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166 VETERINARY SURGICAL OPERATIONS

sected from the nerve beneath. One or two longitudinal
strokes through this stroma will usually bring the glistening
nerve trunk into view in the form of a whitish ribbon very
closely attached to the round blue vein, Ii the nerve is not
immediately discovered the incision must not be imme-
diately carried deeper. The blood must first be well
bailed out and the masking areolar stroma must be picked
up with the forceps and cut away as before. Sometimes,
when the region is abnormal from disease, or when the in-
cision has not been accurately made, the ligament of the

Fig. 103—Position for Incision for Low Plantar Neurotomy
{Digital Neurotomy,)

ergot may not be observed in the dissection. In such an in-
stance suverficial search of the parts is made to locate either
the nerve or the vein. If the nerve remains hidden the vein
can be used as the land-mark for further search. In every
case the nerve will be found adjacent to its volar aspect,
never far beneath its outer level and never dorsal to it
In some rare instances anomalies of these relations may
exist, but these are so very rare as to require no considera-
tion whatever. Suspected changed relations are generally
found to be non-existent when the nerve is finally dis-
cavered.
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196 VETERINARY SURGICAL OPERATIONS

and the tendons are not affected. We have tried the opera-
tion for the cure of lameness, due to an osteophyte, located
on the supero-external part of the os suffraginus with nega-
tive results; but finally cured the lameness by adding median
neurotomy.

For tendinitis, navicular arthritis, sesamoiditis, or a com-
bination of these, the combined operations have a decidedly
marked influence. The patient is at once better. The re-
sults are pronounced, immediate, flattering, but the danger
of disaster to the diseased parts is sensibly greater than in

Fig. 117—Position of Incision in Ulnar Neurotomy.

any other of the nerve operations. In fact, the patients sel-
dom survive long. The hoof sheds, the ligaments loosen or
the leg swells, and becomes the seat of an extensive dissolu-
tion. In the face of these unfavorable comments, we are
 forced to record several very flattering cures from these
combined operations, wherein the subjects were perma-
nently benefited; and although several years have elapsed,
no serious accident has yet occurred to any of them. The
great majority, however, do not survive the ordeal for more
than two or three months, sometimes much less.
RESTRAINT.—Ulnar neurotomy is performed in the
recumbent position, with the affected leg uppermost, and
brought out at a right angle with the long axis of the body.
















































































































































244 VETERINARY SURGICAL OPERATIONS

ing upon a perfect, methodical and standard restraint in
which the hind legs are well flexed upon the pelvis by ropes
which protect the spine against injury and at the same time
spread the legs apart so as to give free access to the inguinal
region.

Operating tables, unless the subject 1s anzesthetized have
nothing to recommend them above the ropes, because part-
ing of the hind legs by liting the uppermost one toward the
ceiling is unsafe to both the patient and the operator. When-

Fig. 137—Correct Mode of Securing Horse for Castration in Recumbent
Position,

ever horses are castrated upon the operating table chloro-
form anasthesia should be included in the restraint,
TECHNIQUE OF STANDING CASTRATION—
First Step.—Disinfection of the Field.—Good cleansing of the
scrotum must not be omitted. In order to facilitate mat-
ters in this connection a stronger antiseptic solution is used
and the washing is restricted to the outlines of the dependent
parts of the scrotum. Mercuric chloride, 1-200, briskly
rubbed into the stretched skin with pledgets of cotton which
are cast off as they are soiled is the most effectual rapid
disinfection. Washing of the whole region with soap and
water-previous to the application of the antiseptic solution
is advisable only in exceptionally tractable horses accus-






























234 JETERINARY SURGICAL OPERATIONS

protruding organ with muslin bandages soaked with astrin-
gents (ten per cent tannic acid). The bandaged penis, espe-
cially if the prolapse is long and the swelling large, may
then be supported against the abdomen by body bandages
passing over the loins. A sling made of heavy leather, rub-
ber belting, thick canvas, or linoleum, supported by appro-
priately adjusted body bands, may be improvised and used
to good advantage. The object is to support the now heavy
organ whose weight aggravates the condition, and whose
position subjects it to exposure and injury.

