, it should he used only in a

HYPOTHYROID DEGENERATIVE GOITER.

. 'E[‘hlsl type of goiter may occur as a morhid development of

noi simp etir parenchymatous form reviewed above, but it does
» 88 18 the case with the latter, represent '}

s tter, represent a uniform patho-

y. The characteristic alteration i

Or several parts of the gland, thus giving it i b
: . , thus giving it in most i

rregular or nodular surface. The aﬂicbed are(:st lmn:\tran]fsst;n

v i €

MW -
atson: Jour. Am. Med, Assoc., Jan. 10, 1914, and Sept. 25, 1915
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seat either of an increase of follicles, vessels,. e?:c., a trlie h{?ji;
trophy, or of accumulations of more or less thick and‘ -eme,S -
colloid, which dilates one or more follicles. These ale:s,ompn
cially when a single nodule is presen.t, tend to degener% (leboring
to the influence of the proliferated tissues upon the nle1%1 th:g}
structures and upon the local vascular sfupply, &I-ld» ’fol )te‘wlin'e .
geat of hemorrhages. Nodule of the %sthmus is rela :ey
quent, the mass projecting from the middle of it-he nec l. e
As goitrous masses may develop anywhere m t-}}e. ig an ;Yin
simultaneously in several parts of the organ, whled va : aﬁ
greatly in shape and size, the pressure effects they?rlo u(ie s n}l
greatly with each case. The trachea may be dllbp at;;c .
side to side, twisted, or compressed against the spine, usisg .
ducing dyspnea; the cervical vesse_ls and the vagus l}my jnco .
pressed upon, causing congestive digorders of the brau’ll, 5y HFM:
slowing of the pulse and dyspnea. Hoarseness and ap 10111.3,11&11;
oceur, if the recurrent laryngeal is pressed' upon. Ofcaalocula}
sympathetic nerves are compressed, thus. giving rise to vai .
I;henomena or paralysis in the parlts which these nerveg i EEIZ_'
The progress of recent years m .the t.reatfnen{: ojf eoforﬁ%
tive goiter renders it necessary to ‘1dent1fy its Val‘lén?s Other;;
some being amenable to measures which ca.nnot. be uss in o 1t
Thus, while aspiration is sometimes'posmble in cys 1c_gfnﬁ t: .
is of course unavailable in fibrous goiter, ete. The various typ
§i— '
o agofl(;}}lézlw(?oiter.—'l‘hi‘s form of goite?, whif:h is Oftf; n}cez
with in practice, is thus termed b(_acause 1ts_ 1_n.amf cl}lllauiae If'1st }118
is an accumulation of thick, tenacious colloid in fo 1(; 1es (lv o
organ, in isolated lobules, 1ymph—spa-ces, and even thxe e
organ. In the average case the gelatinous colloid (the ierﬁns
being termed struma gelatinosum by some authors) 50 OOb m
the follicles that the goiter és lobul_ited infhhgfgﬁqelz ;Z }311;) : ;lla 3:
stage of the softer goiters, bo 5 :
:2; f;;; ?)iddistignguished from them through their relat{;ve. h&;(::
nesg and the fact that they do not become reduced un ;1. é) .
sure with the hand, owing to escape of a part of theth ui ;his
the neighboring tissues, as do some o.f the softer 9:1‘0:;' s.iOdine
form of goiter is not influenced by internal medieation, 3

thyroid, ete.
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Cystic Goiter—This form may develop from a colloid
goiter or from an adenomatous goiter, a form in which the
glandular epithelium is embryonic and produces but little
colloid. It may be composed of retention cysts or of hemor-
rhagic cysts due to rupture of some dilated vessels in the growth.
This constitutes a special form of goiter.

