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-all-ancl to avoid producing any cicatricial tissue, v c adopt a ver>'
simple plan. \'V takze hiold of the palatte at a poi*nt indicated by
the speakcr and 1ift it up a littie, and xvith a pair of scissors cut
ýoff, on botlî sides, tic nasal rnuco-pcriosteurn joist at the distal
borde~r or thc horizontal plate of the palate botte. That eniables
us to bring the part irnmediately over* to trie opposite side.
Conscqucntly, wherii you lift that part away and draw it over,
thicreby the palate lcnigtlicns so as to procluce a better palate, and,
at tic saine tume, wve avoid inaking these icions throughi the
tissues, an important step in producing a good palate. The
,cicatricial tissue leads to a dense, stiff; ali-nost unyielding mass,
which rc--'ly makces a vcry defective palate indeed ; -and it is
tliroughi that-througli tlîe fact that these: tissues are so rigid and
uny)iclding-thiat so rnuch criticisnî lias beeni made upon Uic
surgery of the palate. The~ gýuntlei-nen %vlio are devoting iicli
time to the construction and consideration of artificial vela, lîold
tlîat up as an objection to palatal surgcry. Ffavingy the inuco-
periosteuni denudcd froni the bon.- up to the incisive forarnen-the
membrane lias beeni cut'off on the supericrr surface of the palate,
the nasal surface, and tlien the cdcs p.ired-Nwc corne to the
sort palate, and lîcre wc avoid rcmnoviing any tissue %vliatevcr.
Instead of doing tlîis, as %vas forr-ncrly donc, we pass a knifc along
lcngrtlîwvise of the edges of tlîe palate, splitting it, thus securing a
freslîened surface. The tissue may be brought over as soon as
tlîe incision is made along tlîe border of tlîc clcft. Wc gret union
and avoid the loss of any tissue whatever in tlîat part of the
palate. Iii tlîe soft palate %ve alinost invariably get union. Aftcr
wve have brouglît these parts over together, if wve have carefully
approximated the edgcs of tlîe periostcum, wve may rely upon
producing a good, liard palate. One of the funictions of the
periosteum, as you knowv, is to repair and replace bone. When w~e
bring the mucous membrane of the periostcum over and unite it
with the opposite side, wve may rely upon getting a new~, liard palate.

4. Thîis picture shows surgery of the palate, wvitl tlîe adapta-
tion of sutures, froin. the distal aspect. We have hiere liftcd tlîe
mnuco-periosteuni awvay froni tlîc bone on cither side and brouglît
it over so that it meets the opposite side. We have introduced
straighit silver sutures-No. 22 -,ilVer %vire, accord 11g to the Ameni-
can gauge. Then we have lead plates of the samne thickness-:22
Amcrican-and tlîe sutures twvisted togetlîer wvith tension made
upon them so as to hold the parts steady. In the picture you wvill
observe coaptation sutures flot lîaving any strain upon theni
wvhatever. It is hardly possible to estimate the value of these
silver sutures thius adjusted. The sutures are passed directly
through. the tissues. They are carried througrh and twvisted upon
the Iead plates; and it is these \vliich hold the parts in quiet
contact until union is complete. The lead plates act as splints.
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