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In three of my very large umbilical hernioe, the subcutaneous fat was
pushed away for a great distance from pressure absorption, so that the
skin edges-everi after a very generous amputation-did flot corne
together nicely, and 1 therefore closed the incision so that the resulting
scar wvas T-shapcd and wvhere the two lines met I left a small drain of
gauze so as tO empty the deep space and thus permit the wouzud to c1o',e
up by granulation. This piece of gauze wvas removed on the fourth day,
when haif an ounce or more of serum and liquid fat ran out of the drain
opening. The cosmetic effect was most satisfactory because wvhere the
drain existed, a resulting dimple or dcrL;.-sion r.-iaîned which finally
looked like the original navel. Kangeroc, tendon was used for the de.ep
sutures and catgut or silk wormi gut for t1le skin, and the patients wert-
kept in bcd froni three to four weeks, and then a large abdominal band-
age was worn for somne months. So far I have had no failures.

I have also operated a number of large post-operative ventral
herniS where this lapping over method of closing t'le hernial opening
was taken advantage of. In conclusion, 1 wish to aid that 1 know of
no surgical operation which so beautifully meets ail the anatomical
requirements of a surgical case, and is more ideally mechanîcal than the
Mayo operation for the radical cure of umbilical hernia.

493 Delaware Avenue,
Buffalo, N.Y.

STATUS LYMPHATICUS AS A CAUSE OF DEATH UNDER
ANýESTHESIA.*

fly HERBERT A. BRUCE, M.D., F.R.C.S., Assoclate Professor of Clinical Surgcry, University of
Torounto, suirgeoni to Toronto Gencral Hospital.

Wy HILE a boy, aged 17, who wvas suffering from very large goitre
NY affecting both lobes of iie thyroid, was being put under anoesthesia,

he showed marked respiratory difflculty. He was at first given a mix-
ture of chloroform in ether-x in 3-ald after a couple of drachms of
this solution had been given, pure ether was given by the open inethod.
The cynosis continued under the ether and the respiratory difficulty
increased. Tubes were put down the nose but no obstruction was fount!
here to ac<.,ount for the condition. The resp;xla-ýl&ns became very shaUJow
and tracheotomny was at once done. By the tim.- the tracheotomy tube
was in position hie had ceased to breýathe. Artificial respiration was
undertaken and in about a minute and a haîf he took three or four
breaths. Again respirations failed, but the heart beat continued for

*Read at the meeting of the On tarlo Medical Association, June, 1909.
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