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llic (i|K'!Mt<>r to MMiiii' tlif iicdiilc (it an n* iriaii liiiii'Hir with

((liial facility nii citlicr side. ()|icrati(iii was mostly iv(jiiiic<l

for disease in the lower aitdoitieii or pelvis, and not for acute

coiulitions. oi' fir diseases of the stoniaeh. t^all-hladder, or

a])j)eMdix.

2. The wall was at its thinnest in this lin<>
;

therefore it

took little time to !.'et thronu'li it. and a comparatively short

time to clo.se it when tin sur.L'eon had linished.

:!. 'I'here Avas hardly any luemorrhajie to emharrass the

operator, anil in the days \\ hen Spencer Well's artery forceps

wen- uid<nown this was of <:reat importance.

Once it app"areil to he tlie aim of an operator to e.\ti'act an

ovarian tumour from ihc ahdomen through an incision as

minute as possihii-. Jn a short correspoMdenc<> i;i the Lnnrtt

on this ([Uestion I vi'iitured to protest aj^ainst the jirinciple

of such an incision. 'I'he innncdiate danj/er of suppuration

was consideral)!'-. and fear of peritonitis threat, in those days.

K.xperience had iu)t shown the danjrer of suhseijuent yieldiii<;

of tho sear. The dislike of makinj,' a lar>.;e openinj,' oidy

departed Avhen our methods of wound tr<'atment rendered

iiny cut i the ahdominal wall mack- l»y a suri.'eon practicalK'

sa'e. The injury intlict<'d on tlu> edges of a small wound by

the surtjeon's hands and retractors increased the danger of the

sup))uration which it was intended to minimise, whilst it

limited the area wliich it was possilile to adecpiately explore.

We have for a long time reached a stage wlu^i we not oidy

])lan a ])ar1icular operation I)ut try to do it iu such a manner

that tlie abdominal wall at the site selected for the necessary

incision shall afterwards be as strong as it was before the

operation was commenced. We want, in other words, an

incision which uill dve ade(|Uate access to the dis< <o but leave

l)ehind no weakness which can give uneasiness lu the future.

An accurate knowledge' of tho anatomical structure of the

abdominal wall is therefore of tho utmost iin])ortanee. You
must appreciate the ])ecidiar arrangement of the rectus muscle

as regards its sheath, also the e.xtent of the wall wiiich this

muscio covers. The part wiiich the lateral muscles ])lay in

rendering the abdomen secure must also be remend)ered. for

neglect to do so may lead to trouble, in consequence of a badly-

planned incision.


