AMPUTATION AT TIIE LOWER THIRD OF THIGH, BY A
LONG ANTERIOR FLAP.

By Assist. Surgeon J- Cleghorn, Civil gyrgeon, Jounpore.

Sheobxjx, Lohar, aged 35 years, was admitted into the Dis-

pensary ©P the 18th May last, with a compound comminuted
fracture of both bones of the left leg, at the middle third. The

bones at the seat of fracture were broken into numerous frag-
ments, the muscles destroyed, and the only connection between
the upper and lower half of ‘th'e ]_eg was a narrow piece of skin.
The upper portion of the tibia was dead, and entirely denuded
of periosteum, Sinuses burrowed inall directions underneath
the gkin, and sensation was lost yp to the lower gdge of the
patella.

The jpjury was caused by the patient falling from a tree, one
month previous to his admission. He had been treated in his
own house by a Hakim, but as it was evident that the limb could
not be saved, he was brought to the Dispensary by his
friends to have it removed. Amputatj_on was performed at the
lower third of the thigh, on the 20th Mgy, by the long anterior
flap operation, a modification of Teales rectangular flap, intro-
duced by Professor gpence of Edinburgh, and invariably prac-
tised Dy him in the surgical wards of the Royal Infirmary.
Instead of a ]arge rectangular flap, requiring accurate adjustment
and nicety of operation, Mr. sPence rounded off the corners
of the anterior flap, and thereby is not retarded in his cutting,
by = fear that the edges and corners of the flaps will not bo in
accurate gdjustment. The length of the anterior flap ought to
be one-half, and the posterior flap one-fifth or rather less, the
diameter of the limb at the point where the amputation is to be
performed. IP the present case the anterior f]ap extended to
nearly the lower edge of the patella ; its lower half was formed
entirely of skin, and its upper by cutting obliquely through the
muscles yp to the point svhere the limb was to be amputated.
The posterior flap was formed by = sweeping cut of the knife at
rj_ght angles to the bone. The femoral artery was divided by
this cut. There was little bleeding, and the vessels were easily
secured. The cut surfaces were washed with carbolic acid
lotion, and the flaps brought together by horsehair sutures.
No bad symptoms supervened. And on 19th July, the patiqnt
was walking about with the aid of a crutch, and was dis-
charged with a well-healed and useful stump on the 25th July.

The sdvantages of the above method of operation ever others
are as follows. In disease of kpee-joint and gpecial forms of
injury 1n its peighbourhood, amputation can be performed
lower down than in the circular or flap operations, and therefore
danger to life is diminished. Dressings are light and easily

applied. The line of incision is posterior and dependant, and
discharges readily escape.

The end of the bone does not correspond to incision, but to
the middle of anterior flap; there i3, therefore, no danger of the
hone protruding between the flaps by their retraction. The
cicatrix is well behind the end of the bone, and the latter
rests on a pgd Oof connective tigsye, fat, and skin, pressure is
well borne, and when an artificial limb is ysed, a great portion
of the weight of the body can be supported on the end of the
stump

The same form of gperation may Pe employed in all amputa-
tions through the extremities.



