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OPERATIONS ON THK UPPKR EXTREMITY
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CHAPTER I

preliminary considerations. examinatiow amd
freparahoh of tbe patient

Patients ivquiiiiij; siir<.'i( al <)|H'iutivetrcatiiiPnt may roughly be divided

into two firoups: I. Tliosi' in whom the operation is urp'iitly r(M|uir<>d

for some injiirv or disease wiiich seriously imperils life. II. Those in

whom the condition is less urgent, so that there w no immediate necessity

for the operation.
. . , i

In the first group, cases of acute mtestmal obstruction for mstance,

the .symptoms ma\ be so grave that prenous exanunation of the patient

mav be undesirable ; anv risk nmst be taken in the attempt to save life.

In the latter group iandue haste is not only unnecessary but should

be avoided ; a careful examination and preparation of tli<' patient should

alwavs be made before the operation. The iireliniinary e.xannnation will

freqiientlv enable the surgeon to decide upon the most desirable treat-

ment, i.e. as to whether, in elderly patients, a palliative or a radical

operation will give the best prospect of ultimate success ; it will also

aid the aiiicsthetist in the selection and the administration of the anses-

thetie. The preliminary preparation, too. will usually play a very

important part in determining the success of the operation.

In addition to an examination of the physical condition and the

functional activity of the chief organs it is also necessary to take into

consideration the ape. sex. occupation, habits, and temperament of the

patient, and to make incpiiries as to the existence of any general consti-

tutional or hereditarv disorder.

Age. It was fonnerlv thouL'ht that operations were not well borne m
childhood and in old age. Though t(. a certain extent still true, modern

methods and precautions have considerably diminished the risk of

operations at the two extremes of life. Young children are said to

stand ha>morrhage badly, but as Sir Frederick Treves has pointed out,

if the relation of the amount of blood lost to the total amount m the

boilv is considered, voung children are probably not more seriously

atl'ected than adults.
' Post-operative shock is often excessive in infanta

and voung children, and is a frcpient cause of death after abdominal and

other operations which necessitate the manipulation of the intestines

or other important viscera. On the other hand, children often show

a remarkable power of recuperation and may recover from an apparently

desperate condition. Both these points are illustrated by the results

obtainetl bv the modern method of treating an intussusception by

laparotomv(</.r.). Ditiiciilties with children often arise from the restless

character of the patients, which mav make it almost impossible to keep

the affected part at rest ;
displacement of dressings may also occur,

which is likely to interfere with the healing of the wound. When the
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