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Fig. 89

A. The pulmonary trunk controlled immediately before opening the vessel. The right index in the transverse sinus locates and steadies
the trunk, while the first assistant picks up a fold of its front wall with a fine-toothed forceps. The surgeon withdraws his right
index from the sinus and uses his right hand to open the artery. Then, and not till then, he occludes the lumen between left thumb
and index. If the artery wall is friable the finger of a second assistant should replace the surgeon’s in the sinus to relieve strain by
supporting the vessel. The aorta is not disturbed nor is the pulmonary trunk hooked up.

B. The pulmonary trunk is opened and the cannula passed. The lumen of the trunk is still momentarily occluded by the surgeon’s
left thumb and index. He has opened the vessel by cutting through the fold (A). The first assistant has caught each lip of the
opening with a Dunhill heemostat.

C. Prevention of leakage. The momentary occlusion of the trunk’s lumen has ceased. The first assistant has crossed the hamostats
to prevent leakage. The surgeon, after releasing the lumen, is now using his feft thumb and index to fix and further seal the opening
by pressing its lips against the cannula.
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Fig. 197

Plantar exposure

Abductor hallucis has been hinged down through a right angle ; with it has come the fibrous screen. When that occurs you see at once the
crossing of the two long tendons (flexor hallucis and digitorum), a thumbwidth lateral to navicular tubercle. Take care not to injure the
medial plantar bundle near the hinge. The parting of the bundles lies three fingerbreadths behind the tubercle.
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Fig. 198
The exposure continued

The master knot consisting of fibrous derivatives (from screen or from flexor hallucis brevis) has been detached from tarsus letting us retract layers
[. 2 and 3 sufficiently to show ligaments. Most obvious of these is the short plantar. Only the hinder end of hallucis brevis has been disturbed.
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This book is a surgical classic -- it is famous for what a reviewer described
as its “use of the English language and its literature to present cold fact
with such warmth and life”. It has been unavailable for some time, but is
now available as a facsimile of the second edition with the addition of a
short bibliographical note by Arnold K. Henry himself.

An exposure is the route by which the surgeon gains access to the struc-
tures on which he or she wishes to operate, and the exposures can be
extended if necessary (hence the term “extensile exposures”). Many of
the exposures described in this book are still in use, but it will mainly be
obtained for the literary pleasure of reading.

As it has been out of print for some time, many surgeons will be pleased
to have the opportunity of adding this famous work to their libraries. The
Lancet: “There is no pleasanter way of revising anatomy”. British Medical
Journal: “The distinguished author is to be congratulated on this further
development of a masterpiece”.
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