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being as thick as one's thumlb. It appeared froin palpation bo 1e
full of veins, as it could be readily compressed; but the peritoneiiin
over it wvas so thickened, that the size of its Containled vessels coJ'td
flot bc es1atd have nîo doubt thiat tiiese -%'ere the veins ile-

,cie y Talma as comiunicatiiîg with the left portai vein l'e-
fore its entrance inito the liver; andi 1 have no doubt also th-al ihie
blood frorn these vcins poured into those I have already dcsc-ribed

Fie.. .3.
Diagram te indieato the inethod of iniPlanting the oxnontuxw. The iL iaifl

ropresents the anterior walJ of the abdomen, the transverse colon, suspensory àiga-
nient of the liver, and thc omientumi as seen froîîî bhinjl( or -%within the abdoiie,. A4,
tho incision in the anterior ivall of the abdomen above the umibilieus. BI, B?~ - d ie
straps of peritoncumi raised to allow of portions of the oiwentimi heing d1, %Nv
throughl. C, the iniplanted omcntumi stitchoed into po3ition b)y a catgut suikire.
.D, large graft into the suspcnsory ligament of the liver.

as i-unnimg just urider flic linea aiba, as the du'reetion of flic viir-
rent in these latter veinis wvas cle.lrlv iupwards frorn flic umibil icilS
towards the heart. Iii this case, also, 1 fond( the whole of tlle
paietal l)eritoneum iii a stafe of ehronic inflammation. It 1)e-
sented a purplishi ('ngested color, and -\vas veî-y considerably hliick-
ened. A few fflakes of ly'mpl also) wer-e fori upon its sliriace,
but there 'mas no indication -whateveî -f tubercular disease. 'Fie
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