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5» DiautieulatioB at the WrtrtJoint ( Ki>.'. i'»:.). V.ry .l.ff.niit m.th.MlM uw
ailiniKHibli* for this «|»'rati<.ii, hm for aiii|mUtion thn>u»{li tlio fon-itriii. tin- oliji-ct U-iiiK
to obtuiii A* lonn 11 -.tump an |»i»,Hil,|,.. In coiitni-.t to thf iiiitin nilf for the f<H.t, an
ampiituttoii miiHt not \k |«rfomH-.l tniiwv»'r*t|.v through thr wrist hh long u<* a
niovul>lo tinjjiT or jiortioii of thf hami can lie n-tiiinrd.

An ol)li<|ni. linulur uici.Mon u nmW, the u|»|>tr ftiil of whirh is pluceil at thf levol of
the wriHt-joirit lN-hiii<l. h iiiU- its lower cii.l fxttmls down on to the |>uliii, thf witlth of the
flap forns|»m(linK to thf .liuni.tfr of thf wrist. With thf han<l fullv Hf.\f.l towanU
the |>u!ni the extfUHor tfuilons aixl thf pistirior liKanifrit nrv <liviilf.l. whilst, lulow
the projfftinK styloid protvs<«..s, the lutfral linanants ami tfn.lon.s (fxtensor earpi
iilnarw ami the three fxteuMor-* of the thunil>) aiv rut aenrnw ami the joint is i>|N>nfd.
The huniilf of flexor tendons is s,|Mratfd from the carpus and divi.ifd alonj; with
the Mkin at the extr.niity of the pilmar flap. Thf |«ilnmr Hap has the advantage of
lieing very 'veil nourished, i>f |Hw,se>siii>; tin-' ta.tii.' sfusiliility. and. in eertain
eircunwtanceM, of forinin^f a nioval.le inu«ular .-tunip, while it further avoids leavinjt
a near on the (mini, whi.h w..uld k' fXjKjsid to undut- pre.s.sure. Thf latter advanta^f
in Mliaretl l.y DuUreuil's nietlKHl. rfconiniendid l.y Treves, in whieh a Hap i« taken

Klii. 24."i.—Di.s:iiticiilutioii ul mi''. lie liiifier. Di'.uituuialinii ol tlu' liiiid -.A the wii»t-joiiit.
Anipntatinii tliioii^tli the liiir.irrn.

from the radial .side :ind the inu. .rs of the thnnili are preserved. Hut care nnist
be tak.-n nut to havj the eieatrix over the i^iid of the radius, whfre it is exposed to
the ftreafest ]irt.ssure. As the .stump is not diicetly exposed to any prf>.>un-, an
<>l>li(pie incision (dorsal Hap) or a circular incision extending' half the diiimcter of the
limb below the Joint, may also be adopted. The He.xor and exten.sor teiidoiis >lioul.l
be sutured over the eml of the .stump to en.sure that their function will not lie

imiKiired.

(I) Amputation of the Arm
60. Amputation of the Foreann (Fi-^s. lU.') and 24(i). As there is no necessity

to provide u stump cajiable of iK'arinj; pressure, either a circular or obliijuc inc'isioli

inay l>e made, the Hap in the latter ca.se k-inj.' taken from either asinrt of the arm.
Treves rightly .states that in the mu.seular part of the forearm Hap oi>erations are
preferable to either of the almve method.s on account of the difficulty of reHecting
the skin and f.i.M'ia.

Further, in the ujijier half of the forearm, where tliere is a considerable thickness*
of muscle, the racket incision should lie adf>pted, the Ijones being shelled out sub-
l)eriosteally, and the divided muscles carefully suture.l over the end of the stump

61. Disarticulation at the Elbow (Figs. -IM, l'»s, l>|9). As in ampuUition in
the region of the knee-joint, so iiiso at the ell)ow, disarticulation at the joint itself is
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