Recent surgical progress : a result chiefly of experimental research / by
W.W. Keen.

Contributors

Keen, William W. 1837-1932.
Royal College of Surgeons of England

Publication/Creation

London : Macmillan, 1911.

Persistent URL

https://wellcomecollection.org/works/mmahm856

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
Conditions of use: it is possible this item is protected by copyright and/or
related rights. You are free to use this item in any way that is permitted by
the copyright and related rights legislation that applies to your use. For other
uses you need to obtain permission from the rights-holder(s).

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org








































RECENT SURGICAL PROGRESS 11

ful methods of sewing the ends of large vessels together,
but by diseovering that nature can supply a transplanted
part spontaneously with small blood vessels and thus
enable it to retain its vitality.

Everybody, for instance, knows about “ skin-grafting.”
Reverdin of Geneva first snipped off little pieces of
skin from the arm or leg and deposited these pieces on
the surface of an ulcer, protecting them by suitable
dressings from being displaced. He found that these
little pieces when placed on the ulcer adhered to it, that
they lived, that small blood vessels nourished them, and
around each little island of transplanted skin the ulcer
began to scar over (cicatrize), and finally healed. This
emboldened Krause of Berlin to take much larger pieces
of skin, so that at present after removing a tumour, if
we cannot bring the margins of the skin together, we
cut from the thigh of the patient long strips of thin skin
an inch wide and several inches long by means of a
sharp razor and transfer them to the raw spot. As a
rule, they adhere, preserve their vitality, are nourished
by new small blood vessels, and in a short time we can
thus ““ skin-graft” a large raw surface and have it heal.
The thigh quickly heals.

But this kind of “ grafting” is not limited to the
skin. Many years ago Ollier of Lyons showed that by
taking from the bone of a living animal a bit of the
membrane which covers all bones (the periosteum), he
could transplant it to another place on the same
animal, or even into another animal, and the periosteum
would produce new bone. Following that diseovery.
which was the result of laborious experiments, we coil-
stantly now make what are called *subperiosteal ” re-
movals—for example, of a part or the whole of a lower
jaw, preserving the periosteum, and from it a new more
or less perfect hone is developed.
















































