VON EBERTS—EXPERIMENTAL INTRATHORACIC SURGERY. 385

consists, after ligation of the vessels, in the clearing of the bronchus
for a space of 2 cm., the application of an intestinal clamp proximally,
crushing of the tube, its ligation with chromacized gut or silk, and
amputation of the lung; finally, the depression of the stump and its:
inclusion within the lumen of the bronchus by a contmnous sutnre,
(Fig. I). '

Tiegel has pointed out the danger of a hlgh closnre of the bronehns
owing to reflex stimulation of branches of the pnenmogastnc in_the
ne:ghbuurhood of the lung root. We have carned out suecessfnlly twWo.
experiments in which, after dissection and retrachon of the left vagus,
amputation of the whole lung was effected through the primary bron-
chial division. This procedure, of course, entails a- certam amount of
traction upon the mediastinum and opposite bronchus; so much, mdeed
that after closure the stump retracts out of sight bemeath the pericar--
dium. No reflex disturbances were encountered in these two experi-
ments, and although the animals eventuslly succumbed some days after
operation (ten and four days respectively) from infection of the plenra,‘
the bronchial closures effectually withstood pressures of 20 to 30 mm.
of mercury without evidence of leakage.

In our further work we hope to investigate the. question of loss of'
heat. Temperature observations after operation have invariably been’
subnormal. To what extent this loss of heat may be attributed to the’
large exchange of air in the plenral cavity during operation, is still a
matter for investigation. Quite possibly the faunlt will be found to lxe
with the method of administering the anwmsthetic.© =~

We hope, upon & fature occasion, to have an-opportunity of presentmg
experimental results dealing not only with the questxon of the oblitera-
tion of cavities after the removal of lung tissue, but also the' mterestmg
questions of lung exploration, lung suture, the estabhshment of an
anastomosis between the cesophagus and abdominal wscera, and the ex-
tirpaijon of the thymus gland.

Before closing we-should like to express our thanks to Dr Archzbald
for his frequent assistance at experiments; to Dr. Wolbach for’ hls ‘inter-
est in connexion with the post mortem work ‘and the preparahon of
specimens; to Dr. Wilkins for the excellent K—ray platea ‘from’ which
the prints here reproduced have. been made;’ and to Dr Tees for photo-
graphs of apparatus.



