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INTRODUOTORY REMARKS.

Tar removal of foreign bodics from the weophagus, by cxternal
incigion, haa been so little treated of in surgery, that it is dismissed,
by most authors, with a barc allvsion, or an obscure deseription, as
of gome remote possibility, which the surgeon should know of, but
which he need have no oxpectation of being called on to undertake,

And it has heen po rarely performed, that, after diligent search,
we have been able to find a record of only ffteen suthentic cazes; of
which seven woro in France, one in Ttaly, ane in Belgium, one in India,
and jive in Great Britain.

The iogennity of the surgeon has been cxhausted in devising means
to withdraw forcign bodies through the natural passages; an intention
which eannot be too highly commended, but which has often led to
irritation, uleeration and porforation of the digestive tube, by the
too zealous employment of instroments, s dangeroug ag the foreign
bodies themselves.

By reviewing the history of the operation, and by our own cases,
we hope te show that, as in strangulated bernia, urinery extravasa-

. tion, or croup, s in @aophagotomy, the danper iz in delay. That
the risks of the operation depend on ghkill in its performance, and
not on its sequences. That if doue carly, it can be done safely.
And that it deserves its placo among operations of nccessity, and
not of expediency, as one which can relieve a fellow being from
exquisite suffering, and from extreme peril,






(ESOPHAGOTOMY.

CASE I. .

M. L——, a young man of temparate habits, and strong, moseu-
lar frame, an engincer by profession, while cating a dinner of chow-
der, on the 9th of November, 1866, suddeuly became conseious that
he had a bono in his throat.  Violent strangling and cofforts at ejection
came on, followed Ly vomiting, The frerment was not dislodged.
A physician, having arrived, cansed him to masticate and swallow
gome ship-bread, withoot moving the forcign body.  His throat being
violently congested, he was diveeted to go home, and dreas it with
cold water, and if trouble continued, to send for me. On the same
afternoon [ was sent folf but was not at home, and word was not left
for me to visit him.  Distress in the throat continued, and while
repentedly applying eeld water, continued ehills eame on.  He passod
u bad uigkt, swallowing only water. The next day, aa bad as cver.

Ho now, Nov. 10th, sent for me sgain, and T saw him between 2

and 8 o'clock, P.M., « little more than dweniy-four hours aftor the ac- |

cident. He was in much distress at ench offort to swallow; his face
was suffused ; his eyes congested; the palate swollen, the uvula
touching the tongue, and provoking attempis to swallow an over-
pacretion of mucus which collected in the fanecs. There was no swell-
ing of the tonsily, or tongue. Tha latier was coated; the pulze &
little aecelurated.  Paine radiated up and down the neck from a
peint on a lovel with the cricoid cartilage, on the right side. He
had slept none the past night. Having placed him opposite a good
light, I explored tho pharynx with my forefinper. I was able to
reach over and Dchind tho larynx, and searched the base of the
faucos and the folds around the cpiglottis, as well as the back of the
plarynx. T felt nothing, He vomited a little muens, and cxpressed
himself' relieved. He now swallowed a whole goblet of water,
without much wincing. I then lefi him, with directions to rub the






MEOPHAGOTOMY . T

1st. The histery of the caso; it being now the third day since the
accident, and the symptoms increasing in severity.

2d. The morbid appearances in the fauces, of the palate, uvula
and tongue, were not sufficient to aceount for the symploms.

3d. That the foreign body was small, beeause the fingers, lifting
forward the larynx and trachea and embracing the cesophagus, could
detect nothing externally, and the probang encountercd no obstruetion.

4th. That it was eituated opposite the ericoid cartilaga on the
right side, and was imbedded there :—

Because this was the narrowest part of the cesophagus ;.

Because this was the centre of pain and tenderness;

Because the drop of blood on the sponga correaponded to this side.
At 1.30, P.M., Dr. Buckingham saw him with rfe. Sinee I I
aaw him he had hnd a wiolent rigor, followed by heat and sweatingl
His pulse was 120, sharp and irritable; wdema of the right side
of the neck had come on,  His face was hegpard; his eyes and skin
much congested. He expressed the opinion that he ¢onld not endure
hiz sufferings many nights and days longer. Dr. Buckingham wizely
refrained from exploring the parts, in vicw of their cedematows con-
dition, and the ¢onstitutional disturbauce. He concorred with me in
the opinion that msophagotomy. should he attempted, as the only safe
course; and that the operation was imperatively demanded and

cotld do oo harm,

1et. Because, if the diagnosis were correct, and the foreizn body
there, it was working through the walls of the esophagus, and could
bo reazonably reached in no other way.

2. Beeause, if the dingnosia wore incorrect, and the foreign body
gone, the irritation it Lad exvited was about to lead to abscess, which
might end in snffocation, and for which the ineizions of esophagotomy
must be the ultimate treatment.

The risks and chences having been defailed to the pafient, he as-
sented promptly to tho operation. He was conveyed to the City
Hespital, and haviog been kept under the infleence of morphia, and
stimulated by an alecholic encma, the operation was begun at 7, P.M,,
with the vary veluable assistance of Dra. Buckinghem and Thaxter.






