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To all whom it may concern : 
Be it known that I, ALEXANDER GUs 

TAV STRUBELL, of the city of Dresden and 
Kingdom of Saxony, Europe, have invented 
a new and useful Improvement in Surgical 
Instruments, which improvement is fully set 
forth in the following speci?cation, reference 
being had to the accompanying drawing. 

' My invention relates to that class of clamps 
used in the performance of the surgical oper 
ation known as ovariotomy, or the removal of 
the ovarium from the human body. ' 

In the accompanying drawing, Figure 1 
shows the instrument so adjusted as to leave 
a circular opening between the pivoted ?at 
jaws A A. B is a threaded pin. Appropri 
ate letters designate the other several parts. 
Fig. 2 shows the several parts disconnected. 
The clamp consists of two ?at jaws or semi‘ 

circular plates, A, each having on its upper 
corner a projection, a, on the face of which 
projection is fastened the eyes at (7, through 
one of which the threaded pin B passes, and 
within the other it is fastened by means of a 
male and female screw. Through one of the 
eyes [1, ‘acting as a staple-guide, the threaded 
pin' B passes and plays loosely; but the inte 
rior face of the other eye d being threaded, 
the pin B is united with it as soon as it enters 
and is turned. By thus turning the pin B the 
jaws A can be entirely closed or opened to 
any angle. The lower parts of the two jaws 
are connected together with a pivot-pin, a, of 
peculiar construction, as shown enlarged in 
detail in Fig. 2, as follows: One section of 
the jaw-plate A has on its upper face, and near 
its lower outer edge, an upright ?xed rigid‘ 
pin, 0, it being supplied at its top with a 
transverse handle, acting as a double hook. 
The other section of the jaw-plate A has upon 
its upper face, and in corresponding position, 
a small countersunk disk, b, extending nearly 
through the whole thickness of the jaw-plate. 
This countersunk disk is pierced with a 
straight slot of sufficient size to admit the pin 
handle 0’. This straight slot is, at its center, 
widened into a circular opening of sufficient 
circumference to admit the pin 0, and to allow 
it to play easily. The object of thus connect 
ing the two jaw-plates is to allow the operator 

to place the instrument on the vpatient in sec 
tions, if desirable, and then to adjust it by 
passing the handle-pin 0 through the slot on 
the countersunk disk b, as described, by which ~ 
means the two jaw-plates are pivoted together 
as soon as the arms of the handle 0’ pass 
slightly beyond the slot through which they 
are introduced. ' 

It is obvious that this peculiar manner of 
construction greatly facilitates the removal of 
the instrument in sections, if desirable, when 
the operator takes it from the patient. When 
the two upper edges of the jaw-plates A are 
brought together, as in Fig. 1, a circular open 
space is described by the inner periphery of 
the two pieces. By further screwing the pin 
B this opening can be reduced gradually to 
nothing. 7 

It will be observed that the two jaw-plates 
A A move from their pivoted point in a plane 
describing the arc of a circle. In order to 
readily insert the pin B through the eyes (I d 
without reference to the special radial posi-_ 
tion of the jaw-plates, these'eyes d d are . 
loosely connected onto the extensions or a with 
a pin and under washer, enabling each to turn 
on its axis. When the surgeon has so far/ ‘V 
progressed with the operation as to make the 
application of my clamp serviceable it is ?rst 
distended or separated into two parts, as the 
case may require, then gently placed in posi 
tion, the armed pivot-pin c properly adjusted 
within the countersunk disk I), and the upper 
part of the two jaw-plates are brought toward 
each other. The screw-pin B is passed through 
the staple-eye d, and pushed forward until 
its point is brought within the opposite thread 
ed eye d. The head of the pin is then turned 
until its point bites the female screw within 
the eye. The inner edges of the two jaw 
plates are thus, by continuous screwing to- " 
gether, brought sui?ciently close to compress 
the parts they encompass as tightly as the 
operator desires; for, as before described, the 
aperture formed by the inner periphery of 
the jaw-plates can be reduced gradually to 
nothing. Thus it can be seen a ‘more or less 
rigid grasp can be secured of whatever is in 
closed ‘within the space left between the two 
jaw-plates, and that the grasp can be relaxed 
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orincreased at will, according to‘ the condition ing ‘extensions on "a, the threaded pin 1B,1inj ‘ 
of the ‘patient'or the state “of ‘the PEl-I‘US‘OPGI‘I combination with ‘the eyes d d,'theipivot-pin 
ated ‘on, Without removal of the instrument. a, and the countersunk disk b, substantially 

I am aware that surgical clamps having as described-and shown, and for the purpose" 
circular openings are keyed together, and are intended. 
operated with a set‘screw, and that these sev- ' " . ‘ 

eral features-arenot‘ne'w"with‘nief; but ALEXANDER‘GUSTAV STRUBELL: M- D 
WhatI claim as myiuvention is— Witnesses: 
An adjustablelovariunrelamp, consisting of ‘ ‘ PAUL KASTEN, ‘ l 

the hinged semicircular jaw-plates A ‘A, hav-‘ FREDRIO SOHUMAN-LEQL'ERGQ. 
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