
rcp'n 1"l'"'lli1'1'' tliat fchiB preparation of tuberculin was a
''able preparation because of the fact thai n<> reaction what-
er was obtained, cither general or local, in this case. I mayJ m regard to another feature of this ease, that improve-ment seemed to follow the introduction of the tuberculin. If
""»d the report right, after this diagnostic .lose was given«eye seemed to Improve somewhat. Is that not so?

11. OSCAB lliinii, Chicago; I was giving other treatment ami
'patient bad considerable improvement before.

nat.
I(>"N E" Ukkks' New *'"1'k: " s''''""'(1 l" "*p *     *- tne

P "'nt. even though DO general reaction occurred, showed little
provement alter the tuberculin was used anil hail a relapse
^

'is tuberculous process ami became worse afterward. In

y treatment of tuberculosis I have had two or three relapsesause the tuberculin was discontinued t<><> early, hut a
!sumption of its use brought about recovery. In quite a liiuii-

'I'1 '" oases—I think about eighteen—the results have been
T1"'' satisfactory by the subcutaneous use of tuberculin,
jMiijr only i p foi. therapeutic purposes. But the ordinary

•

 

also possesses marked therapeutic value, as luis been
'''""iisir¡iie,i in a few eases j,, which I have used it purely.

_

«fc J. A. Donovan. Buttei Dr. Weeks introduced an ¡iino-
»ation about the reaction of tuberculin that 1 thought ahout
!" *-onHection with this case. I hail a series of eases in fact,
• ey ar,, uiuUt treatment now-of six patients whom I had
°een treating with one of the local tuberculins. In two of

"'M' 'ases ¡n which I was not getting ¡is much results as I
Xpeoted I switched to a Cernían preparation. One womanj""1 one him ii iu whom I got practically no reaction at all
*f0re, w,.,-,. put in bed sick, witli aii elevation of tern-
'"'''"""'• A laboratory man said that tuberculin was not
«andardized at. all and that 1 should not have done it. I
reated one patient in St. Paul some veins ago with tubercu-
"• with apparently beneficial results, but in two or three
stances I bad to go hack to guaiacol. I got the suggestion1 guataco] (2 per cent, in glycerin) from Dr. .Darius, ami in
«ry case I lune had that gives Immediate reaction, and it is

ery much more positive, so far as improvement is concerned,«lan tuberculin.
•'• Oscar Dodo, Chicago: The appearance of the exudate,

,ls mentioned by Dr. Weeks, to me was suggestive nt' tubercu-
 °*M8¡ so much so that I could hardly believe the fact of not
getting a reaction. As to the reliability of the tuberculin.

Was the preparation used in the hospital which they had
Obtained results with. 1 should have made tests with other
Patients in order to control it. As to the Improvement after

'e use of the tuberculin, the tuberculin test was not given"",:l after the eve was really rather quiet. Under air«.pin
and ilionin the eye would quiet down anil remain so until I
s °pped the atropin again. The tuberculin test was not given"  til the hitter pun ,,i June, on account of the fact that the
Patient would not consent to go into a hospital until (hat

We, ami the eve made no particular change, so far as I could
**' ' following that. About August 13 tin- patient went away
"" a vacation and did not return again until October 20. The
''.**' remained quiet until about two weeks before he returned,

hen the rapid changes m (he lens and eye necessitated
Wnoval. Another point which I do not speak of iu the paper

waS the fact 0f the irritation ol flic other eye. It was very
"""li Irritated, ami alter tlie pathologic examination the speci-
""'|| was carried by Dr. Lane to Professor Salzman, who said
H ""• <' that the patient must have had irritation of the other
y«, a fact that was true throughout the ease. He was unable

t0 USe his „tl,,.,. eye to any extent.

_

Bai"bers and Surgery.—The barber of the present day is not
•'PCCted to do surgical work, although his sign still gives'""ice that accidents may happen. The bloody pole with ils

ulllt" bandage reminds us of the day when the barber was
1 "' snyti'. The family of Poisson decided for him In his
y°uthful days that the work of a notary required greaterutelligence than be possessed, and advised him to become a
aurgeon. It was not until IT-).", that the "harberoUs" work of
,,"' s|ll'gcon and the surgical work of the barber were, in
-'"gland, eliminated by law, says F. E. Niphcr in Science.

