
AMPUTATIONS AND DISARTICULATIONS
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iittac-hineiitH an<l divided lietwcen cl<tiii|M. Lynn Thonmit'M fonf|>H an- t'x<'t'llt'ntly

ikda|itf<l for this i>iiriH»i*e, ii« the tissues ran In- traiistixt'd l>j- tlii' small Idadf.

On the Uisi)* (if exiierinicnts andot uiir nrifintiinati' ex|iiTi<'nces with two |ititit'nts,

we should iirmtt'd us follows in u case o| saironia of the |ielvis, in which eoi.ditiun

alone an interilio-alMloniinal disiirtieiilatioii is indicated. The nieiliaii lutsilic vein is

exiHJsetl and everything is |ii-e|iiireil for intravenous injection. The patient is placed

on II well-warnied o|ieriition talile, and ai. enema of tea ami lirandy is administered.

An incision is made ]iarallel to I'oupart's lij,ranient exactly similar to that used

in ligature of the common iliac artery (1 in Kig. l.'4l'). (This might Ix' etl'ecteil

under If'-al aiuesthesia.) The fascia is divided in the form of an angular flap, the

muscles are separated in the direction of their tilires, the fascia is transversalis raisi-d

along with the ]ieritoneuni, and the internal iliac fossii and the common iliac artery

Flcs. 240 anil 241.—Lints of section of pelvis in Keen ami Fleenl;ln^ cases of uniputatliMi ol pelvis

are exi)Osed. The artery is temporarily coptiolled with a .suitable conipres.sor or clamp
(Halsted), and after the vein has lieen emptied liy elcvatini.' the linili, it is also

clanii)ed. We regard temporary closure of the vessels as a necosary precaution

against collapse from acute auieniia. The inner .surface of the jielvis is now care-

fully investigated, the limits of the tumour are defined, and the proposed lines of

section of the jielvis determined.

The dorsil as|iect of the innominate Imiiic is then similarly examined. This is

most satisfactorily effected through an incision in the same direction as that for

lig.ature of tlit^ gluti'a! artery (•_' in Fig. I'll'), oiily eni;sii!i r;i!.!y lojipr ;iiiil move like

that we recommend for pfisterior excision of the lii|i at the upper liortlcr of the

gluteus maxiniUi. The great sacro-sciatic notch is thus exposed, and the line at

which the honi' is to lie divided is defined.

After its tilii'"s have lieen split the gluteus niaxinius can Ik' liawn downwards
with a hook without any apprecia ile bleeding and the bone is exjiosed at the upjier
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