
3fio OPERATIVE SURGERY

The stumps which we have seen from this oiHjration (and our teacher Liickc was
very fond of t}ie method) were all jMinlcss,' and bore pressure exceedingly well, in
spite of the fact that tiie bone cicatrix was directed downwards. Moreover, the skin
was always freely movable uiwn the stump, In-eause the fascia was placed over the
sawn surface of the Iwne, and the scar lay entirely on the iK>sterior asinjct of the
Htuni|>.

51. Osteoplastic Amputation of the Femur through the Condyles (SsabanejeflT).
SsabanejefF has devixed a form of onteopliutic ampnfntiim through the condyles in
which the anterior flap contains a piece of l)one sawn from the anterior surface of tlie

hli^.-j:Jl.^^()st,.oiilasli,; iiiiiputiitioii tliiougli tliC inmljlcs of tli.- r.-iiini- (SsalKincji-ir). An ,il,li(,iH'
iiioiMoii lias hn-n ina.li' tliiimgli skin ami fascia as in CanliMi's ainiaitatiiin (Fii;. :;.!3' Tliu
til.ia IS sawn tliioiif;li <.l,li<|iu.ly iipwanls aii.l Imtkwar.ls as liinli as tlie licailor the iibnla,
ami tin- llap i'iintaiijin« the n|i|HM- section of the hone is tl,i„wii baciiwanls. Tlie line of
section thi"iii,'li tlie enmlyles of the feiimr is shown.

tibia. .Vftei- retractiim of the anterior tiap the siiw is applied close to its anterior
edge and carried in an obliipie, or, lK>ttt>r, slightly concave direction backwards to the
posterior surtace of the tibia, so as to remove from it a cap of bone (Fig. -I'M). The
Hap containing the piece of Imne is reHecte.1 upwar.ls as in the ojieration just
der,erilji.-a, after dividing tlie caiisulo and the laleial ligaments. The condyies of tiie
femtu- are then divided oblitpiely as Fig. 2.34 shows, I.,: from above downwards and

' We must iK.int this out in opposition to Bier, who disapproves of Car.len's operation. We have
seen a Urp' iiumher ol excellent stiiinps capable of beariiiK pressure. linfavomaMc .riticism must be
ilue to variations in execution ami after-treatnieiil.