PLASTIC SURGERY OF THE EYELIDS, USING
THE WOLFFE GRAFT

F. PHINIZY CALHOUN, A.B., M.D.
ATLANTA, GA.

Plastic surgery has always impressed me as being the
height of all surgical skill. For obvious reasons plastic
surgery about the face, about the eyelids particularly,
not only requires good judgment on the part of the oper-
ator, but his technic is put to the severest test.

The operation for the restoration of the lids and of the
cul-de-sacs in contracted orbits, in the complete
ectropions, especially from burns, and many other condi-
tions, makes the deep cutaneous graft of Wolffe the ideal
one to be used in such cases. My experience in twenty\x=req-\
five cases in which this cutaneous graft was applied has
been so satisfactory and the method employed is so sim-
ple that I present the subject with the hope that it will
be of interest. No claim is made to originality in the
operation to be described, for my ideas were obtained
from observing other operators.

There are two impoitant steps to be remembered:
First, the surface to be grafted must be denuded and
must have sufficient blood-supply to nourish a healthy
graft ; Becond, a graft must be obtained of sufficient size
to more than cover the area.

The ideal case is a complete cctropion of the upper or

lower lid, and the one 1 now report, in which the result
wns most brilliant, was that of a farmer who, eighteen
years before the first operation, had fallen into an open
fire, burning the left side of his face and forehead. In
(¡nie there was a complete distortion of that, side of the
lucí' from the cicatricial contraction, and the ciliary
margin of his upper eyelid occupied the position of his
eyebrow, which had 'been destroyed, and the margin of
the lower eyelid was pulled well down on the cheek. The
conjunctival surfaces of the lids were completely everted
and exposed, and from prolonged exposure they had
become much thickened, resembling ¡i velvety type of
trachoma. The picture he presented was horrible.
Fortunately the man had excellent, vision, the globe in
no way being injured. Two operations, at six months'
interval, were required, the upper eyelid being first
operated on.

After cleansing the face with ivory soap and water,
then irrigating with a normal saline solution, I made a

superficial incision above the ciliary margin, then little
by little 1 undermined the whole lid, as one would in an

ordinary integument dissection, preserving the muscular
structure. This flap of the lid, when folded down over the
globe, nearly covers the entire exposed conjunctival sur-

face of the lower lid. Bleeding is of no consequence, but
should this be troublesome a small artery clamp applied
for a few moments would control the annoying vessel.
After this part of the operation is completed, and the
operator is sure that the eyelid will remain in place from
its own weight, a pad saturated with hot saline solution
is applied and gentle pressure made by an assistant,
while the graft is obtained from the inner surface of the
arm. forearm or thigh. I have never obtained a graft
except from the inner arm, and in one case 1 removed.
at intervals, five grafts from the two arms. The left-arm
is generally prepared, after the usual manner of shaving,
cleansing with green soap, bichlorid of mercury and a
saline dressing applied some hours before the operation,
so that the graft will be as little irritated as possible at

Read in the Section on Ophthalmology of the American Med-
ical Association, at the Sixty-Second Annual Session, held at Los
Angeles, June, 1911.
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the time of the operation. A nurse or an attendant
holds the arm out i'rom the body by the hand, and the
arm is wiapped with sterile towels.

Some idea should be had as to the size of the place to
be covered, and I usually measure it roughly with the
handle of my scalpel, then make the graft at least one-
third larger, allowing for shrinkage and a loose fit. An
oval graft is advisable, as the wound of the arm which
is to be subsequently closed leaves only a linear scar. I
usually mark off: on the skin of the arm with the knife
four small lines indicating the size of the graft, then
connect them with a superficial incision, and as the graft
is removed the incision is deepened, extending down to
the fatly layer. A pair of tissue forceps and a Des-

Flg. 1.—Hetroplon of upper anil lower lids of. twenty years' dura-
tion, from burn of face.

marres lid scarifier are the only instruments necessaryin this step of the operation.
The graft should not contain any of the areolar or

fatty tissue, and after its removal, with a pair of scissors
curved on the fiat, the raw surface should be trimmed of
all the loose and unnecessary tissue; it is then placed in
a towel wet with warm saline solution and is ready to be
applied to the raw surface previously made.

The arm wound can be repaired by an assistant, or
later by the operator. This operation simply consists in
undermining the edges sufficiently to bring them togetherwithout tension. Two or three silkworm gut retention
sutures are best used, followed by a continuous silk
suture of couptation; a dry dressing is applied and the
wound is not disturbed until the fourth day. The nurse
should watch for swelling of the hand for several hours
after the operation; if present, this would indicate a

restricted blood-supply from too tight a bandage or ten-
sion of the wound.

