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OPKRATIONS ON THE AUDOMKV 3

Ringed forcepH are then placed on the lijw of the aponeurotic incision,
and the peritoneum is inciHed. ThiH in wizcd by the Ranie forcepB The
field of operation iH surrounded with aseptic conipressi*. large or small
as occasion requires. These compresses are introduced into the serous
cavity, care being taken to attach to the end of each a hooked forceps.

Fic. 3.—Se( Tiox i>K THE Abdominal Wai.i. in the Sipra imbiucai. Region where
THE Width ok ^hk Linea Ai.ba varies from lo to l.-> Miixn etres.

The Kkiii and Hiihciitaneous oclhilar ti»r<iie are incised. The a.#ptic towels
are fixed to tlie edjjes of the inriHion with hooked forceps.

Traction never opens the teeth of these forceps: it is therefore impossible
to leave a compress in the abdominal cavity of the patient, when they
are methodically employed.
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Fio. 4.- Se. TioN OK the .Xbdominai. \Vai.[. in the Si pra-i mbiucal Region whkre
THE width ok the LinEA .\I.BA VARIES FROM III TO 15 MiLLIMETRE.S.

Tlie linea alba and the parietal peritoneum are seized with two other hooked
forceps which serve as tractors and retractors.

B. Median Subumbilical Incision.

This is the incision generally used in gyiuwology. In mal" subjects
It is used to reach tumours in tlie lower part of the small intestine (which
are rare), and for the removal of tumours of the tiret part of the rectum.
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