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l3efore takcing it up, let me pass briefly in reviewv some of the Ob-
jections to, me liods in connio,- use.

The en m>asse, or tlîroughi and tlîrough suture.
This, the oldest and rnost used mnethod, often fails ta secure the ail-

important fascial coaptation, it does not admit of accurate overlapping of
this layer, the tension which is just right for certain tissues wvithin its grasl)
is much too great for others, and it favors infection by the omni-present
skin cocci, even w'hen niaterial xithout capillarity is employed. Froi
tie standpoints bath of theory and of experience, it must be condemned,
since the union obtained by its nîcans is neither strang nor permanent.
On account af its inhernt defects, wc may well restrict its use to cases in
ivhnich the utmast speed is essential, or ta, those in which drainage pre-
vents the conîplete closing of the wvound.

The "en etage," or tier sutLure of absorbable material, gives us re-
suits ideal-or disastrous. It is flot dependable. Only whien ail conditions
are bacteriologically perfect, are uniforin resuits secured. As we have
ta do surgery hei'c and no-zzi distrust in this plan is miore than justifiable.

The catgut, or split tendon, may be sterile, but it does flot remnain
sa. In anc great German clinic iS per cent. of ail cases when it wvas
used becan-,e infected. Ma:rc than one-third out af a long series af cases
reporbýed uipon ly Dr. Graves, of Grand Rapids, showed suppurative
action at sanie stage. Many bouse surgeons attachied ta, leading aperatars
in 'ot-r larger hospitals have reparted ta me forty ta fifty per cent. of in-
fections, If catgut too large, or too much catgut of any size, be used,
the result is alike bad. When, ta guard against this, we use o-ily fine
catgut, and that sparingly, th-, intermittent strain af vaniiting, coughing,
or laughing, or the constant strain rcsulting from distention will cause
the strands ta give -way, and fascial1 non-union, or somnetliiig warse, will
rcsult. It does not bind togetlier the variaus layers, and sa dead spaces
are Ieft, and nature, abliarring a vacuum, fils theni with hoematomata,
wvhich, wvhen unabsorbed, farrn culture nmedia for infected catgut.

The buried non-absarbable suture seenis ta nie ta have disadvantages
far outweighing the godû ta be expected from it. My experience with it
bas been limited ta, silver wvire used aftelr the Johins Hopkins rnethod.
Dr. Robb stated reccntly tlîat lie had anly necdcd ta reniove buried %vire
in four cases out of four liundrcd. That otlier surgeons have lîad equally
favorable resuits may iveil be doubted.

Silk wornî gut 1 have neyer tried and buried, nor shall 1 do s0 while
reasan holds sway. \Vith its bristling knots it scenîs Ina niuch likze the
barbed wire fencing ta be trusted in human tissue. Hoxv anyone wvith thie
surgical acumeit of Edebohil canie ta suggest it, 1 cannot comprchend,
and that it is now practically abandoned need occasion no surprise.