The new graft should be applied immediately to the
raw surface for its nourishment, but all bleeding of the
wound must first be controlled, lest a blood-clot subse-
quently forming beneath the graft delay healing or form
a good nidus for infection. I use a strabismus hook to
smooth the graft into place, and it is remarkable ho*
an irregular surface can be beautifully and evenly cov-
ered. Small sutures of No. 5 black silk are used to hold
the graft in place. They are first placed at four equi-
distant points, to even the graft, then the space between
is filled in with as few as possible to hold the graft
steady. If the graft is too large, it can be trimmed after

Flg. 2.—Lower lid repaired with a Wollte graft. Picture taken
one year afterward.

it is in place; but it is better to have a too large, loose
fitting graft than a too small, tight one. The subse-
quent contraction may spoil a beautiful operation.

A dry dressing is applied, made up of several layers
of gauze to absorb the secretion, then loose gauze on "top.
The first dressing should not be made sooner than the
fourth day, then the adherent pieces of layer gauze
should be moistened in order not to pull apart the wound.
The sutures can be removed, or at least a part of them,
for I have found that delayed removal may cause a slight
infection, which may destroy the graft. Sterile petro-
latum should be gently smeared on the wound, and ¡i

tight dry gauze dressing applied. At intervals of two or
three days the dressings should be changed until the
superficial epithelium of the graft commences to slough,
then the wound should be cleansed daily. The slough
may be frequently trimmed. In about three weeks the
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IM||
lf ('an go without ii bandage or other protection.

n
" many months later it is well 10 have the patientage the new lid daily with petrolatum, so that it

',•.. koPt soft.
"".*.' ijoeoii(| case ol ectnipion • lower

' M'glit recurrence two months afterward, but daily
In "".*. *wond case of ectnipion of the lower lid there

' •' flight recurrence two months i...

()|. ^ge entirely corrected the condition. The methodmassa
"I I'P'f ,. •' -""-"'CllCU L1IL' rlillil 11 Hill. lllll llli'llliiil

... ^»' alion of the cul-de-sac by using the Wolffe graft
the WT1- ln tl"' excellent monograph of Weeks.1 While

method3-1 '.'Is "'' that °Peration are si"1'1«1' to the
.

"" just described, some niceties in technic and the
I>I«io*"|- "'' s"ilm's i"ul l1"' 1IS1' ol' ,1|(' dental rabber

-

.
'"' the holding of the graft are more thoroughly' M'lained. ,

e

ljY^ile the operation that I have just described applies
l,av t0 '' '* surfaces to be grafted, chiefly ectropions, I
w'liiV"|,('""'V U8e^ '' w'"' success in two nose cases in
,

( ' 'he alte had been destroyed by burns, and in a case

on j'"'" "' which the upper lip had been pulled high up
I

"' cheek from the scar contraction. The vermilion
0 .

er was undennined, the scar in part being dissected
and a very loose graft applied. The appearance was

lm*h improved.
»,

°
„

1 ''ave not had an infection or a complete fail-
ure n
_

' J'"' nearest approach to failure occurred in a

£
<'1'1' '-ase of ectropioh of the lower lid referred to me by
' "• P. Niiolsoii. The patient had had ¡i mole

^"loved from his check years ago by the application of
' "c caustic paste, which had caused so much tissue

ew'osis that most of the soft tissue of the cheek on one
,* ° had been destroyed, exposing parts of the upper and
cuTTíaws" ^r- Nicolson restored the check by a pedun-' '."'''I graft removed from the neck, and referred the
P'iticnl. to me to correct the lid deformity. There was

" <- sound surface for the graft, except' the deflected
ectropie lid, and the slough that followed only delayedeP1(lermization.

,i72 Poachtree Street.