Scirrhous Cord 1s a progressive fibrosis of the part of
the spermatic cord that remains in the inguinal canal, Path-

Fig. 139—A Large Scirrhous Cord.

ologically, it may be correctly classed as a cold abscess due
to microbes that gain access to the exposed field at the time
of castration or during convalescence from the operation,
and there implant themselves as the seeds of the future
growth which then evolves rapidly or slowly. Although it
generally presents itself to the practitioner a short time after
the operation in the form of a castration wound that is re-
fusing to behave in the usual manner by healing up promptly.
there are numerous instances where the evolution is so slow
that nothing abnormal is noticed for years, when rather sud-






























264 VETERINARY SURGICAL OPERATIONS

an aponeurotic portion of the tendon extending from the
femoral fascia forms the antero-external boundary of the
external inguinal rings, and inguinal ligament forms the pos-
terior boundary. The external ring is a large opening, and
can be located by external manipulation. The inguinal canal
is funnel shaped, and extends frem the external ring, upward
and outward to the internal inguinal ring, which is but a
small slit in the abdominal wall. The length of the canal
is from six to nine inches, according to the size of the horse.

The large arteries of the region are the external pubic
and the subcutaneous abdominal, a branch of the former lo-
cated along the line of the sheath.

Fig. 14>—Technique of Cryptorchidectomy with Miles’ Harness.

DIAGNOSIS.—In the entire animal the condition is
readily recognized by the absence of one or both testicles
from the scrotum. When there is no history to confirm the
diagnosis, suspicion is aroused by the amorous nature of the
animal and the willful and mmelhnﬁ disposition character-
istic of stallions. The neck is large, but not as well devel-
oped as in the normal at.llliﬂn but the muscular system,
especially the buttocks, fall far below the average in con-
tour.

The chief source of confusion in the diagnosis of crypt-
orchidism is the location of the affected side, In the supra-





























































































OVARIECTOMY IN IEIFERS 295

The instruments, knife and emasculator, should be boiled
before using and the boiling should be repeated as often as
time will permit, and to keep them reasonably safe while in
use they should be kept in a pailful of lysol solution, two per
cent.

The hands are submitted to a thorough washing first
with soap and water, second with mercuric chloride solution,
1-500, and then dried with alcohol. The nails are trimmed
and well cleaned. The cleanliness of the hands is there-
after maintained by frequent rinsing in the mercuric chloride
solution, and if through lack of help 1t 1s found necessary to

e e s

Fig. 157—Location of Incision in Flank Ovariectomy and Operator’s
Position.

handle ropes, bars, or the patient, clean gloves must be worn
to prevent harmful contamination.

The field is prepared as follows:—A space over the flank
six inches in diameter is clipped and then the loose hairs are
sponged off with water, At the same time the surface of
the abdomen, the back, and the buttock is sprinkled with
water to prevent the flying of hairs. The clipped surface is
then given a brisk rubbing with mercuric chloride solution
1-500. For this purpose pledgets of cotton are used, and
when soiled they are cast off, in order to keep the antiseptic
solution clean. Shaving the field is not advisable on account
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ARYTENOPEXY 355

The incision is at once carried through the subjacent mns-
cles until the underlying cartilaginous structures appear in
the foreground. The retractors are applied and the wound
widely opened, while the fascia covering the larynx is divided
to give a better view of the anatomical structures exposed.
These, naming from before backward, are Adam’s apple,
crico-thyroidean membrane, cricoid cartilage (a narrow
ring), the crico-tracheal membrane, and lastly the first ring
of the trachea.

Third Step.—Laryngotomy.—The scalpel is pushed
through the crico-thyroidean membrane just behind cricoid
cartilage and drawn forward through the structures above

| "

Fig. 181—Fourth Step.

named to Adam’s apple anteriorly. Although Adams and
others have found it necessary to ‘include the cricoid in the
incision its division may be omitted since the intra-laryngeal
work can be performed through an incision extending to and
not including the cricoid. The bleeding from small vessels
is now controlled with the hamostats and then the retrac-
tors are moved into the cavity of the larynx.

Fourth Step.—Resecting the Mucous Membrane from the
Ventricle.—The burr is now passed into the laryngeal saccule
until its head rests assuredly at the very bottom. With slight
downward pressure it is rotated two and one-hall turns to














































































VANLAW'S OPERATION FOR SCROTAL HERNIA 381

a point beyond the ring and secured there by impinging it
with a stitch passed into it through the skin at the level of
the ring. This is removed in forty-eight hours. No further
treatment is necessary.

Fig. 196 Fig. 197

Fig, 198 Fig. 199

Figs. 196, 197, 198, 199—Dissections 9, Herneal Aperture.
post mortem of four different 10, Herneal Sac.
interstitial scrotal hernias. 11, Cremuster Muscles.

' 12. Peritoneum.

