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THYROGLOSSAL CYSTS, SINUSES AND FISTULAS
A. Introduction:

The treatment of lesions of the thyroglossal duct has not
changed appreciably in the last thirty-five years. Sistrunk's
technique of removal is still the basis of treatment. In recent
years this form of treatment has been supplemented by the use of
general intratracheal anesthesia, the placement of the anesthes-
iologist's finger in the mouth over the foramen cecum to facili-
tate the surgeons dissection, and the use of antibioties post-
operatively.

The purpose of this paper is to refresh upon the profession
that lesions of the thyroglossal tract are common when review of
lesions of the neck are considered. These lesions, if large and
disfiguring, should be treated by surgical excision.

My interest in this subject has been great, because I was
afflicted by this ailment for twenty-seven years. It was necessary
to have four operations plus numerous incisions for drainage to
obtain complete cure.

Mother first notieed a small lump on my neck inferior to the
right ear when I was only eighteen months of age. Operations were
undertaken at ages two and four, both of which were unsuccessful.

At age twelve, another operation was unsuccessful, this time
at the Mayo Clinic. One year ago, at the age of twenty-seven, at
the Mayo Clinic, a successful operation resulted in complete cure.

The signs and symptoms in my case consisted of a small, non-
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