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FLAP AMPUTATIONS OF THE THIGIH. 451

making this incisipn, touch with the point of the knife the cel-
lular attachments of the skin to the fascia, so as to favor its re-
traction by the assistant (Plate LXXVIL, Fig. 1), and again apply-
ing the knife with its edge directed obliquely upwards, divide the
outer layer of the muscles; have them also retracted by the hand,
and with the blade of the knife still inclined very obliquely up-
wards, cut through the deep layer of the muscles, dividing the few
fibres adherent to the bone, a little higher up, by carrying the
point of the knife around them. Then apply the retractor, and
saw the bone close to the muscles, when a conical hollow stump
will be formed with the bone in the apex of the cone. Ligate the
femoral and other arteries; see that the ischiatic nerve does not
protrude; cut it short, if it does; bring the ligatures out of the lower
side of the wound, and unite it longitudinally, or parallel with
the axis of the limb, by two sutures and adhesive strips, applying
subsequently the water dressing.

§ 2.—FLAP OPERATIONS,

The flap operation may be performed either by forming an ante-
rior or posterior flap, or by an external and internal one (Plate
LXXVIIL, Fig. 2). The first is preferable, as it prevents the tend-
ency of the end of the bone to project at the anterior end of the
angle formed by the union of the internal and external flaps, which
is very apt to ensue unless care is taken to support the muscles and
prevent their gravitating to the back of the thigh. The operation
by the external and internal flaps is shown in Plate LXXVII, and
the antero-posterior flaps may be formed as follows:—

OPERATION OF VERMALE.—Seize the muscles on the front of the
thigh with the left hand, elevate them from the bone, and, transfix-
ing them with the long catlin, cut a flap of proper length by passing
the eatlin from within outwards, and from above downwards. Then
insert the point of the knife at the same spot, working it around
the bone; bring it out at the spot where it first appeared ; and then,
cutting the posterior flap, divide the few fibres immediately around
the bone, apply the retractor, draw back the flaps, saw the bone,
and unite the flaps transversely. Care should be subsequently
taken, in the cold-water dressing, to make pressure on the lower
flap by the pillow, so as to guard against collections of pus.






AMPUTATION AT THE KNEE-JOINT. 453

ter being half an inch below the head of the tibia, and the other
opposite to it. Then draw a semicircular line from one point to
the other over the anterior part of the leg, in such a direction that
its lower part shall touch the lower part of the tubercle of the tibia,
and then mark another circle on the posterior part of the leg ex-
actly corresponding to the former, so as to form two flaps, the ante-
rior of which will be formed by the patella and its ligament, and
the posterior by the head of the gastrocnemius, tendons of the
flexor muscles, and the popliteal bloodvessels and nerves. In ope-
rating, the anterior flap should be first raised with the patella by
cutting through its ligament, which will expose the front of the
joint and render the division of the lateral ligaments easy; after
which two or three strokes of the knife will complete the section
of the crucial ligaments and the posterior flap. This patient reco-
vered with a good limb, the stump being formed at its lower part
by the patella, which became adherent to the femur.

OPERATION OF DR. WILLARD PARKER, oF NEwW York.'—The
patient being placed on a table of suitable height, anmsthesia was
induced by a mixture of chloroform and ether; pressure made upon
the femoral artery in the groin; the integuments of the thigh for-
cibly drawn upwards from the knee, and the leg held in a flexed
position. Then, an incision being made upon the front of the leg,
about one inch below the insertion of the ligament of the patella,
an anterior flap was formed by dissecting up the integuments as far
as the upper portion of the joint, when the patella was removed
from its attachments, and the knife passed through the joint over
the head of the tibia, the flap being completed by cutting it from
the posterior part of the ealf. The integuments being then brought
together were united by sutures, and the stump dressed.

OpPERATION OF BAUDENS, OF PARIS?—The patient being laid on
the table, as in the amputation of the leg, draw with a pen a line,
which, starting from the spine of the tibia three fingers' breadth
below its tubercle, shall ascend obliquely backwards and from be-
low upwards, towards the popliteal space, to terminate two fingers'
breadth below a line corresponding to the insertion of the ligament of the
patelle. An assistant now retracting the skin as much as possible,
cut with a large scalpel, or small catlin, through the skin in the line
just described, and reflect the integuments to the level of the knee-