1. Vas D':_f”c_r_’-"" 13. Transverse Abdominal

2. Spermatic Cord. Muscle.

3. Internal Inguinal Ring. 14. Internal Oblique Muscle.

4. Bladder. al. Location of Hernial Aperture,
5. Prepudic Artery. a. Hernial Aperture,

6. Spermatic Artery. V. Vaginal Canal,

7. Broad Ligament of Eladder. P. Probe

8 White Line,
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In shape they are usually ventrose but may sometimes be
circumscribed and deep like a hali embedded sphere. The
average ventral hernia is however unsymmetrical, bagging
more prominently here or there at a point of least resistence.
The most symmetrical ones are those located along the linea
alba; elsewhere they are uneven, belly-like, shapeless en-
largements.

The location may be anywhere on the dependent parts
of the abdomen, but those parts most exposed to injury are
more commonly affected. Thus the region of the flank, be-
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Fig. 200—Horse Showing Bad Case of Rupture of the
Prepubian Tendon.

ing the summit of the abdomen in quadrupeds, seems to be
the location of a large portion of them, In cattle they are
seldom seen elsewhere than along the region lying between
the flank and the costal margin. Here the abdomen is ex-
posed to kicks, horn thrusts and falls, in both horses and cat-
tle, and thus more often sustains the kind of violence that
will tear asunder the abdominal wall without perforating the
elastic skin that covers it. The horse being exposed to a
oreater variety of conditions from the work it does than cat-
tle, may in various ways be wounded most anywhere on the
different parts of the abdomen and therefore very often sus-




































398 VETERINARY SURGICAL OPERATIONS

removal of a pea-like calculus from the urethra is usually fol-
lowed sooner or later by the descent of another one which
necessitates reiteration of the operation, and when the blad-
der is evacuated of all of its calculi more will form. In the
horse, the few calculi encountered are usually single bodies
of considerable size, and since the formative process is un-
doubtedly slow, recurrence is not likely to oceur during the

Fig. 205—Cystic Caleculus Removed from a Gelding.

few remaining years of the patient’s life. In the ox and dog,
on the contrary, calculi sometimes develop rapidly; within
a few months the urinary tract may become choked with
them from pelvis to meatus,

OPERATION IN HORSES.—The removal of calculi
from the bladder of horses is somewhat difficult on account
of the great distance from the ischial arch to the bladder.

Fig. 206—Calculus Removed from a Gelding.

The operation can, however, be successfully performed even
against a stone of enormous volume, and with minimum dan-
ger to the patient, if the following special technique is care-
fully carried out.

RESTRAINT.—Lateral recumbent restraint with pro-
found anzesthesia is required. The anzsthesia must be pro-




























































418 VETERINARY SURGICAL OPERATIONS

RESTRAINT.—ILarge dogs are secured on the operating
table and anmesthetized, while small ones are simply muzzled
and held by an assistant sitting upon a low stool. In medium-
sized dogs, two assistants are required, one, sitting upon a
stool, holding the body between his knees, and the head with
both hands, while the other holds the fore-legs with one hand
and the hind ones with the other.

Delahanty, a dog fancier of some note, has invented a spe-
cial table for the purpose, which affords, par excellence, the

Fig. 214—Delahanty’s Table for Trimming Ears.

best restraint for this operation. It consists of an ordinary
smooth pine board two feet wide and about four feet long,
in which five ovoid holes are made, one for each of the four
legs apd one anteriorly for the nose. The dog is secured by
dropping the legs into the holes and tying them together
beneath. The nose is tied with a tape muzzle with which it
1s drawn through the front hole and there held firmly. This
exposes the poll and ears toward the operator and holds the
head more securely against movements than any of the other
means of restraint for this purpose. (Fig. 214.)
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TAEBLE III.

Emphysema of the Guttural Touch.

Hughes" Operation for Bog Spavin. Grease Heel,
























OPERATIONS AGAINST PROLAPSE OF THE VAGINA 451

succeed in maintaining the continuity of the rectum until
union by healing is safely affected. In large animals recov-
eries are rare, on account of the impossibility of immobilizing
the sutured rectum against the movements incident to def-
ecation. The artificial suspension of all intestinal movements
by the administration of opiates, which brings a measure of

Fig. 2d8—Complete Prolapse of the Rectum. (Bayer.)

success to similar operations in human beings, is not
practiced in animals, on account of the certainty of causing
fatal intestinal complications.

OPERATIONS AGAINST PROLAPSE OF THE
VAGINA

Like prolapse of the rectum this condition may be partial
or complete. The partial form, which is common in dogs, is
treated in the same manner as that of the rectum, Attempt
is made to replace and retain it by simple means, and when
this fails ablation by ligation and amputation is practiced,
care being taken not to engage the meatus urinarius.

