
THE ACUTE xVBDOMEN

INTHODl'CTIOX

Tin: PJ.ANNINC OV ABDOMINAL INCISIONS

0\viN(i to tlu' t'i('(|UoiU'y witli wliicli incisional lu'iiiia follows

tlu' niaUiiii!; of an alxloniiiial wound, it would he well that

any one cnga<;('d. or li()j)iii<^ to he i'n<,;agi'd. in tlio ))racti(\ of

abdominal surgery should have clearly in mind the anatomical

structure of the parts through which ho will have to ])ass

in order to treat lesions of the viscera whether acute •)r not.

It must 1)0 fully recognised, however, that in some acuto

abdominal conditions it is not ahvays possible, or perhaps wise,

to elaborate an incision ; tl-e (piickest and most direct route

must be followed at any cost. Professor F. (J. Parsons has

kindly made a dissection Avhicli ho has permitted mo to

show in this illustration. It gives clearly the relationship

of the parts. The rectus muscle a])pears. however, as usual in

tho dead subject, more narrow than it is in the living. It then

covers two thirds instead of half of the distance between tho

anterior superior spine and the umbilicus, as shown. This is

im])ortant. as will be seen later on.

There are certain lines and arrangements of muscular fd)res

which must be remembered, and of the former tho most

important is the linea alba, tho second in importance the

linea semilunaris.

It was once tho rule to do all abdominal operations through

one of these lines, and most commonly the linea alba was

selected. For this there were many reasons :—

-

1. Such an incision gave direct access to the diseased parts,

could be easily extended upwards or downwards, and permitted
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