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2 After-Treatment of Cases of Abdominal Section,

There are several matters which the medical attendant is
expected to attend to before the arrival of the surgeon ; and as
these have an important bearing on the after-progress of the
case, I shall now briefly allude to them.

The Nurse—Most abdominal surgeons have their own staff
of nurses specially trained by them; and they wisely insist,
wherever it is possible, on one of these taking charge. In other
cases the family attendant has to engage a nurse before-hand.
He should choose, if possible, one who has had some previous
experience of abdominal surgery. In addition to having a full
knowledge of her profession, she must be young and robust,
quiet and quick in her movements, firm and yet kind, scrupu-
lously clean in her person and work, and above all, implicitly
obedient to instructions.

The Room.—A suitable bedroom must be selected for the
operation. It should be remembered that the patient and nurse
after the operation will have to share the same room ; so two
beds should be provided. The bed chosen for the patient’s use
must be small and narrow, to facilitate moving her, dressing her
wound, and giving her the bed-pan. It must be provided with
a firm hair mattress—a feather bed is an abomination. The
room must be large, well ventilated, heated preferably by a gas
fire, and situated in the quietest part of the house. There must

' be a good morning light. There must be no suspicion of bad
drains in or near the house. But although the operation has
to be performed in the patient’s bedroom, care must be taken
that she is not horrified by the needless introduction of the
operating table or an array of surgical instruments. These must
be all arranged outside the room, and not brought in until the
patient is anasthetised.

Preparation for the Operation.—On the previous evening an
aperient should be given, and on the morning of the operation
the lower bowel emptied by means of a simple soap enema.
For twelve hours before the operation no food must be taken.
When not otherwise contra-indicated, she should have a hot bath
the night before, and in all cases on the morning of the opera-
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6 After-Treatment of Cases of Abdominal Section,

may have, in addition to the above, tea and toast for break fast,
a basin of beef tea or chicken broth during the forenoon, and a
little milk pudding about one p.m. On the fifth day fish may
be given for dinner ; on the sixth day, chicken ; on the seventh
day, meat; and on the eighth day, fruit and vegetables. Sucha
dietary is only to be adhered to in straightforward cases that
recover without a complication,

The Case Book—The nurse should be provided with a “case
book ™ in which she must keep a record of the progress of the
patient’s symptoms, For the first twelve hours after the opera-
tion the pulse and temperature should be taken every two hours ;
after this every four hours until the third day, and thereafter
every eight hours. She must enter each particular at the time
of its oceurrence and never trust to memory.  She must, more-
over, keep a detailed record of the patient’s diet, the adminis-
tration of drugs or enemata, the passage of flatus, the movements
of the bowels, the passage of urine, the presence or absence of
distension, the occurrence of retching or vomiting and the
character of the vomited matter, and the onset of any untoward
symptom, such as severe pain, rigors, restlessness, or delirium.
Should the patient begin to menstruate, the time of its onset,
the amount of loss, and the time of its cessation must be noted.
In cases where a drainage tube.is used the nurse must record
each drainage of the tube, the amount and character of the fluid
removed, and the time when the tube is changed or finally
dispensed with. She must also note the removal of the stitches,
and the time when the patient is allowed for the first time to get
out of bed.

The Abdominal Belt—As soon as it is clear that the patient
is out of danger—usually about the end of the first week—she
must be measured for an abdominal belt. This is specially
constructed to support the line of the incision and prevent the
formation of a ventral hernia. It must each day be applied
before she is allowed to sit up in bed. It is advisable for her to
have a light belt for night wear, and a strong one for use by day.

Sitting up.—If the wound be soundly healed and the patient
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