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TWO SUCCESSFUL CASES OF EXCISION 

OF THE LOWER JAW FOR MYELOID 

TUMOUR, WITH REMARKS. 

By Surgeon P. J. Freyer, A. B., M. D., 
Bengal Medical Service. 

Case 1.?A Hindoo male, named Mirhai, nged 30 years, 
was admitted into the Azamgarh hospital, on the 14th 
September, suffering from a large tumour of the lower 
jaw 
Some three years previously he first noticed some 

swelling of the gum on the right side of the lower jaw. 
This swelling he attributed, at the time, to tooth-ache 
from which he was suffering. On the cessation of the 

pain in the tooth, however, the swelling did not subside, 
but, on the contrary, continued to enlarge slowly, till 
at the time he came under observation the tumour had 
attained the size of a large orange, invading the ramus 
and right half of the body of the lower jaw, and extend- 
in" to the left slightly beyond the symphysis. The 
tumour measured inches from behind forwards over 
its surface, and 4? inches vertically; it was most pro- 
minent over the angle of the jaw, and extended back- 
wards as far as the mastoid process of the temporal bone. 
At some parts the tumour was of stony hardness, at others 
soft, elastic and fluctuating ; at the inner aspect pressure 
elicited a crackling sensation. There was no discoloration 
of the skin, which was stretched over the tumour but 
not involved in it. The aspect of the tumour inside the 
mouth presented a bluish-red appearance, due to small 
arteries and veins coursing over it. There was some 

granular ulceration opposite the first molar. The teeth 
were displaced from their proper positions, and presented 
a very irregular'line The upper and lower sets of teeth 
could be separated for the space of one inch, but could 
be approximated only to within one-fourth of an inch. 
The glands of the neck were unaffected, there was no 
cancerous cachexia, and the man's health was fairly good. 
Such being the history and general characters of the 

tumour, I diagnosed it as a case of myeloid disease, and 
determined on the removal of that part of the lower 
jaw which it involved. 
The patient having been subjected to preparatory treat- 

ment, the operation was accomplished on the 16th Sep- 
tember as follows :?The patient was placed on the 

operating table in the supine position, with the head and 
shoulders well raised on pillows, chloroform having 
been administered till ansesthesia was complete, a needle 
armed with a stout silk cord was passed through the 
tip of the tongue ; the cord was formed into a loop 
which was drawn up on the left side of the mouth and 
fastened to the cheek by means of a strip of adhesive 
plaster. The point of a scalpel was entered to the 
left of the central line, one-fourth of an inch beneath 
the mucous membrane of the lower lip, and the incision 
carried down to the bone as far as the point of the chin. 
This incision was then continued boldly along the lower 
margin of the jaw as far as its angle, and then upwards 
along the posterior border of the ramus as far as the 

zygoma. During this incision there was considerable 

haemorrhage, especially from the facial and transverse 

facial arteries. This was restrained by applying a liga- 
ture to the lower cut end of the facial and twisting the 
transverse facial artery. The flap of skin thus marked 
out was reflected upwards by applying the scalpel ciose 
to the bone and tumour. The lower lip of the wound 
was also reflected slightly downwards the knife being 
carried close to the bone along the whole length of its 
lower margin. One of the front incisors was then ex- 
tracted and the jaw divided to the left of the symphysis 
by means of a small narrow-bladed saw. The right side 
of the jaw was then grasped and forcibly abducted, and 
freed from its internal connexions by the scalpel closely 
applied to the inside of the bone In this process the 
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mucous membrane, the'anterior belly of the digastric, the 
genio-hyoid, mylo-hyoid and internal pterygoid muscles, 
and the internal lateral ligaments were divided in suc- 
cession. The inferior dental nerve and internal maxil- 

lary artery were now brought into view ; the former, and 
branch of the latter accompanying it, were then divided ; 
haemorrhage from the latter was controlled by torsion. 
The masseter muscle was now divided and the jaw forci- 

bly depressed, when the knife was applied to the attach- 
ments of the temporal muscle to the coronoid process 
which was thus set free The bone at the ramus had 
become so softened by disease, that, in applying leverage 
to put the capsule of the joint on the stretch, the neck 
of the condyle was torn across, so that a few touches of 
the scalpel were sufficient to set the tumour free. As, 
however, the whole of the bone was diseased, it was 
<ieemed advisable to remove the condyle. It was accord- 

ingly grasped by forceps, the capsule cut through by a 

few strokes of the scalpel, and disarticulation thus com- 
pleted. 
The wound which now gaped frightfully was freely 

exposed to the air, and a stream of cold water dropped on 
it from a sponge. Ooj:ing of blood was thus stopped. 
A small pad of lint, to which a string was attached, was 
wrung out of carbolised water and placed in the wound, 
with the string protruding through the mouth. The 

eiges of the wound were brought into apposition over 

this by wire surures, strips of a ihesive plaster being 
applied in the interval^. Carbolised lint was apulied 
over all, and the patient put to bed. F uid diet, adminis- 
tered by means of a cup provided with a spout, was 
ordered for the first few days. 