Cystic goiter is lobular, sometimes oval, at others circular,
but always circumscribed. It is elastic, and usually soft and
smooth. Fluctuation may sometimes be elicited. Hence the
fact that it may be aspirated and successfully treated without
resorting to surgical removal,

Fibrous goiter differs entirely from the foregoing path-
‘ologically in that it is due to the development of fibrous tissue,
a result of local inflammation in various parts of the organ.
It is, therefore, hard under pressure and nodular. The gland-
ular elements being more or less compressed by the fibrous
tissue, their functional power is inhibited, causing a correspond-
ing degree of hypothyroidia, which, when advanced, may reach
the stage of true myxedema. In rare cases the goiter becomes
as hard as wood ; hence the terms ligneous goiter and Riedel’s
disease sometimes attributed to it. A distinctive feature of the
latfer is its rapid evolution—a few months or even weeks,
serious pressure effects (described below) developing promptly.

Any one of the above types of goiter may, through pro-
Jection of one or more parts of the gland, awaken a special
group of phenomena most of which are serious,

Intrathoracic Goiter—This type, which is by no means
rare, is the result of a downward development of a nodule from
either inferior horn of the thyroid. At first remaining ahove
the suprasternal notch it finally passes down into the thorax,
behind the sternum, heing aided in doing so by the downward
movement of the thyroid and the suction of the enlarged organ
into the chest, which oceur during inspiration, It is apt to be
met in subjects who, owing to their oceupation, are obliged to
bend the head forward, as in writing, during prolonged periods
each day, and in short-necked individuals,

As the intrathoracic goiter develops, tending as it does to
become very large, the resistance of the sternum causes it to

Compress quite markedly the structures on either side of the
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traceha and the latter itself, and may become a Cause of sudden

death. o) i S 5
3 The dia,gnoéis of intrathoracic goiter s very difficult with

out the aid of X-rays. The most striking symptoms a];e g]yspfzii,
i h. redness or suffusion of the ;
dysphagia, hoarseness, cough, ' . o
i ips, dilatation of cervical veins and Of ThOSE 8%
cyanosis of the lips, d et el
art of the chest. Cardiac symptoms, “p :
1;]12 uﬁgﬁlg complained of. Dullness over the manubrivm
terni is also suggestive. ‘
S Constrictive Goiter—In this form the nodular dI:;:Ss
has grown in such a way as to pass behind the tmcgea a,n1 uls
' ict i 1so be due to embryonal mal-
encirele or constrict it. It may also ‘ ;
formation of the thyroid, both superior horns of “(rihml;l ma;,y zz;e
circle the trachea or esophagus. Dyspnea and dysp agne(mi -
the main symptoms. Deep laryngoscopy, ‘:{S(.Jphagoscc?py a S
X-rays are of material help for the recognition of this conditio
i i ' instances.
— g very distressing one in most 108 -
: L‘iggual goiter is an interesting, though TaTe, for;n :}f]
goiter which is more frequent in women than in men, thoug

' 7 thyroi more common. When these
in the latter accessory thyroids are Loie

Lingual thy-

aceessory structures become goitrous this 1oc ;
) 1 t vascularity.

ddenness, the growth showing great v \ :
i‘;idse are s’ituated upon the dorsum of the tongue behind and

helow the foramen cecum and are sometimes

very large. They

cause prolonged fits of coughing, deglutition, spasms, and

hoarseness.

Lingual goiter may be co?lfusel
he same structures. While 11ngua '
:n:liegnaut growths are painful and are usualiy accTo}Ilnpamed&l;ji

i i i mphatic glands. ey are

lling of the neighboring lymphatic
f::ret)vir to grow more rapidly. The llngllal gland at the ‘bais?l
of the tongue may also be the seat of bemgri growths: dermo
. ' d gummata.
ts. calcareous deposits, ete., and g ‘ .
- ,Hemorrhagic Goiter—Although the thyroid glandt 1]:3l
cometimes the seat of hemorrhagic foci in the eours;:, of ce}l;aalic
i ig 1 i the term “hemorrhagic
Er ions, diphtheria 1n partieular, :
mﬁigj?nis usuilly given to hemorrhage occurring more or l‘ess
Egddenly in a goiter. The minor vessels of these growths being