ABSTRACT OF DISCUSSION
" *lnii.\ E. Weeks, New York: The operation for restor-

= 'he lid in c  .
 

i r c. |, i <. 11 presents u number of importan!
'''arcs which may be mentioned, and one is the preparation
yv area to be covered. In burns of tlie skin cither above
below, it the burn is extensive the margin of the IM i>

awn well up to the brow, and in sonic cases the ectropion
''"nipli'tc. i,, these eases the margin of the lid. or what

mains of it, the conjunctiva and the tarsus, with a portion.
al,s of the orbicularis muscle, should be dissected from the

.''''''''fvinu tissue, and it is well to attach the margin of the
'" the cheek by means of sutures so that the margin of
upper lid, if we arc operating on thai lid, overlaps the

•'"-"y lid in ii_ normal position from ','  . to '. inch, in order,
pve ¡is extensive an ¡neu as possible on which to apply

,

'"' Bap, because we must provide for subsequent shrinking.
"' nap, as Dr, Calhoun has said, should be made somewhat

 *rger than the arca to be covered as it is marked put on the
l'une from which the skin is to be removed, a* the arm,
that if we make an allowance of one-third of the diameter
'ne denuded urea it will shrink so that it will just about

"er the area. The largest Haps I have transplanted have
"'"" -V: by i% or 2% by 3 inches in diameter. The flap

"•amoved, taking with it as little subcutaneous tissue ¡is

Possible, am] this tissue, if it lias been raised with tlie flap,
lould be removed ¡is well ¡is possible before the Map is put

" Position, The question of the retention of the flap in posi-
"" then comes up. It was my practice years ago simply

undermine the edges of the denuded area to sonic extent
•"al to crowd the edgeB of the flap into this little groove thus
ur|ned and to permit it to lie in position without the appli-

cation oí sillines; but later I employed fine sutures to attach
the flap to the margin ol' the denuded area, ami also one or

two sutures passed through the renter ul' Ihe'llap to hold the
flap to the underlying tissues. This is not often necessary. It
occurred in one or two eases that the margin of the Hap
became displaced somewhat unless it was hehl in place by
sutures, la regard to the dressing, it has been my custom
to cover tlie flap either with gold-beater's skin or with rubber
tissue, tlie sin race of which has been smeared with sterile
petrolatum, or petrolatum to which some bichlorid has been
added iu tlie strength of 1 to 5.0110. then to apply a dry dress-
ing and permit the eye to remain bandaged three to live days
before disturbing it. according to the symptoms. The place
from which ihe Map should be obtained is the inner surface
ol' the arm. provided this is available. In some cases it is
not available and I have removed ihe flap from the inner sur-

face of the thigh. In one case 1 had a failure with a Hap
from the thigh. This was in a patient who was burned, and
her condition was not very good, and because ol some pecul-
iarity which 1 did not and do not understand I had sloughing
of the Hap. The flap can be removed deliberately. There is
no necessity tor hasty removal although the removal of the
Hap and placing it in position should be as expeditious ¡is is
consistent with good technic. Perforation of the Hap is not
harmful.

Dn. I''. II. Tll'IANY. Kansas City. Mo.l I wish to emphasize
the importance, as Dr. Weeks has said, of freeing the Hap
from the connective tissue below. This will prevent its shrink-
ing.

•

There will not he nearly as much shrinking if this is
done.

Du. William ZenTMAYEB, Philadelphia : -My experience
with the Wollte graft has mil been very satisfactory on

account of the amount of contraction that occurs with the
lapse of time. A year ago 1 operated tor ¡i cicatricial con-

•traction of the lower lid, and when 1 exhibited the patient
at the Clinical Society at Wills Hospital the result was as

nearly perfect as it could he. That Hap from that day on

has dwindled and dwindled until to-day the result is very
little better than it was 'originally. I remember very well
Dr. Hart telling us of a case shown at the American
Upllthalmological Society, lie took the patient to New London
and exhibited him, ¡nul then took the patient to the meeting
a year later lo snow thai the flap liad disappeared, 'liiere
was nui a i race of ii remaining, 1 am sorry to say my exper-
ience has been Ihe same witli small flaps. Ihere may lie s.mie

fault in the technic; there may be sonic subcutaneous tissue
left, but 1 try to do it just as Dr. Weeks explains it.

Da. W. E Lambert, New York: 1 have had the opportunity
of doing a number of these cases. Dr. Zeiitniayer has einpiia-
sized the importance of removing the subcutaneous areolar
tissue, which lakes away Ihe tendency to shrink. A large
Hap is important, J would emphasize tue importance of using
the sutures. I had a similar case in which this operation
was made loi' the cure of an ectropion, and tlie picture of the
case here reminds me of that. Proceeding ns Dr. ( alhuuii lias
described, the result was satisfactory. Dr. Calhonn did several
of these operations while an intern with us, and 1 can testify
lo his expertness, We are glad to turn these cases over to
the house surgeon. A case similar to the one described I did
some time ago and the result is yet most satisfactory.

