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the infections associated with catgut have
been observed regularly to subside and to
heal spontancously after three weeks, pre-
sumably because of the gradual absorption
of the foreign body. A great deal more evi-
dence will be needed before the use of
catgut sutures can be recommended for
cardiovascular surgery, however, particu-
larly in view of the great emphasis on the
use of silk that has emanated from  this
institution.

SUNMNMARY

Five cases of staphvlococcal stitch ab-
scess of the myocardium or great vessels
following surgical procedures have een pre-
sented. The clinical characteristics of this
complication were discussed. The infections
were strikingly resistant to massive anti-
biotic treatiment, but complete eradication
of infection followed removal of the su-
tures. The pathogenesis of this type of in-
fection is discussed in relation to sutures
as foreign bodies, and preliminary results of
experimental studies in dogs using  con-
taminated suture materials of several tvpes
were summarized.
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operation cultures of the blood were sterile, and
they remained sterile thereafter. [Applause]

Dr. BanxsoN: I can’t refrain from expressing
my gratitude to Dr. Gerbode for confirming what
we suspected from the literature, namely, that such
infections are not confined to our hospital.

I was asked over my shoulder what we used
to repair the defect in the cases of the aneurysm
in the ductuses. At the scecond operation, the
ancurysm was repaired  with 6.0 stainless  steel
wire. In the 2 cases of patent ductus, we closed
the aorta in one with stainless steel wire and in
the others, closure was with 5.0 arterial silk,
[Applause]



