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Mysore? 

The methods of applying an interlocking 
suture as described ordinarily in text-books are 

sometimes difficult to carry out in practice. 
One is apt too at about the third loop to twist 

the wrong end, thus spoiling the whole suture. 

This may not happen in the case of those who 

use the suture with great frequency, but with 

most general surgeons it is only occasionallj7 that 
the need arises : then, when suddenly confronted 
with the necessity of applying it, if one has not 
forgotten it entirely, the mistake mentioned 

above is quite likely to be made. 
As a result of having made this error myself, 

I devised the suture to be described as a substi- 
tute and have now used it often?mostly for 

tying off the large lumpy masses of omentum so 
often met with in old hernia sacs. It is very 
simple and reliable and can be applied in less 
than half the time taken to do the ordinary 
interlocking suture, and, as far as I know, it 
has not been 

' 
devised ' before. 

Various instruments may be used for the appli- 
cation ; I use a special blunt pointed needle 
which I had made for the purpose. This needle 
has its eye near the point and is practically a 
herniotomy needle with one side of the eye filed 
out making it into a double hook. This is the 
most convenient instrument but, as will be seen, a 
pedicle forceps or even a sinus forceps will serve 
quite well; only if these be used care must be 
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taken to pick up plenty of slack or the thread 

will be frayed in pulling it through the pedicle. 
The ligature may be applied in two ways ac- 

cording to the thickness or vascularity of the 

pedicle to be treated. In the first place, with 
a pedicle that is thin and only moderately vas- 
cular it is applied as follows :? 
A length of suture material?I use silk? 

roughly double the length of the width of the 

pedicle, is taken and arranged round the neck of 

the pedicle at the level at which it is to be tied ; 
it is doubled round the root of the pedicle so 

that it lie in two equal lengths one on each side? 
like a hairpin ; then beginning at the loop end, 
the thread nearer the operator is hooked up 

by the needle and pushed through the selected 

spot in the pedicle, the thread is slipped out of 

the hook and the entire length of this side thread 
is pulled through and left on the far side. 

The other thread is now hooked up by the 
needle and pulled back through the same hole, 
its whole length also being pulled through. 
Another spot further along the pedicle is then 
chosen and the process is repeated, and so on, the 

threads crossing each other a number of times 

according to the nature of the pedicle until the 
further end is reached. The two ends are now 

drawn on and the neck of the pedicle is pulled in 
like a concertina. When drawn tight enough 
the ends are tied. 

The rough diagram above should make the 
? 1 

deficiencies of description clear. The needle is 

shown having pushed one thread through and 

being about to withdraw the other through the 

same hole at Z, previous crossings having been 
made at X and Y. Of course, in practice the loops 
are not left slack as shown. The two halves of 

the thread are differently marked for the sake 

of clearness. This could of course be done in use, 
but there is no need for it, as a mistake between 

the two threads need hardly be made even in the 

dark. 

Next, if the pedicle is so thick that it is not 

considered safe to ligature it in this way, a 

slight modification makes it quite safe and takes 

very little more time. The ligature is arranged 
round the pedicle in the same way as described 

above, the nearer thread is pushed through a 

selected spot, unhooked and pulled entirely 
through, also in the same way. The needle 

is left in sit a while the two lengths of thread 
are tied with a surgeon's knot as tightly as 

possible on the further side of the pedicle, 
thus tying off' the packet of tissue at one end. 

The needle then hooks up either thread?it 

does not matter which?withdraws it through 
that same hole and takes it through again 
further along the pedicle where the process is 

repeated ; each time care must be taken that the 

needle remains in the hole made until the threads 

are tied so that the thread may be brought back 

through the same hole. 
It will be seen that this amounts to tying off 

the pedicle in sections, but it has the advantage 
of being done very rapidly, each knot tends to 

tighten the previously made knots and there are 

no scraps of tissue left to ooze between each 

bundle of tissue. There is also less likelihood 

of the knots slipping off if the pedicle is inadvert- 

ently cut unduly short. 
Various combinations of the two methods can 

be used according to the nature of the pedicle, 
either all crossings or all knots or a series of 

crossings and knots alternately. 


