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clH'nim, the a|i|>iiration of the claiiii) bfiiij{ prefi-nible t«> (liviiiion of the niuitck-ii at
th' i attjichiiii-iit to thi> iMinc.

A tiiijfer ix now inwrti'il into the nnterior inci(*ioii (Fix. I'll', Xo. 1), two imirM of
clani|i lura>|).s l>ein>r iiitriMliireJ iiloiij» it and the ulNloniiniil niu« leu iire rluni|ie<l jiint
above the crest fif the iliiini. Tliev are tlien (lividetl lietwtvn the foneiM um far iw
the line of xectinn of the rre.st |N>Nterioriy.

The ilio-jitoHM is next «halt with. The external iliae vcsmIi, together with the
iIio-in>{iiinal and jr<nitfK;runil iierven, un- raiwd ami n-tracttd ; Imt the ne'Ve* which
detd-end at the side of the jisons ami iliariis, mumly. the anterior cniral and the
external rutaneoiw, are divided. The ili<>-i>.soas is out arriws Utween two fone|w. and
the Imne is dividol with a ehisel, lione-forceps, or (iiglis mw, from the sjuio .. iatic
notch upward)) alon^ the wleefed line.

The anterior |K>rtion of the tla|> imision (No. 4, Fijj. 212) is now carried vertinilly
downwards on the anterior surface of the aihluctors, thus exjiosin^f the horizontal and
desoending ramus of the pubis, with the femoral vomIs lyin^ externally. The latter
are ligatured above the origin of the jtrofunila so that the internal circumHex vessels
may l>e retained in the flap. The pubis is next dividi'd with a chisel or l>om-fone|>M
as shown in Fig. 240 or Fig. 241 (Keen), se|«»rating the attachment of the internal
and external obturator nuiseles from the foramen ovale. The obturator externus \»

then cut across. The innominate Uineean now U- drawn downwards and outwanlx,
being only held by the levator ani. The jK^lvic fascia and iKTinsteum arc dividcil at
the entrance to the true jielvis as fur as the horizontal ramus of the pubis, preserving
the obturator vessels and nerve, and the stri|> of fascia by which the levator ani
and coccygeus are attached.

Finally, the skin incisions 4 and 5, Fig. 242, are completed, the ailductors and the
iianistrings are divided at their origin from the tulier ifM-hii, and the ves.sels are tied
seriatim.

The forceps, which still grasp tin mu.scles, are now removed one at a time and
the vessels are tied. After tninsfusion, the tcni|Kirary clamp on the common iliac

artery i.-* removed and any branches of the ol)turator, circumtlex, gluteal, and .sciatic

arteries which may still lie bleeding arc immediately .secured. Our inci-sion

corresponds in the main with that of Savariand and Keen.

(k) Amputations of the Hand and Fingers

58. Ampntation and Disartictilation of the Fingers (Figs. 24.'t and 244). The
chief rule in the ca.st.' of the fingers is to emkavour to retain a stump, no mutter how
short, provided the tendons remain c()nnccted with it, and that it can be covered with
.sound .skin. A Hap from the jialmar as|iect is prefcr.ilijc, as it avoids a palmar
cicatrix, which is exposed to pressure. The oblii|ue circular incision is most to Ik)

recommended, and is ln'tter than Faralxeuf's latcral-iiiilmar incision for the index and
little tinger. For a disarticuhition the line of the joints is easily made out, Ijecause

with the tinger tlexc<l they are always placed on the distal side of the dorsal liony

prominences (Fig. 24.'$). In di.siirticulations at the interjihalangcal joints the knife
is applied over the joint line, and directed oliliipiely downwards towards the palmar
asjiect. The attachment of the extensors at the base of the phalanx, then the dorsal

I>art of the capsule, the lateral ligament.s, the anterior part of the capsule, and lastly

the flexor tendon.s, are divided, the latter being divided at the base of the phalanx,
while the finger is held in the semi-tle.xed position. The ends of the extensor and
flexor tendons are then carefully suture<l to the remains of the capsule.

In amputations the palmar flap must be turned back in order that the rest of the
incision may 1* carried round the lione. In dividing the tissues down to the bone
the tinger must Ixj held midwav lietween flexion and extension, .so that both tendons
are put slightly on *he stretch and retain their function. The ends of the tendons are

stitched to tl.' iding tendon sheaths or to each other.

In disartii •. tinger at the inetacarpo-phalangeal or at the carpo-metacarpal