17th. September.?No bleeding from wound since 

operation; no pain : feels comfortable ; drinks milk 

freely. Temp. 101? ; pulse 70 ; mutters merely in reply 
to questions. 

18th.?Right cheek and lower eyelid much swollen and 
oedematous ; complains of some pain ; pulse 80 ; temp. 
101?. Dressings changed, and pad of lint extracted with 
some difficulty owing to its swollen state from absorp- 
tion of fluids ; the cord attached to the pad of lint 

greatly facilitated its removal. There was some oozing 
of blood into the mouth after the removal of the pad. 
The mouth was well rinsed with carbolic water (1 in 40), 
when oozing ceased. No discharge of pus; wound 
>>eems to have partially united along most of its course ; 

paralysis of the right portio dura is indicated by the 
nose and angle of the mouth being drawn slightly to the 
left, side ; can close the right eyelids, and approximate 
the lips completely ; ordered a mixture of quinine and 
the tinct. ferri perchloridi three times daily. 
19^.?Swelling of right side of face has much subsid- 

ed ; right facial paralysis more marked : cannot close 

right eyelids nor wrinkle right side of forehead ; three 
sutures removed: union almost complete along the an- 
terior part of the wound ; ny pus. 

20th ?Temp. 99?: pulse fcO. 
' 
IVo remaining sutures 

removed : union throughout, the whole extent of the 

wound, except at point where the ligature of the facial 

artery protrudes, and a small portion of the vertical part 
of the wound whence some saliva escapes ; both sides of 
face nearly symmetrical; speech much improved ; sits 

up in the bed daily ; appetite ̂ ood. 
From this time the patient continued gradually to 

improve, notwithstanding the occurrence of a sli.'ht 
attack of dysentery. The ligatures came away on the 
30th September, and, save the small quantity that exud- 
ed along the course of this, there was no discharge of 
pus. Saliva, however, continued to dribble from the open- 
ing over the parotid gland. A mouth wash of carbolic 
water (1 in 4 ?) was frequently used during the day ; 
the appetite continued to improve, and he took his food 
heartily. 
On the 28th September a new complication apoeared 

in the shape of a slight greyish-white fiun on the cornea 
of the right eye. Every possible precaution had been 

taken to prevent the appearance of this, by protecting 
the eye with a veil, &c., and after its first appearance, 
I endavoured in every way to check its progress ; but 
treatment was of little avail, as sloughing of the cornea 
set in, and the eye was lost as an organ of vision. 
With this exception the case made an excellent re- 

covery, and the man left hospital on the 15th October 
in fairly good health. Only for the facial paralysis 
that existed on the ri?ht side there was scarcely any 
difference apparent in the two sides of the face. The 

symmetry was much improved owing to the fact that 
the left half of the lower jaw had fallen in slightly 
towards the middle line. The wound had entirely 
healed, and the flow of saliva had ceased to take place 
externally; internally the wound had granulated so 

that tlxe large space left after the operation had filled 
in, and, instead of the bone that was taken away, a 
dense band of fibrous tissue had grown in its place. 
The improvement in the deformity of the features de- 
pendent on section of the portio dura was amazing, and, 
when the eye* were open, scarcely noticeable. 

Case 2.?Mussamat f-udhia, a Hindoo female, aged 
35 years, was admitted into hospital on the 1st October 

suffering from an elongated tumour, the size of a pear, 
involving the left half of the body of the lower jaw. 
The tumour had existed for three years ; had increased 

in size gradually, and was unattended by pain. It in- 
volved the left half of the lower jaw from the symphysis 
to the angle ; was 3 inches long from behind forwards 
and inches in extent vertically ; the skin passing 
over its surface was free, and the glands in the vicinity 
unaffected; the facial artery could be seen and felt 

distinctly coursing upwards over the most prominent 
part of the tumour; the upper and lower s6ts of teeth 
could not be approximated nearer than one-half an inch ; 
the teeth in the left side of the lower jaw were pushed 
inwards and very irregular; the tumour presented a 
bony feel at parts ; at others it was soft and elastic, 
indicating that it was partly cystic. The woman's health 
was very indifferent, having recently suffered a good deal 
from fever. 
On the 2nd October the tumour, with the portion of 

