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Ah severe Hhoek and
the method we will now describe would naturally suggest ttwlf.

an»mia are often present, serious hieniorrhage must Ik? avoided.

An incision l)eginning over the clavicit is carried vertically downwards external to

the coracoid process. The uplKjr i«rt of the anterior fibres of tho deltoid are divided,

and forceps are at once api)lied to the bleeding jioints. The cephalic vein, which

ascends in the interval between the deltoid and iHK?tomlis major, is ligature«l, as also

are the acromial branches of the acromio-thoracic a.xis artery. The bone is reached
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Kic: 252 — Disaiti.nliitiou nt ti.e shoul.Ur liy tlie racket In, ision. Tlie incision is iiimlc along tin

anterior edge of the ileltoid, coniniencing above the coiaenid process, winch is expose.! aloii(.

with the origins of the short hea.l of the l.ioeps and the coraco-bracliialis. The anterior Iwrdei

of the deltoid ha.s In-ei. .livi.led where it covers the coracoid. and the pectoralis major an.

deltoid are separate.l and divided lower down. The long held of the biceps is .xposed, alonf

which the incision is carried down to the bom-.

by pas.sing between the anterior border of the deltoid and the iwctoralis major, anc

the capsule is slit upwaid.s along the liicipital groove. The insertion of the sub

scapularis is detaciied from the lesser tul)erosity, and lower down the insertions of tin

IKJctoralis major, latissimus dorsi, and teres major are separated subiieriosteally froii

the region of the bicipital groove, the anterior eircuintlex artery l)eing ligatured. TIk

insertions of tbe supraspinatiis, infraspinatus, and teres minor are then sejiarated '-on

the greater tuherosity, so that the head of the humerus maybe protruded upw^

forwards out of the wound.