In the complete form, which exists chiefly in the larger
animals, replacement and retention are usually successful.
The technique consists of cleansing, manual replacement
and then retention by means of quilled sutures applied to the
vulval orifice. Two pieces of soft but firm rubber tubing
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about five inches long, and braided silk, are employed for
this purpose. Simple stitching of the vulva, packing the
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Fig. 249—Prolapse of the Vagina in the Bitch.
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vagina with gauze or similar substances, the application of
rope trusses of various designs, are so many more or less

popular methods of accomplishing the same purpose. Another
very popular method is to transfix the vulval lips with two






























182 VETERINARY SURGICAL OPERATIONS

conspicuous, fluctuant and tense from the outpouring of
more serum. If the affected part becomes invaded with
pyogenic microbes, a hot (acute) abscess results.

The importance of these apparently trivial injuries lies
largely in the fact that they incapacitate horses for work at a
time when their services are in great demand.

No matter what line of treatment is followed, it requires

Fig. 256—Serous Sac of the Buttocks.

some time to restore the affected part to its normal condi-
tion, or even to a condition that will not immediately react
against collar pressure. The skin having been detached and
separated from its underlying relations by the fluid, will
undergo a slow process of re-attachment from periphery to
center, despite every effort to hurry matters.
TECHNIQUE.—Our plan of handling these injuries
and the plan applies equally well to serous sacs of the but-

































































































































PENETRANT ABDOMINAL WOUNDS az3

be made for the operation. If possible the patient should be
conveyed as quietly as possible to the hospital, where a more
thorough operation can be performed. If the prolapsed
bowels can be returned and safely retained, the emergency
has been met and some time may then be allotted to com-
plete the preparations for the following procedure:
Restraint.—The patient is cast or secured upon the oper-
ating table and anaesthetized with chloroform. '

Fig. 270—A Penetrant Abdominal Wound Safely Healed.

First Step.—The region is washed, shaved and disin-
fected with more than ordinary thoroughness, and to pro-
vide against soiling the intestines that may subsequently be
furced out through the surgical wound about to be made,
sierilized cloths are laid below the field. The surface of the
body around the wound is moistened with wet sponges to
allay loosened hair which may fly into the wound.

Second Step.—It is now necessary to lay bare the entire



























H32 VETERINARY SURGICAL OPERATIONS

the cannon to the level of the floor must be applied. Plaster
of paris is strictly contra-indicated on account of the pressure-
necrosis of the skin it is so prone to produce, and the opposi-
tion its weight always provokes,

The most successful procedure against these fractures is
as follows: First trim the long hairs of the fetlock and ergot,

Fig. 272—Forms of Fracture of the Phalanges,

submit the leg to a good cleansing with soap, hot water and
mercuric chloride, and then when dried and the hairs
smoothed down, sprinkle the whole area to be bandaged
with talcum powder, The first bandage is of four-inch
cheese cloth wrapped neatly and evenly from the upper third

Fig. 272-A—Fracture of the 2nd Phalanx.

of the cannon to the level of the coronet. The talcum pow-
der may be sprinkled into the hair as this bandage is being
applied. A retention bandage consisting of electrician’s insu-
lation tape is then wrapped neatly, layer after layer, from the
upper third of the cannon to the floor until it reaches a uni-
form thickness of about an inch. A piece of soft wood, whit-



























BRACHIAL PARALYSIS 241

rib and the scapula. If the first rib is fractured the contrac-
tions of the scalenus muscle displace the segments anteriorly
and draw upon the nerves which pass around its anterior
border, and thus paralyze them. This accident constitutes
the most serious form of the disease—the incurable form,—
as the displaced rib permanently prevents the nerve from
functionating. When the disease is due simply to a bruising
of the plexus or a stretching of the nerves the nervous lesion
may be capable of undergoing a successful regeneration, and
recovery may follow sooner or later, according to the sever-
ity of the injury to the nerves—the curable form.

Fig. 276—Horse Affected with Brachial Paralysis in its Curable Form.

Differentiation is not always possible at the onset, al-
though the former may be suspected when the patient suffers
considerable pain, i1s perfectly helpless, cannot be induced
to move even when punished, and the leg is entirely help-
less. When, after four weeks, there i1s no amelioration of
the paralysis, the muscles have atrophied, and the patient
has become emaciated from pain and discomfort, the
diagnosis of brachial paralvsis with {racture of the first rib
may then be announced. On the other hand, if the strength
of the leg is gradually restored after the second week it is




























