the jaw which it involved, was excised. The primary 
incisions were similar to those described in Case 1, except 
that they were commenced in the middle line and only 
carried half an inch upwards beyond the angle of the 
jaw. In this case also Fergusson's suggestion?to run 
the knife lightly over the facial artery and leave it uncut 
till the flaps are being reflected?was acted upon. In fact 
it was not till the jaw had been divided at the symphysis, 
and the flaps partially reflected, that the artery was cut 

and ligatured. When the jaw had been separated from 
its internal connexions it was divided by the small 
narrow-bladed saw, through the ramus, half an inch 

beyond the angle, the division of the bone being com- 
pleted by the bine forceps. The dental artery gave no 
trouble ; the pressure of a sponge dipped in cold water 
arrested the bleeding from it. 
When hemorrhage had been completely arrested the 

flaps were brought together much in the same w <y as 
in cane 1, but no pledget of lint was placed inside the 
mouth. Carbolic dressings were applied and the woman 
ordered to wash her mouth frequently with weak carbolic 
water 

Notwithstanding the fact that the loss of blood was 

extremely small. thn. patient was very weak after the 

operation, her puisd being 120, very small and feeble. 
She revived, however, though slowly, under the influence 
of stimulants. 
3rd October ?Slept well last night under the influence 

of an opiate ; no hemorrhage; slight oozing of blood 
on dressings ; temp last evening, 103? F ; pulse 120. 

Temp this morning 100? F.; pulse 104; can speak 
quite intelligently ; takes milk and other fluids freely. 
4th.?Temperature last evening 100? F. ; pulse 82. 

Temp, thia morning 99? F.; pulse 80 ; patient very 
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cheerful ; sitting up in bed ; takes fluid nourishment 
with a hearty appetite ; speaks quite plainly; feels 
some pain in wound ; bandages removed ut not strips 
of adhesive plaster : not a dron of pas ; woutid seems 
to be doing well. The patient's health has changed 
wonderfully for the better since the operation was per- 
formed. 

It will be unnecessary to go minutely into the details 
of the daily changes From this time the patient conti- 
nued to do well, and made rapid progress towards recovery 
All the sutures were removed on the 6th 0 'tober, when 
it was found that union had taken place throughout the 
whole extent of the wound, except at thn point where 
the ligature of the facial artery protruded. The 

ligature did not come away till the 16th October. 

Throughout the whole course of the case after operation 
.not one drop of pus or discharge of any kind came away 
externally ; even along the course of the ligature there 
was no discharge. After the operation there was con- 

siderable swelling of the face at the seat of the wound, 
but this gradually subsided and gave nlace eventually to 
some sinking-in of the face on that side. This, however, 
was very slight, and on the 20th October, when th^ woman 
.left hospital, there was scarcely any thing in the external 
appearance of the face to indicate that she had had her 

jaw removed, save the scar. The right side of the lower 

jaw advanced very slightly towards the middle line of 
the mouth, so that an effort was necessary in order to 

bring the lower teeth on this side into apposition with 
?those in the upper jaw. On the left side a dense fibrous 
band, which will in time of course, become much harder, 
had taken the place of the jaw which had been excised. 
There was no defect in speech, and no paralysis, no 
branches of the portio dura having been severed The 
woman's health had wonderfully improved; in fact she 
came to hospital in the most wretched condition, and left 
it in thorough health. 
Remarks.?Amongst the various features of interest 

jin these two cases of myeloid disease of the lower jaw, 
(SO similar in their histories and general characters, the 

following are the most noticeable. 
1. Springing from similar positions, the tumours 

were both slow-growing, and unattended by pain or con 

stitutional disturbance of any kind. In each case the 

growth was simple, and there was no infection of the 

lymphatic system. Both occurred in young adults. In 
anatomical structure the tumours were exactly similar. 
In each case the disease had its origin in the bone and, 
as it extended, invaded fche periosteum, but beyond this 
the adjacent tissues were not involved, being merely 
stretched over the tumour and displaced from their 

normal positions by it. The physical characters of bony 
hardness at parts, of elasticity and fluctuation at others 
were amply explained on section of the tumours, when 
it was found that each consisted of several cysts con- 
taining a yellowish viscid fluid, surrounded by solid 

substance varying in consistence from that of bone to 

that of fibrous tissue. The cysts were found mainly at 
the surface of the tumours with merely a coating of 

i fibrous tissue over them. The central parts of the tu- 
mours were very hard, and the cut surface presented 
at spots that peculiar dark crimson color so characteris- 

tic of myeloid disease. 
2. In case 1, before proceeding with the operation, 

a cord was passed through the tip of the tongue to pre- 

vent this organ falling backwards and causing suffoca- 
tion,?an accident which is recorded to have actually 
happened more than once. In case 2 this measure was 

not necessitated, owing to the more limited extent to 

which the connections of the tongue were divided ; but 

in the first case the precaution was deemed advisable 

owing to the anterior connections of th- tongue with the 
lower jaw being necessarily severed during the operation. 

