
DOIMINION MEDICAL IMONTHLYi7t

This is in accordance Nvith an eid principle iii surgery-wvlien a
part is i:1 ail abnormal condition, put it to rest. We put thesc
parts to rest; wvc keep therm quiet. 'Ne introduce ail ap)pli;A-.e
which %viIl malze the cutting out of tule sutures absolutely imupos-
sible, wvhich is a consideration of inestimable value. There is no
wvay by wvhichi these sutures could get out. A general slough
might take place and dr.igging dovn of the tissue, but almost
alhvays they rernain until the tis-,ues iii the iniediati Une unite.

5. Congenital cleft patate. This picture wvas taken from the
work of Dr. Kingsley, of Newv York, a very valuable wvork on the.-
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A.. Muco-pcriosteumn tlktcted awny frai,, the palatal %tirf.ict of the superior m.nxillxr. B. Silver
tension sutures. C. Corpîtoriû suturts. D, D~. Lend plies.

subject of phonation. The photograph was made from his book,
showing congenital cleft palate, and showing outlines of an
obturator wvhich hie constructed. In such cases obturators are
unnecessary. A surgical operation would always be much better.

6. Picture showing the adaptation of the lead plates and silver
sutures from palatine surface. The sutures are carried through
the lead plates and the wires twvisted together ready to be bent Up.

7. lHere you wilI observe the coaptation sutures introduced.
The coaptation sutures should be introduced before the leaci plates
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