i in, violent c
delicate, a blow, a severe strain, ¥

d with malignant growths of
goiter is painless, however,

oughing, playing wind
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instruments, glass-blowing, a fall, ete., cause them readily to tear.
The resulting symptoms depend in intensity upon the gize and
location of the hemorrhagic focus, but as a rule they are severe,
sufficiently so in some instances to end in almost immediate
death. Swelling, tenderness, and pain due to distention, in-
creasing dyspnea, cyanosis, asphyxia and other pressure symp-
toms follow in more or less rapid succession according to the
location of the pressure and its degree and direction,
SYMPTOMS OF DEGENERATIVE Gorrer.—Patients may be
unaware of the existence of a goiter until some pressure symp-
toms among those described below, causes them to seek medical
advice. Others complain of the necessity of increasing the size
of their collarband; of disappearance of the normal cireular
creases of the neck; of stiffness about the front of the neck; of
dyspnea on inclining the head forward, ete. The goiter being
connected through the posterior capsule of the thyroid with the
trachea and esophagus, deep respiration and deglutition cause
the growth to move up and down, a fact which greatly facilitates
is detection by inspection and palpation. Cough accentuates
the movement and is especially helpful in the diagnosis of intra-
thoracic goiters. Detection of the latter is further facilitated by
percussion over the upper part of the sternum, when marked
dullness is obtained. If the goiter is sufficiently large to cause
pressure on the trachea, a sibilant or whistling réle may be heard
on auscultation. This is apt to be mistaken for asthma in cases
of intrathoracic goiter occurring in short-necked individuals,
The diagnosis of a degenerative goiter is a relatively simple
matter, even in their incipiency, when the measures described
above are carried out. From the diffuse, simple, non-toxic
growths, they are readily distinguished in most instances by the
fact that they are nodular. While the former are, as a rule,
diminished in size through pressure upon them, owing to the
vascular depletion produced, nodular goiters yield but little, if
at all, to pressure. Fluctuation may sometimes be discerned in

~ large colloid or cystic growths,

Pressure symptoms are far more likely to occur in degen-
erative goiters than in simple goiters, because of their tendency,
in addition to their general growth, to project nodules which
directly or indirectly produce compression of some neighboring
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gus, blood-vessels and nerves in
ly or late in the history of the
terstitial hemorrhage

structure, the trachea, esopha
particular. They may occur ear
case, or suddenly where, as we have seen, in
is caused in the grow

Hoarseness is frequently o
ciently large to cause distortion of the trachea, compression upon

the cricoid and thyroid cartilages, thus interfering with the

proper anatomical relations, Hoarseness may also be caused by
pressure upon the recurrent laryngeal nerve, and by a chronic
cafarrhal process of the laryngotracheal mucous membrane, due

nterference with the functions

in turn to the pressure and the i
of the epithelium through which the membrane is kept free of

foreign substances, MUucus, ete.
Dyspnea, sometimes termed “goiter asthma,” is a common

and prominent symptom of goiters that have reached sufficient
cize to compress either the trachea, and thus interfere directly
with respiration, or the blood-vessels of the neck and neighbor-
ing structures, thus disturbing the circulation and the equable
return of blood to the heart and lung; or it may cOmMPress the
recurrent laryngeal nerve. The dyspnea 18 increased by tempo-

rary hyperemia of the goiter or hemorrhage therein, by condi-

tions which increase the demand of air, such-as exertion, and

by local catarrhal inflammation due to the pressure. When the
trachea is markedly compressed, tracheal stridor, a loud,
whistling seund may be heard during both inspiration and ex-
piration. Paralysis of the vocal cords is frequent. J.
Matthews®” found in a laryngoscopic examination of 1000 cases,
before and after removal of the goiter, 289 instances of partial
paralysis and 272 of complete paralysis. Recovery of the vocal
disability occurred only where the paralysis had been of short
duration. .

