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\Vr.The longitudinal removable "en etage" suture of silc Wvorm gut or

hI principie, this method is tlie extensi-on to succcssively dceper and
deeper layers of tissue of the subcuticular suture, which Marcy, Halstead
a nd Ke4-ndail Frankcs introduced some twenty years ago. Within the last
ten or twelve years it hias been described and clairned as original by a
large numiber of surgeons. Their sincerity in making these dlaims need
flot be called in question. The wvorld waited seventeen centuries for
clîloroform, and then three men in as many countries discovered it almost
simultaneously, but wvitlî Guthrie, across the lake at Sackett's Harbor,
slighitly la the lead. Threc other men, Battie, Kamnîcrer and jalaguier,
almost at the same time proposed our best incision for appendix removal,
but wvitli the Englishman this time heading the list. It is quite under-
standable that the sarne idea occurred indeipendcntly to each claimant, but
if their contentions are to Fie allowed, wvc must hold Cassaignac guilty of
aaticipatory plagiarism since hie described this rnethod in ail its essential
details as long .igo as 1852. j

Houston in 1895, Haugliey in 1896-, Baldwvin and Culien iii 1897,
Reed in 1898, Kane in 1899, Graharn in 1902, Chuld in 1907, and rnany
others have presented its advantages forcibly, and Se are under obliga-
tion to th-em. Dr. Baldwin, at whose excellent table we so often assemble
(for surgical wvork), began to, close wvounds in this way in 1897, and lias
been able to :eport one thousand cases xvithout a knowva hernia. To Dr.
George A. Peters, wvhose recent and untirnely death we'ýIIall deplore, 15
uadoubtedly duc the credit of dernonstrating to the profession hiere the
exceeding value of the longitudinal removable suture. I-is clear surgical
insight enabled hlm to grasp the mechanical principles undcrlying it, and
his skill and success in its use led a large proportion of those wvho are
doing aggressive surgery in Toronto to adopt it as a routine procedure.
I amrn ot aware that lie ever wvrote uipon the subject, but xvith luis vicevs
1 anu familiar, as we discussed from tinie to tinie various suggrested miodi-
fications of the method.

Personally, 1 have in rny practical surgery classes, instructed nîany
hiundr-eds of students and pliysicians in its use, and 1 have yct to nîct
îvitli an operator wiio, after mastering its details, lias not come to hold
it as first among ail the nîcans which surgical ingenuity lias provided for
meeting a goodly proportion of tlîe indications in wound closure.

Thîe reasons for tlîis are not far to seek. It can 1e rapidly *applied,
it does not an(* cannot strangulate or unduly bind tissue as transverse
sutures wvill in spite of every care takzen to prevent undue tension, it lias
no capillarity, and it will flot snap and allow of the reopening of uines of
union as terraced sutures of catgut have too often donc under sudden
strain.