Dn. F. Piu.MZY CaLUOUN, Atlanta, (¡a.: The longest time
1 have had a ease under observation is six years, and every
year it seems the patient improves. There is no contraction
such as Dr. Zeiilinayer describes iu his case. 1 do not know
why that takes place except that the areolar tissue is left
and makes Ihe contraction more marked. This paper deals
with twenty live cases, ¡nul since writing il I. have had three
others. In tlie lirst of the series of I urce by accident tlle
graft lilted ihe denuded surface exactly. I noticed that the
healing was quicker than when u large graft, would he crowded
into ¡m area, but 1 do not know that (his is advisable, because
the contraction in instances in which the Hap lit s exactly
would he more marked than when the flap would more than
einer. The eases in which Operation has been done were

mostly cases ill which there were severe burns of the face of
long standing. The second [intient of this scries of three was a1. Tenth Congress of Ophthalmology, Lucerne, 1904.
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man who was burned about six months ago. Three months
after the burn 1 operated, and that really is the only case in
which I have had a failure, the only case in Which there has
been marked contraction of the flap following the operation.
I attribute that to the fact that I did not wait long enough.
If I had waited six months longer, or a year, or two or three,
the result would have been better. I usually take the Hap
from the inside of the left nrm in right-handed people. But
I have operated on n girl five times. I have restored the upper
and lower lids, the area about the nostrils, and have operated
also for contraction of the upper lip. I have taken two grafts
from each arm and one from the inner surface of the thigh.
I only operate on one lid at a time, because in these eases
it is necessary to undermine the lid to pull it down and it
more than covers the eyeball, whereas if you operate on both
lids at one time one lid would overlap the other, which would
be objectionable. I always apply a dry dressing first to
absorb as much of the moisture, tears and blood as. possible.
The application of petrolatum, I believe, would prevent this
absorption. After the first dressing petrolatum is an ideal
dressing.

A CASE OF ACUTE GASTRIC ULCER OF THE
ANTERIOR WALL

ANTHONY BASSLER, M.D.
Gastroenterologist to the Peoples Hospital and German Poliklinik

NEW YORK

Ulcers of the posterior wall and greater curvature of
the stomach and duodenum in the region of the pylorus

Flg. 1.—Showing the patient and the location of the subjectivepain, the point of tenderness on pressure and the plastic exúdate.
There was no referred pain or tenderness in the back.

are most common, while those of the anterior wall all
the way to the fundic region are distinctly uncommon\p=m-\

comprising, possibly, not more than 10 per cent. of the
areas with which gastric juice comes in contact in the
process of gastric digestion. Ulcers in the latter loca-
tion are but rarely diagnosed medically, diagnosisusually taking place at operation for their perforation,
a complication most likely to happen in these cases
because of the unprotected anatomy of the anterior area
of the stomach. The rapid peritonitis consequent to

l<"lg. 2.—A"-ray plate ot Ihe patient, showing the ulcer, the large
and prolapsed stomach and the hypermotility. V, ulcer; D, first
part of the duodenum; I', pylorus; I)D, lower portion of the
duodenum ; and 1', fundus with the stomach rugtc below It.

perforation of these ulcers, also makes the diagnosis of
them important, and a case is offered in which this was
possible and in which the medical treatment was
successful.

Patient.\p=m-\MissE. McD., a stenographer, 18 years old, was
first seen on Feb. 28, 1011. Her father died at the age of 45;
cause unknown. The patient's mother was living and well.
The patient had always been fond of sweets (mostly candy)
and bad indulged inteinperately for several years, which at
times had brought on an aeute distress in the stomach with a

day or so of anorexia; other than this the patient had had no
illness except measles and scarlet fever in early childhood. In
December, 1010, she began to have a constant distress in the
stomach, in which the symptoms of excessive gas collection
with eructations and pain an hour after meals in the left side
of the abdomen were the prominent features. This pain, which
was most acute, was relieved to a moderate degree by the
taking of food, more so by bicarbonate of soda, and was
entirely relieved when the patient lay flat on her back with
her corsets oil'. She stated that by taking milk, eggs and other
simple foods in small quantities at a time with the assistance
of bicarbonate of soda, she was able to be about at her work.
The Bolid foods she ate evenings and Sundays when she could
lie down for three or four hours after taking them. According
to her statement, she had lost only 4 pounds since the begin-
ning of her illness.
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