Asphyxia may readily be produce
violent exertion, bending the head in
pressure of the growth on the-trachea, sudden pressure on the
growth, constriction of the neck, violent cough; hemorrhage into
the goiter, thus suddenly increasing its dimensions; swallowing
the wrong way, anger, by causing turgescence of the cervical
vessels, ete. Cyanosis is not necessarily a symptom of threaten-

th by a blow, violent effort, etc.
beerved in goiters that are suffi-

d in such cases by sudden
such a way as to increase

SERS ol O
o7 Matthews; Jour, Am. Med, Assoc., Sept. 3, 1910.

GOITER. 965
65

i /xla, since i
d?-ii asgh;x1a, since it may also occur when the veins which
Thenl tle head, neck, and arms are compressed by the growth
o a tt?rlform may occur irrespective of dyspnea; it is apt t(;
- ]jpef_la ly marked during exertion. It aﬁ'ectsf chieﬁvp th
eeks, lips, and tongue, and also the arms when the innomi g
veins are compressed. i
statégaré}ll‘?lc }:ihenomena are frequent in goiter, as previously
: e dyspnea is often increased by dilatati
‘ | : y dilatatio
i};gl’;h dule to the interference with the respiration Tlileoieg:
should always bhe examined in these ¢ e
. ases, since a i
:c;;a:f;cment is very helpful. Dilatation of th; heart mi?er:;&lfz
o pressure exerted by the goiter on th | |
the effects of defectiy foon St S
e ‘tive nutrition incide
roidia upon its muscular elements B
Paralysis of various mus .
3 . cles of the arm, and numb
1it;)he ﬁpgers, occasionally met with, are due to pressure u Ijjensstlfc:f
: ]zzg aé?l plezf}[ls. These symptoms are mainly observed i]i) intrae
¢ goiter. Irritability, nervousne !
. ¥ 88, Testlessn
if;g; n_ervoufs phenomena may also be witnessed when }f;;ertilnvd
idia 15 a eature of the case. Imsanity i in
goitrous than in normal individuals, TR
& faj;xegema may supervene when the functions of the thy-
P Li een sufficiently inhibited by fibrous and other degeh
-hanges, practically to arrest its functi i -
cation ig seldom witnessed unti e
ssed until very late in the histo -
cage, unless the injudicious use u R
; . of X-rays has totally inhibit
1ta function, however, owing to the fact that a smally ortilo ; ei
normr;l gland suffices to carry on its functions persn
Causat;f\ﬁ:fzggfnger approgriate treatment, provided the
_ n be removed, good results are obtained i
i:}f cases of degenerative goiter—exclusive of course lzgdﬂf;
measﬁ:ti td}ipei—de;pemally when in young subjects, by the
ndicated for the simple form. The e
: : : - use. of iod -
g;lﬁia?w {aver; considerable care and should only be r;;l:rtlzl
gén . ﬂlVf} Y. In some types, the colloid for insta;lce, any halo-
i qut;mcé may give rise to untoward effects, owing to in
] e diseased gland to assimilate iodi : -
- . ate iodine. Cases of 1
gﬁ 11?‘131115, even though the goiter be small, are those moqi? H!?:;g
> Teact unfavorably to this form of treatment, All the othei
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remedial agents described—injections of boiling water, electri-
city, galvanic or static; the X-rays, etc.—may be tried. In cystic
goiters the aspiration of the contents of cysts can be resorted to
and the reduction of growth thus greatly hastened. Removal of
intoxication, whatever that be, is essential, how-

the caunsative
Jspecially is

ever, and sometimes affords surprising results.
this the case when the source of intoxication is a focus of infec-
tion, such as chronic tonsi

ete., which can be eliminated.
When the various measures indicated in simple goiter-have

been given fair trial and no result is obtained, surgical measures
are indicated.

