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CoMfAltKK witli tliiit i.f fi.riiicr ti s, tli.> |.racti<i' of upfiaticms i.it tlio cadav, r Iii.s

kTciiif a less iiii|.oitaiit tartar in tin- f.lu.atioii of the siii>;.-()n in diKTativu tuchniniic.
.Sii.li i-iarticc must 1r. MippK-nieiitod l.y a tli.mmjili kn..wli.,|^re „i <,iH.rati.,ri.s on
the livinj; suhj.ct. lint rvtii that is not invaiial.Iy .>um(icnt, a.s ; i.ructitioncr
(liiiiTij; an operation cannot satisfactorily discuss alf the tVatiiivs of a ca>c
tlie sonictinu's intricate details of the techni(|iie in an ordinurv or
emergency.

This want can ln> sui-plied l>y tt^xtljooks. A text-Look on op.Tatne siirj;eiy
should include all that can lie {lathered from |.iactii'e on the cadaver, and all that
can Ik; observed duriiij; opemtion on the livinj; sul rt. It should, in ad.lition,
discuss tiie indications which point to the necessity of this or that o|K,'iatioi). decidt'
the <'lioice of method, niu\ finally, explain the claulitions which tend to secure u
good result from operative interference.

\Ne do not altogether >liare the opinion that oi«'rativi> training on the cadaver
can 1m; neglected l.y the clinical surgeon and relegated to a tutor with Imt little
experience in operating. The performance of o|H'iations on the cadaver atfoids
an excellent method of revising topographical anatomy, and is specially valiial.ie
to the stmlent when supervised liy an operator who is also an experienced clinician.

Soiiie anatomists deserve the civdit of having lost no opportunity of in< iilcating
surgical anatomy m their text-Looks; Lut one feels that the pure "anatomist may
go too far in this direction and attempt to take up jioints which can only Le deaft
with l.y one possessing a pra.-tical .xperience of surgery. The intcre.s' ' anatomistsm .surgical matters w.iild meet with greater appreciation if they w.uM enter int..
anatomical detail more fully than has hitherto Lcen the practice.

Surgeons n..u,idays reipiire a m..re accurate description of the course of the
ves,sels and nerves than is contained in the majority of an. ttoinical liandL.M.ks. At
the present time we are called upon to d<. more than simply expose an artery "t
the seat of election for the purpose of ligatuiiiig it. The veins, to.., have t.i Le
ligatured, sutured, or excised. It is necessiii y also to possess an accurate knowledge
ot the course of even the smaller nerves, oi the layers in which they lie, and of
the rigions in which they are distriLute.l, as it i.s l.y injection int.". the nerves
that l..cal aiuesthesia (conduction) is uLtained.

The p.isition, relations, and attachments .,1 the (.rgans are far f..o .superlicially
•studieil l.y analoniists for us to content ourselves with descriptions from that source
It IS, f.ir e.vample, still an imdecided .piesti(.n h..w the normal kidney is held in
positjon. This is surely a suLject of in.piiry for anatomy to ilecide first of all.

'I'he surge.>ii must fall Lack on his own le.sources in determining tiie incisions
which will produce least harm in o|K'ning into joints or in exi.osing s..nie .h'eply
.sitiiatcl .structure. Anatomical texf-l.o,.ks give us little or no help in this mutter
a manifest reas..n why there is still such a multiplicity of methods in use all of
t leiii aiming at the .same ol.joct. There is surely only one method that can 1«
the Ix'st, namely, thit founded <.ii anatomical ami phvsioL.gical gn.unds In this
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