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A WonItr Anloîr Sur-t Es.

I wud a thI1ou1gI and Vi"nhiniteriipIt<tl stiteli. ty'iIi- tiiost ondi
posterior edge inside the opening 1an-1 tiiose on the anlturior outshle. ta-
ing(I cftre to brmig the sýerous; su' faces inito Tpoiin 1he eoiitilu(>Us
stiteh ouitsîdIe tiiese wva'; a Lamnbert.

Our success or failtire iii iinttstinal sur&gery lies cliielly in Our >titchl-
in,,. If w~e a-lopt soiiie laborionis stitelh our operation i- apt Vo hoe pro-
longed beyond the patient's power of endurance as îtazlity, iý greatly-
dependent on the length of the operation. On the other hand, therc
xnust be fi() leakage froin defctive aippo,;itiîoîî. Much liws to Uc learned
in this direction. Landert's continuous sture for the final clo sl I
think the best ; but I arn not at ail sure that a simle througli and
througrh stitch to first approxiniate the edg-es is flot preterablo to a
Czerny- Lai nbert, or \Volfer. Ift is quickly applied, and there is no tilne
lost in tryingr to diffe-,rentiate the intestinal coats.

Sonie idea of the size of hole that rnay be mîade in the intestinal
Nval1 withiout leakagfe is crained by the injury inilictedl by a Mauser or
Lee Metford bullet, nriny instances of recovery being on rcord after
such lesions. Compare this wvith a needie punecture and we eaul imagine
how much less theý chances of leakage.

Postmortem operations on the intestines are ani iînperfect (rui<1e a.s
to the comparative value of the ditierent ruethods, as evcry injunry to a
livingr tissue is imînediately t'o1lowved by the exudation of inflaninîatory
roaterial, wvhicli at once tends to biock the pineture; and, rapidly becort-
ini- or(ranized, cemnents the ounposinoç suirfaces It, seem.,; that if the parts
eau, only be kept at, rest for a reasonably short tirne ail chance of leakage
wvill have passed. What wvill be our forrn of suiture, wvhat intestinal lay-
ers involved, whiat care must be takeni, and tine absorbed in the nicety
of our apposition, are ali points that time alone wvill solve. Woi are on
the threshold of intestinal surgery. Czerny, Lamnbert, Senii, HaIstead,
.Abbe and Maunseli are ail pioneers; and, 1 feed sure, some simple ani1
expeditiotis iethod wvili bc evolved which will not only shake the faithi
of the many advocat-es of niechanical aids, suchi as the " Murphiy button,"
but, by our decreascd inortality, will enable uis w'ithi a far' greater dcegr-e
of freedom to perforin an exploratory laparotorny at an early stage in
grastric and intestinal cases as to the truc nature of whichi ourdigss
remains uncertain.