SureIcAL TrEATMENT.*—The advisability of surgical treat-
ment in goiter depends not only upon the type of goiter present,
but upon the stage the disease has attained, the results which
may be expected or have already been secured by medical treat-
ment, the extent to which operation might reduce thyroid fune-
tion below that required by the organism, and various other
factors.

In simple goiter surgical treatment i
manded: (1) owing to the disfigurement, where the swelling
is large; (2) because of symptoms due to pressure on the trachea,
esophagifs, larynx, or other structures in the neck or upper part
of the thorax; (3) when enlargement of the goiter is rapid and
a malignant nature is suspected ; (4) when symptoms of hyper-
thyroidism appear; (5) when infection of the goiter occurs.
Many patients come to the surgeon for cosmetic reasons alone.
The risk attending operation in simple goiter being slight,
radical treatment, provided medical measures have proven in-
effectual, may be looked upon with favor in cases requesting it
—especially since a considerable proportion of simple goiters
may subsequently undergo changes resulting in injury to the
heart, kidneys, and liver, and possibly become cancerous in later

life,

s occasionally de-

In the presence of mechanical symptoms, the patient is
dge as to the time when the discomfort

again often the best ju
experienced is such as to require operation. Pain due to pres-

* This sub-section has been written by the author’s son, Dr, Louis T. de M.

Sajous.

1litis, or alimentary autointoxication,
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sure, sometimes occasioned by hemorrhage within the gland
may be the chief symptoms indicating &tervention li ati :
various types of non-exophthalmie, .., non-toxic rruit:('zr incl ‘:19
ing f-u.llnid, parenchymatous, cystie, and generalbaden,canlLtU
(fDT]dlthllS of the gland, definite indication for opemti: g
afforded less by the size than by the location of the roiterut'is
sue. At times a swelling not exceeding a cllerr\; inésiz n -
cause urgent discomfort, whilst in other cases even a lar ee o'ltay
occasions no distress other than that of unsightliness i 1
: An'mng the- advantages of operation, where a d(-;ﬁnite indi-
catlol} for. 1t exists, are its effect in preserving residual healthy
thyroid tissue from destruction by pressure Lﬂnecrosis and t]llza
fre_quont lrosulhng improvement in the heart action, even simple
goiter ]J(.‘lllg' capable at times, we have seen, of inducing the well
known “goiter heart”—an effect usually attributed thoucrfl
apparently often without justification, to pressure of th, t
on blood-vessels in the neck. ) L R L
Colloid and ade i
et g i
5 ere pressure symptoms
exist should be operated, the diseased part of the gland bei
removed and its better portions preserved. - AL
In_ mtrfl.tho.mcic goiter with pressure symptoms, early in-
tgrveutmn is indicated. Such a Q‘,Oitel‘. extentfin %
e]ﬂl(ﬂ.‘ thyroid lobe, two or more inches belle&ﬁ the g’fer r‘om
and ‘mto the thorax, particularly demands prompt o erag;m
but is sometimes entirely overlooked or not detected ugt'l : “»
too late for operation, e
be&ﬁz‘;eo};er;:g (:)f)ilrfaetiit v.v.-:luc? a.gmter appears.has a d'istinct
_ - I e indications. In particular, in the
:‘I’mple gotter_ met with in adolescents, a somewhat e&ematouq
type of colloid enl_ar;:ement of the gland, operation is rareI;r
lndlc_’ated, as the goiter will often subside either with or without
me(llc"al treatment. Severe. dyspnea in goiter at puberty ‘h‘m]
ever, 1\1{5 an indication for operation (Legg). gk
B e i i o v e S
B ot : entually to their discovery
oueb percussion and X-ray examination. Prominent vein
extendmg from the neck down on the chest may also be noted :
Rapid enlargement of the thyroid in the form of an irrt,;gu-

|
| ' Ia'if'f '|

Nt

i}

www
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lar, hard growth may occur, we have seen, because of hemor-
nign goiter, but is more generally indicative
sarcomatous degeneration of the gland.
will be shown under the

rhage, in a simple be
of carcinomatous or
Early operation is then required, as
succeeding heading.

