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place wvhcce nature intended the stomachi to ernpty itself and it is usually-
good sargery to keep asý close to N1\ature as possible.

lnstead of using the elastic ligature as recomrncnded b)' McGraw, 1
have been uising strong silk ligatures wvith perfect resuits. There is no.
doubt a silk lig-ature can be drawn tightly enough to strangulate the tis-
sues and that is ail that is rcquired. Nature procceds to reniove the
crushed stomach and bowel wall and an opening resuits. Should there
bc any doubt as to the sufficiency of the crushing powecr, two ligatures
may be used, each cnibracing one hialf the tissue to be deait w'ith, and,
by so doing, an opening will result sooner which is oftcn a rnatter of
importance. Shiould it be fearcd that an opening made in the manner
described is not of sufficient: size, a square or triangular fenestrurii cati le
obtairied by putting in ligatures so as to surround and cut off the bloocl
supply of as such tissue as miay be judgecl sufficient, but usually a single
ligature is ail tliat is rcquired.

Care is necessary in seiecting the knuckle of jejurtn wluIich is to be
applied to the stomachi wall, and it should neyer bu chosen hap-hazard;

for cases have occurred w'hcre the lowver part o! the ileumi within a short
distance of the ileocoecal valve lias lzeen attachcd to the stornach and the
whole sniall intestine short circuited. The proper portion of Uhc jejunumn

to be attaclied is about 18 or 20 inclies fronti Uic duodenuni.
Since the advent of the McGraw ligrature I no longer tise the Mur-

pluy button, Senn's plates, or any otlier appliance or niethod, the liga-
tutre being, superior in every respect save only tliat an immediate opcnting
is flot sccured; but, on the other harnd, no foreign substance that ciuuî
cause future trouble is left in th,- body; no viscus is opened and, tliere-
fore, the danger of sepsis is greatly lessened and the operation cari bc
donc more rapidly.

I arn inclincd to thinlc that it is imi-naterial whcthcr tlîe ligature is
passcd longitudinally or transversely in the bowcl, but it is better to join
the limbs by a lateral anastomosis.

As this operation is a type of ail intra-abdoniinal vork, in so far as
geuneral technique is concerncd, I miglit lîcre indicate the rethods wc
fellow: I use no antiseptic solutions oï any kind; unless sterile saline
be so designatcd; because 1 believe thiat clierical antiseptics are injurious
to normal tissues, espccially Mihen used in sufficient strcngth to bce of any
value as grermicides. Tissucs injurcd by corrosive poisons are not i n a
condition to resist the invasion of pathogenie gernîs, nor arc tiîey i ii a
st-ate favorable for the normal processes of repair. In prcparing nîy
hands, 1 use soap with hot running wvatcr and at lenst six sterile brushes,
but do not tise any of the so-call cd antisepties and ailwa-ýys devotc forty
or fifty minutes to thîe Nv o rk. 1 insist upon nîy assistants carrying out
th.-- same clcansingr process, ecd finger and espccia-,lly cachi nail being
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