
16 size is slid over the trunnion with the help of a long artery forceps
(figs 1 and 2A,B), the remaining free portion of the Foley’s is cut off
(fig 2C). Further retraction is done over the sleeve to spare the trunn-
ion from damage. Once the acetabular cup has been revised, that
part of Foley’s is easily rolled of and discarded (fig 2D).

DISCUSSION

Damage of the trunnion can lead to accelerated wear and early fail-
ure of the retained hip. David et al have described a technique
wherein they used barrel of the syringe to protect the trunnion.2

This barrel can move and the inelastic hard consistency can damage
the trunnion. There is no other recommended technique in the litera-
ture. Our technique is simple, safe and effective. As the Foley’s
sleeve is made of silicone elastomer, it conforms to the shape of
trunnion and securely grips it. This prevents dislodgement of the
sleeve. It occupies less space, thus making exposure easier.
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The axillary arch of Langer is a frequent axillary muscular anomaly
that might complicate sentinel lymph node biopsy by altering the
position of the sentinel lymph node.1,2 Based on a case series of
eight patients over three years, sentinel lymph nodes were found lat-
eral to the axillary arch of Langer in the sub-pectoral region and were
associated with stretching of the efferent lymphatic vessels around
the axillary arch of Langer (figs 1 and 2). It is important to anticipate
this anatomical variation during sentinel lymph node biopsy and to
document its presence, particularly if axillary lymph node dissection
is subsequently required in a distorted and anatomically abnormal
field.
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Figure 1 The sentinel lymph node in relation to the axillary
arch of Langer in the right axilla.
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Figure 2 The normal and aberrant axillary lymphatic pathways
in the presence of the axillary arch of Langer.
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