3. The suggestion of Fergusson, viz. in making the 
primary incision in this operation to run the knife 

lightly over the facial artery and leave it uncut till the 

flaps are being turned back, I consider an excellent one. 

In the second of: the above cases this suggestion was 

acted on, the facial artery having been left uncut as long 
as possible. In fact it was only after the jaw had been 
sawn through at the symphysis that the artery was 

divided ; and in this way a considerable quantity of 
blood was saved. There is I believe no other artery in 
the body of the same calibre which bleeds so profusely 
as the facial, and it is advisable that it should not 
be divided till a stage in the operation when it can be 

completely controlled and ligatured. 
4. The practice of placing a pad of iint in the wound 

inside the cheek, which seems to be advocated in all sur- 

gical text-books, I consider neither necessary nor advisable. 
It is not essential to the complete approximation of the 

flaps, nor c m it prevent the tendency of the side of the face 
to fall inwards, since it must' be removed at farthest 
after the elapse of 2 or 3 dayff On the other hand, it 
forms a nidus for the absorption of discbarges from the 

wound, saliva, and all kinds of fluids taken into the 
mouth A fcetid mass is thus formed from which absorp- 
tion may eadly take place and blood poisoning result; 
or putrid exudations from this mass may mingle 
with the saliva and food and being swallowed, give 
r se to diarrhcea, dysentery, &c. The swollen state of 
the tissues in case 1. which at on *e sub-side I as soon as 

the pledget of lint was rem >ved, I consider to have been 
caused by absorption of putrescent matter. In the 
second case no pad of lint was placed in the wound, and 
the progress towards recovery was much more rapid than 
in the first. 

5 The practice adopted in both these cases, of 

thoroughly washing the mouth with a weak solution 
(1 in 40) of carbolic acid in water, at frequent intervals, 
is one of which I cannot speak too highly. If this 

practice be thoroughly carried into effect, the ordinary 
antiseptic treatment being also applied to the external 

wound, there should be no formation of pus throughout 
the whole after-course of this operation 

6. The time-honored custom of bringing the ligature 
of any vessels that require tying out between the mar- 

gins of the wound was followed in both these cases of 
ex usion of the jaw. It is a practice, however, which 
I do not intend to pursue in future, but I wib, instead, 
carry them out through the m mth so that there may be 
no preventative to the immediate union of the margins 
of the external wound throughout its whole extent. In 
the pre-antisepfii; period of surgery the ligatures passing 
through the external wound .afforded a passage along 
which discharges might pass with facility, but under the 
antiseptic method of treating wounds, and particularly 
by a rigid enforcement of th4 practice I have advocated 
in the last paragraph, there should be no discharge of 
any kind from the wound. 

7. The ulceration of the cornea which supervened 
in case 1. was due to the pdralysis attending section of 
the portio dura of the 7th nerve. Owing to the loss of 

power over the orbicularis niuscle the eye was constantly 
open, and from its continued exposure during sleep as 

in waking hours inflammation of the cornea resulted. 
Since writing out the above notes for publication, I 

had another case of excitnon of the lower jaw in a man 
aged 8() years The operation was undertaken for necro- 
sis of the bone resulting apparently from abscess iu tho 
body of the lower jaw. 
Nearly the whole of tho eft half of the body of the 

jaw was involved, and the tissues around were degenerated 
and swollen, the whole forming a tumour the size of an 
orange. The bone was so softened from the disease that 
on manipulation the jaw broke down before the finger, a 

fracture thus resulting at the middle of the left half of 
the body of the jaw. Two and a half inches of the bone 
"etween the angle and symphysis, along with all the 
diseased tissues around, were excised, the incisions being 
made as in the above cases The ligature of the facial 

artery was brought out through the mouth ; no pad of 
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lint was placed in the wound; and the carbolic acid wash 
was used regularly, as indicated in the above remarks. 
Four days have now elapsed since the operation was 
performed, and notwithstanding the age of the patient, 
union has taken place along the whole length of the 
wound without one drop of pus ; and the patient is in 

every respect progressing favourably. 