According to most surgeons, all goiters should be operated
on when they are nodular, cystie, or beginning to adhere to
neighboring structures, especially in adults. Removal of both
lobes of the thyroid is, however, not required in innocent goiters.
1f both are enlarged, that which is the larger and extends lower
and more deeply into the neck is the one to be removed. At
times the lobe which is the cause of the symptoms, while extend-
ing lower in the neck, is the less enlarged of the two; this 18,
nevertheless, the one to be selected for removal. Where the
trachea is displaced, that lobe which is the cause of the distortion
should be removed.

In diffuse colloid and general adenomatous goiter, the re-

moval of one lobe and of the isthmus is generally the procedure

of choice, though in some instances removal of a portion of

as advised and practised by Mikulicz, is required.
ral operation the remaining lobe generally
Since, moreover, the ex-

each lobe,
After the unilate
undergoes later a reduction in size.
tirpated lobe is that which is the most diseased, or exclusively
diseased, the greater part of the enlargement can generally be
removed without serious reduction of the properly functionating
parenchyma.

In rapidly growing parenchymatous goiter in young
ation has been advised for the purpose of

in-
dividuals arterial lig
causing atrophy of the goiten tissue.

Encapsulated thyroid tumors may be removed by perfora-
tion of the gland substance and enucleation with the finger or a
blunt instrument. This is generally the case in the largest
substernal goiters. Encapsulated thyroid adenomata are apt to
hecome cystic. Enucleation is, here again, the procedure of
choice, tapping or injection, which might suggest themselves
as simpler expedients, being inadvicable, Tapping may, how-
ever, be resorted to in the course of removal of a cystic substernal
goiter, to facilitate its extraction from heneath the sternum.
Even in freely movable goiters, provided they can be pushed
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down behi 8 '
i sehind the sternum or clavicle, removal js congid
1R Y e " ] 5 Cons red ad-
visable, as a prophylactic measure e
In large adenomata i ich
. 1{ ]r_uge adenomata in which there is only a thin la f
VIC 38 'er an extensi : i
5 1d tissue over an extensive area of the tumor the r() 1
NOWn as “resection-e ' i
ti Ilf “; resection-enucleation” may be earried out pthe :
1on of thyroid tie y ' Hisin J ond
S l't;u-[ tissue over the tumor being left attached to Iand
with 1t, and the cut ed ' ”
A dges of i i
Sy g the gland then united with
Operative Risk:
ir perative Risks and Results—The mortality in operati
1 uncomplicated simy iter i - ik
S ch? :)h(.au d simple goiter is only a fraction of 1 per cent
2 gatest tvpe of bt ; s : %
it ]l. pL[ of ;;II cases for operation is that where the tumor
8 aed and rather even in ine, i.e., 1
: outline, 1.e., typic '
f o i , ..., typically where it is
f;jttc fl]n ;)a’ﬂm. Firmness of the thyroid enlarvwement it 5
‘orable Teature, meaning that ; . e
e , ng that the gland has a strong capsule
f{' 1e removal can be effected easily
1sk increases, on {l Wb
ses, on the other j
T | hand, where the trachea has
S or some time, with resultine b iti
emphysema, poor oxygenati impai e
ki : Xygenation, and impairment of cardiac actio
e er unfavorable condition may also be a result of m knl'
e]‘ e g4y 1 t Q i e ;1]. 'e
e lt'?n(.cl with venous return through pressure on larce ve(
- the aoio inle if " st
ity t] 1racic inlet, particularly if thrombosis has oc:urred
= gorders such as atheroma of the coronary vessels or fatt :
eart. P Sp rases 1 ; e
i Jn all these cases cyanosis and puffiness of the faciz
estly )1 -
e ‘E ;]]mre pronounced than would reasonably be expected
lew of the size and situati i ) Kiklos
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