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liealed completely in another two weeks. The edges were quite sof t,
as were ail the surrounding tissues. A few more applications
were made to stimulate the hcaling, and lie again returned home.
On December l5tli lie reportcd it ''practically liealed, with only a
small crust to be detached.''

This patient lias been seen since and there is absolutely no ulcer-
ation or sign of recurrence.

'Another patient, referred by Dr. IIH. L. Anderson, of Niagara-
on-the-Lake, ýOnt., vwas flrst secn in September, 1911. The condition
had started four years before behind the left car. At the date men-
tioned the arca was as large as a fifty-eent piece, with raised, liard,
everted edges. (Fig. 3.) The part was curetted under cocaine, and
a radium plaque, witli one lead sceen, left in position subsequently
for 12 liours. Wlicn scen a montli later there xvas still a small area
tliree-ciglitls of an inch in diameter, which liad not yet liealed, but
was quite liealtliy-looking. The licaling process continucd, and the
condition lias remained satisfactory since then. (Fig. 4.)

Appendix Stump Treatment.-J. I-. Outland, Kansas 'City,
(Missoutri State Med..Assn. Jour.) lias uscd succcssfully the self-
invaginating liemostatie stiteli for appendix stump in 539 cases. He
ligates the meso-appendix as usual. Then the junction of caput
coli and appendix is cauglit in a curvcd clamp, the couvcxity to-
ward the bowel. Another curved clamp lie fastens just above, and
then cuts the appendix close to the luwer clamp, the stuinp beiiig
eut as closely as possible to tli ceecum. A Lcmbert suture of linen
tliread is carricd across the clamp. A stitch is taken parallel with
the clamp. 'It is then carricd across the clamp again and another
suture taken on the opposite side. 'The last stiteli lic passes be-
ncath tlie clamp. Tlie liandlc of tlie clamp is now taken in the riglit
liand, and tlie needie, witli the end of the suture in the left. The
assistant pulls on the other end of the suture, the clamp bcing
gently released and tlie jaws witlidrawn from under the loops. By
pulling on the meso-appendix end of the tliread, invagination is
accomplislied more perfectly. Witli the use of a curvcd clamp it
is casier to keep the loops of the thread over tlie clamp. 'Tlie use
of a rather lieavy clamp prevents bowel contents from eseaping.
After tlie two ends of tlie tlircad are brouglit over and tied, and be-
fore cutting, a ioop is made undeýr the artery of tlie appendix and
again tied. -This suture is liemostatie, and it is seldom necessary
to reinforce the stump witli other superimposed stitelies.


