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mid-line below the ensiform cartilage tlic peritoneum is opened, a
bunci 'of omentum is picked up, drawn out, and tucked under tlie
skin, an'd stitched in place with a f ew c'atgut stitches. The incision
in-the abdomen ils carefully sewed around the base of the omental
mass, suficient to close the abdomen, yet ýavoiding any constriction
of the 'omental tissue i'tsclf. The abdomen is c'arefully closed in1

layers, as is 110w the custom. The operat-or, as lessfi, mayd'O
a one-sided operation, or hie may pick up a second buncli of the
omentum'and stiteli it in on thc opposite side, should lie think it
necessary to increase flic area of transplantation. According to
Narath, tlic sub-cutaneous veins become prominent in a week, and
the relief to the obstructed portal circulation is 'at once apparent.
Hie reports no case of hernia, and writes enthusiastically of his
meth'od."

The rationale *of the operation, of 'course, hinges on thc esta-
lialiment of collateral circulation betwcen tlic portal and sys'temic
(superficial) veins.

At this point Dr. Corson t akes up a discussion of thua coliateral
circulation, quoting largcly from 'a paper by Dr. Rolfe Floyd on
'The Anatomy of Portal Anastomosi, 'a det-ail into whidh wce
need not enter.

Dr. Corson reports but one case of Naratli's operation, which,
however, shows 'a most satisi3actory resýuit. 'The patient, a nian of
43, lias a good family history, but a personal history'of having had
typhoid, dysýentery, malaria, yelllow lever, and syphilis. Patient
lias also h'ad gonorrhoea several times. lias used intoxicating
liqnors in moderation for part of his life, and also to excess during
a later part of his if e. On first seeing him, patient lad pro-
nounced ascites, face drawn and characteristie; was thin and some-
wl'at jaundiccd; thc urine slowed 'a trace of albumen. Patient waýs
first tapped rand two gallons ofý fiuid ýwithdrawn, 'but 'ascites rapidly
returned. Patient then operated upon under general anaestýhesia.
Through a median incision the liver was palpated, and found f0,
be in 'an advanccd stage of -cirrhosis. A bunch of omentumi was
tucked under flic skin, on riglit side, spre'ading it out as mudli as
possible. 'Phere was no reaction from flic operation. At flic end
of a week there -was a distinct increase in flic size of fthc abdomin-
al veins. 'The abdomen, lowcver, filled Up rapidly 'again, and
ahoutone montl affer flic flrst operation, a second was perform-
cd, when 'a 'buncli of omentum was tuckeýd under flic skin on flic
left aide, just below flic lrst omental graft. After this second
operation the patient almost immcdi'ately expressed himsclf as
feeling better. Thougli there was an evidence of re-accumulation


