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(5) ;

ed for the operation. The patient’s bowels were directed
to be emplied by an injection, and afterwards an anodyne of
one hundred drops of laudanum to be given him an hour be-
fore the time of operating. .

In conducting the operation, Dr. Post, the Professor of
Anatomy and Burgery, in Columbia College, gave me his as-
sisiance, by compressing the artery as it passed under Pou-
part’s ligament ; for the small space between the tumour and
the groin did not allow of the application of the tourniquet.
An incision was then made through the integuments, about
six inches in length, in the direction of the sartorius musele,
at its inner edge, beginning about two inches from the groin.
The sheath enclosing the muscle was then divided, and the
muscle pressed aside. 1 then slowly divided the cellular
membrane (scarcely to be called fascia) covering and enclos-
ing the vessels ; and with my fingers readily detached the
artery from the veir and anterior crural nperve, and passed
the needle probe with a strong double ligature heneath it.
The ligatures were then tied, leaving about an inch between
them, and the artery divided beiween the ligatures ; but the
division of it was made nearest the lower ligature, with a
view to prevent the accident that has sometimes eccurred,
ol ‘he ligature being thrown off by the force of the artery.
On this account particular attention was given to the man-
ner of securing the artery. (Great care was also taken not
to separate it from its connexions, farther than was absolutely
necessary to pass the probe beneath it, and to apply the liga-
tures ; lest any unnecessary separation should lessen the
chance of union of the sides of the vessel before the ligatures
might separate. In the hands of the English surgeons it has,
in several instances, occurred, especially in those cases where
the artery was left undivided, that ulceration took place, and
the ligature separated before the sides of the vessel were,
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united, in which case the patient was destroyed by he-
morrhage.

But by cutting the artery between the ligatures, as recom-
mended by you and by Mr. John Bell, it retracts as after
amputation; and its connexions being preserved, the union
is as readily effected between the sides of the vessel in the
one case as in the other. It may be proper here to remark,
that the artery was secured about an inch above the tumour,
which was left to be absorbed, and that the upper ligature
was made so high that there was probably little more than
half an inch between it and the profunda. Anecther circum-
stance worthy of notice is, that the pulsations of the artery
near the tumour were unusually feeble ; whereas the other
vessels beat with their usual force, as also did the femoral :
artery, where it passes Poupart’s ligament.

The artery being secured, the sides of the wound were
brought together and retained by strips of adhesive plaster,
covered with lint and a light compress, and the whole sup-
ported by a flannel roller ; the patient was then conveyed to
his bed, and his limb placed in an easy relaxed posture, with
a pillow underneath his thigh to preserve it in that position.
The next day a great increase of heat was perceived about
the wound, but the lower part of the limb was much colder
than natural, and not the least pulsation was perceivable in
any of the arteries below the tumour. The limb was then
bathed with spirits, and wrapped in warm dry flannels which
were frequently renewed.

On the fifth day from the operation, the wound became
somewhat offensive ; the dressings were removed, when it
was found that an adhesion had taken place the whole extent
of the wound, excepling the part immediately adjacent to
the ligatures. The limb was also considerably warmer than
on the second or third day after the operation, but had not
yet acquired its natural temperature. Having cleansed the





















