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22 ON THE CHANGES ORSERVED IN HEALTHY

where the proliferated endothelial cells come in contact
with tracts of fibrin.
In some preparations another appearance is also very
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Frg. 9./—A. Proximal end of vessel. B. Distal end of wvessel.
1. Clot (red blood-corpuscles and fibrinous bands). 1% Clot.
9. Fissure into which fresh blood has penetrated. 3. Proliferating
endothelial cells of the intima, dragged awa from the rest by
the contracting clot. 4. Intima thickened by proliferation. 5.
Loose endothelial cell. 6. Elastic lamina of intima, 7. Muscolar

coat. = 400

| distinctly marked. The flat cells of the endothelium, or
’ perhaps of the <ub-endothelial layer, have proliferated, and
remaining attached by one end, project obliquely into
the lumen of the vessel, penetrating more or less deeply

into the clot.

I This drawing represents, under a high power, the part indicated in

Fig. 10 by Lx,




MEDIUM-SIZED ARTERIES AND IN

F1a. 10.—A, Proximal part of the artery. p,
b. Traumatic zone

artery. a, Ligature,
Tracts of endothelial cell
older portion of the clot,
layers which split after contraction
which remain adherent to the surfy
thelial layer of the intima, very thin,
Note—In Figs. 10, 13, an
order to bring out the intim
in Fig. 10 the contrast jg unfortunately

& penetrating into

& clearly it hias been drawn in black

TENDON LIGATURES,

Constricted part of the

with exundation. 1x,

; the proximal part of the
1xx. Endothelial cells of intima,

forming

of the thrombus, and some of
ce of thrombus,
x 12,

d 15 the outlines are

I1xxx. Endo-

correct, but in

» and
not sufficiently well marked,
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28 oN THE CHANGES OBSERVED IN HEALTHY

deeply, but only after prolonged immersion in staining
fluid.

The tendinous bands have evidently a tendency to split
and become fissured in the direction of their fibres, and this
occurs chiefly at their periphery. Owing to this, the sur-
face of the tendon is longitudinally furrowed wherever it
is in contact with the exudation surroundingit.  The small
cells of the exudation penetrate into these furrows (Fig. 12) ;

Frg. 12.—Longitudinal section through one of the ends of the
ligature five days after operation. 1. Bundles of white
fibrone tissue, 2. Tendon corpuscles. 3. Exudation com-
posed chiefly of small degenerated leucocytes. 4. Exudation
penetrating into superficial fissures of the tendon. x 400.

and where the plan of section is passing quite near the
surface of the tendon, either very obliquely or longitudi-
nally, these small cells seem to form long rows separating
bundles of tendinous fibres. To understand the true re-
lation of these cells to the tendon it is necessary to exa-
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432 ON THE CHANGES OBSERVED IN HEALTHY

Beneath that thickened endothelium we find, on the
contrary, a somewhat loose tissue, in the midst of which

Fia. 15.)—A. Proximal end of the artery. B. Constricted part of the
artery. ©. Young connective tissue with embryonic vessels in and
about the traumatic region. «. Ligature. 1. Thickened intimn.
1x. Point corresponding to the level of the clot before absorption,
and from which the endothelium began to spread over the clot.
The acute angle of reflexion has now been replaced by an obtuse
angle owing to the collapse of the central parts, following absorp-
tion of the clot. 1xx. See explanation under 1x. lxxx, Original
endothelial and subendothelial layers of the intima indistinet in
the neighbourhood of the ligature. 9, Elastic lamina, 3. Mus-

' cnlar coat. 4. Adventitin. 6. Indication of a central canalisation
of the plug. 7. Pigmented débris of clot almost entirely replaced
by young connective tissue with embryonic vessels, x 12, (See

|I note, Fig. 10.)

' L This section is slightly oblique, and does not pass through the axis of
i tlie vessel (which was tortuous) exneFt at the point of constriction, s0 that
the coata a little above the ligature ook thicker than if they had been cub

mesially.
















































































































