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Tl;c racket iniision is now foiuplfti'd l.y diviiling flie skin i;iicnlarly at the level
ot tin- iixiliiiiy f(.!il<. Thf vessels hihI nerves are then eiisjly isolatcl, the fomu'r
bsing lijjature.l and the latter divide.]. The snhseapular ar'ery and nerves can Iw
grasjied and dealt with. The einuniHe.v nerve, whieh e..u:»es over the teres major
and l)ehin<l the bone to supply the deltoid, is to !»• earetully avoided, as the deltoid
is the chief muscle of the future stump.

The method above desirilK-d resend)les very e|ost>ly the rr.-ket nietlnwl of Spence.'
Larrey's racket methwl, recommended by Faraixeuf, in vviiich ihe lonjiitudinal incision
is placed externally, is not to !« prefcneil, as it d(K..s not a\..i.i the circumflex nerve,
and therefore causes paralysis of the deltoid.

64. Interscapulo - Thorack Amputation (Fij,'s. i'.").;. :>.-)t;. i„ this o[»eration,

Flu. 25:5.--l;,i]ir)viil of tin- iippei extieniity tii^'tthur witli the shoulder .'irille

which is not a disarticulation, as no Joint lias to be ojiened in removing,' the .shoulder
girdle, the clavicle is sawn throujrh, and only tiie mu.^cular attachments to the scapiUa
are divided. Hence the name we have selected.

Berger's operation is most commonly performed for injuries and tumours of the
head of the humerus and the scapula (but exceptionally also for gangrene and s|ireading
cellulitis), vviiich have implicated the shouldei-joint and the scapula, frec|uently together
with the axillary glands, the vessels, and nuiscles. Cases are also met witli in which
it is necessary to remove along with the arm merely a portion of the scapula (acromion
and glenoid). If carried out in an exact manner, the operation is no more dangerous
than di.sartieulation at the shoulder, and gives far better |iermanent restdts, in contrast
to the conditions associated with interilio-ubdoniinal disarticulation. The oiieration is
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