! New York Journ. Med., vol. ix. N. 8. p. 808.
2 Malgaigne, Philad. edit.
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rise to severe constitutional disturbance. In the first edition of
this work, I therefore coincided in these views, and discountenanced
the operation; but subsequent observation, and an investigation of
the more recent accounts of the effects of inflammation on articular
cartilages, have induced me to believe that I was in error, and that
the opinion generally advanced on the subject is, perhaps, like my
own, somewhat the result of the general tendency of many to “fol-
low the leader,” or travel in the beaten path, rather than investigate
for themselves. A close examination of the evidenece for and against
these amputations in joints, will show that among the ancients, Cel-
sus condemned, but Galen and Heliodorus advocated them, whilst
Sabatier, Nathan Smith, of Connecticut, Brasdor, Larrey, Velpeau,
Blandin, Textor, Fergusson, and Malgaigne, among the moderns,
advocate it, and that the latter have been ably seconded by Baudens,
of France, Parker, of New York, and Pancoast, of Philadelphia. I
am therefore induced to regard this question as unsettled, and to
incline to the opinion that experience will yet demonstrate its pro-
priety. The idea which appears to have been so very prevalent as
to the effects of inflammation of the articular cartilages, synovial
membrane, &c., is certainly not sustained by facts, and seems to have
been rather a theoretical than a practical objection. In a case re-
ported by Dr. Pancoast, of Philadelphia,’ cicatrization was completed
at the end of the fourth week, and was unattended by a single bad
symptom. As one of the condyles also became exposed from the
unavoidable shortness of the flaps, the changes in the articulation
could be readily noted, and it was found that “the articular carti-
lages neither became reddened nor painful, nor exhibited any coat-
ing of synovial membrane, or other appearance of organization, but
by the end of a week became soft and pulpy on its free surface like
a recent joint whilst macerating for the anatomist. This pulpy
layer was, however, insensibly removed with the discharges, and
the articular face of the condyles being completely bared in the third
week, granulated and adhered to the eutaneous granulations. No
appearance of synovial inflammation of the bursa above the joint
was manifested during the treatment, and the patella continued
movable on the upper anterior face of the condyles.” As articular
cartilages, when inflamed, pass through a process similar to the de-
generation of inflamed bones—that is, either soften and liquefy, or
tend to fatty degeneration—and as they possess few or no blood-

! Dp. Burg., p. 170.


















AMPUTATION OF THE FOOT AT THE TARSUS. 461

joint, grasp the foot with the left hand, so that its palm may present
to the sole of the patient, placing the thumb upon the external ex-
tremity of the joint, and the forefinger upon the internal. In the
right foot, the thumb would therefore rest against the cuboid, and
the forefinger on the scaphoid bones, whilst in the left foot it would
be the reverse. .As this position indicates the joint, the thumb and
finger should be held there until the skin is divided.

Then, being sure of the joint, earry a small catlin across the top
of the foot, from the thumb to the point of the forefinger, making
a semicircular ineision slightly convex forwards, which shall descend
about half an ineh in front of the articulation, and, directing the
assistant to draw up the skin, divide the extensor tendons and the
dorsal lizaments, rendering the latter tense by pressing the toes
downwards (Plate LXXTX., Fig. 2). Then divide the lateral liga-
ments, and pass the knife through the articulation at such an angle
of inclination as will enable it to adapt itself to the surface of the
bones, after which the flap should be formed by shaving it off from
the sole of the foot (Plate LXXIX., Fig. 8).

LisFrraNC's or HEY'S OPERATION,— Amputation at the metatarso-
tarsal articulation was suggested by Mr. Hey, of England, who ae-
complished it by sawing off the ends of the metatarsal bones, and
the amputation is, therefore, now often spoken of as Hey's opera-
tion. As the section of the ends of these metatarsal bones was fre-
quently followed by caries, and subsequent abscesses, it has gene-
rally been deemed best to disarticulate them, as proposed by Lis-
frane, and as this is an important modification, the disarticulation
should be designated as the operation of Lisfrane, and so described.
To find the joint, “draw a transverse line across the foot, from the
superior extremity of the fifth metatarsal bone, and it will fall upon
the inside of the foot two-thirds of an inch belind (or above) the
articulation.”

OperATION.—After finding the position of the joint, seize the
foot, so that the thumb, if in the right foot, shall rest on the tube-
rosity of the fifth metatarsal bone, and the index or second finger
half an inch in advance of the internal side of the joint at the
cuneiforme internum, and retain them in this position until the first
incision is made (Plate LXXIX., Fig. 9). Then, with a strong short
catlin, make a semicircular flap incision on the dorsum of the foot,
cutting from the thumb towards the finger, half an inch in front of
the articulation, and by a few touches of the point of the knife upon
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