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AdA 26 days old baby was

admitted  with  vomitings

sogon after feeds, and con-
stipation. He belonged to a
middie ©lass Hindu family, and
was ‘much loved. and cared for
by his parenis.

He was enjoying good heajth
for 1t days after birth. Raja
started having vomiting 15 days
before admission to the hospi-
tal. He was being ireated by a
private practitioner, but there
was no improvement. He was
admitted with history of projec.

tile vomiting since 15 days. He
also had constipation for the
last 6 days. : -

Typical Signs: '
(i) Projectile vomitings; (i1}

Deterioration . of the general
condition; ({iii) Rapid loss of
weight; (iv) Dehydration;. (v)
Palpable mass in the epigas-
trium; (vi) Visible peristalsis
from left to right and -fullness
in the epigastic region were

present and (vii) Constipation.

va:smnal Diagnosis:

Congenital hypertrOphy of the
pylorus,

Medical Treaiment Given:

1. Nasal feedings—3 hourly.
The feed contained half
to one ounce of citrated
milk, glucose, water.

2. Intravenous  fluids. Dex-
trose. saline by slow drip.

3. Piptal drops—6 drops, 10
minuies before each feed.
4. Carmicide % teaspoon tid.
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5. Propped up position,

But there was no improve-
ment in his conditions; the pro-
jectile vomitings continued.

Investigations: o
1. Heamoglobin Hb% was
111 gm% :

2. ‘Barium Series

After giving barium mea] (20
cc of. 1:3 Barium meal) films
were taken at the Intervals of
5 mis., 30 mts., 1 hour and 2
hours. - The . 1st film after 5
minutes showed defective fill-
ing in
of stomach; the
2nd film after 30 minutes show-

ed contracting stomach. No
meal had. passed through the
pylorus; the 3rd fitm after 1
hour revealed that very little

meal had entered the jtem; the
4th film after 2 ‘hours showed
stomach still containing appre-
ciable quantity of the meal.

Duodenal cap was not seen in .

al} the films. His case was dia-
gnosed as pylorus stenesis,

Pre-operative  Nursing Care:

Raja’s perscnal hygiene and
needs were attended to. Inira-
venous fluids were given to cor-
rect de*hydrlatlio"'. and elecirilyte

imbalance: Urine output was
checked and charted against
the intake.

Consent for the operation was
signed by ‘his father. His
parents were explained about
the operaticn, their doubis were
cleared and they were reassur-
ed. On the morning of the

the mid-stomach and:

operation, stomach wash was
given with normaj sahne

Skin !P::epamtlon:

The area of the skin - from
nipple line above, to the thighs’
below, ‘was c!eaned and covers
ed wH:h sterile pad.

The baby . was sent to the.
operation theatre with the
Ryle's tube in situ and the LV.
fluids (5% Dexirose W[th nor;-
mal saline) on flow.

S !
Anaesthesia:

Local anaesthesia, Xylocazne'.
infiliration 0.5% cc  with very
light open Ether was given.

Opex:ation-

Right upper paramedian inci- -
sion . was made. Abdomen
opened by splitting the rectus
muscle. Distended  stomach
and pyloric hypertrophy were
visualised, Pylorus was drawn
out and the hypertrophied pylo-
rus. - was demonstrated. The
thickened pylorus was held in
the surgeon’s hands and inci-
sion was made between the
superior“and inferior borders in
the long axis of the pylorus.
Muscle layer was separated
with @ blunt forceps til] the
muscosa prolapsed through this
muscle incision, Duodenal for-
nices were checked for leakage
from the stomach, Haemo-
stasis was checked. Pylorus re-
twrned and abdomen closed
in layers. The suture line was
covered with dry dressing and
strapped.
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Post-operative Care:

The patient was reoceived in
the ‘ward after operation. The
post-operative orders of the

SUrgEON Were;

7. Nothing orally for 24 hours.
tube

2. Ryie's  tu
every hour.

aspirafion

3. Slow Infravenous dr;rp for
24 hours,

4, i:'rr‘j. Pencillinn 1 mgm .M.
BD x 3 days. :

5. Feeds afler 24 hours-——2
hourly  feeds—sips  of
water and wean glucose
waier, citrated milk, and
miltk were introduced gra-
dually.

6. For sedation Inj. largacti
25 mg | M.

Baby's position was changed
frequently to prevent lung com-
plications. Ryles iube aspira-
tlon was done ‘hourly for 24
nours. First feed was given
through the Rylas tube and then
tube was removed. He was
given smalil feeds every 2 hours.
Since he tolerated his feeds,
guantity of the 4eeds was in-
creased gradually. His mother
was allowed to carry him. His
bowels were reguiar,

On the 9th day sutures were
removed. The union was very
good. His recovery was rapid
and sailsfactory. He was dis-
charged on the T1th day. His
parents were advised 1o bring
the baby for follow up. Within
a month after his.discharge,

his gain in health and weight.

was marvellous,
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IC N NEWS
{Continued from page 150)

the ICN meelings in Kenya. A
special session is being planned
during the CNR meeting for
discussion of socio-ecohomic
wejfare programmes for nurses.

- The Board reviewed nlang for

A joint FON/WHO  workshop
on primary heaith care is being
held following the CNR meeting
{September 30-October 1), The
Board decided that participa-
tton in  the workshop will be
open to the two national repre-

sentatives of each 4ssociation

attending the CNR and two
additional nurses npamed by
each member association, who
have  experience in primary
health care. .

The Board approved a proce-
dure for establishing/mainiain-
ing/discontinuing relationships
with internationa) organizations,
and for a regular periodic re-
view of the total programme of
relationships with inlernational
organizations.

The Board received commit-
tee  reports on  HCON finances,
the 8M fellowship programme,
ICoN’s relationships with interna-
tional organizations, socio-eco-
nomic  welfare of nurses, {CN
membership, and amendments
to the ICN cons@tution.
reports to the Board covered
field work and representation at
international and regional meel-
ings, ICN publications, and joint
projects  with other organiza-
fions, N '

Members of the [CN Board of

Directors present were, Olive
Anstey, - President,  Australia;
Rebecca Bergman, First Vice-

President, lsrasl; Verna Splane,
Second Vice-President, Canada;
Hildegard Peplau, Third Vice-
President, USA; Ang Mun Moi,
Singapore; Marie-Louise  Ba-
douaille, France; Annamma Che-
rian, ndia; Elouise Duhcan,
Liberia; Ingrid Hamelin, Finland;

~Christiane Reimann.
mann

Staif.

Eileen Jacobi, USA; Eunice
Muringo Kiereini, Kenya, Sy-
ringa Marshall-Burnett, Jamaica;
Sheija Quinn, United Kingdom;
and Fe Valder, Philippines.

MISS REHGANN DEAD

HRISTIANE Reimann, the

first Execuiive Secretary of

the Internationa] Council of
Nurses (ICN), died in Siracusa,
ftaly, on April 12. Miss Reimann.
was 92 years of age.

Born in Denmark, Christiane
Reimann graduatad from Bis--

pebjerg Hospital, Copenhagen,

in 1916, She obtained her
Bachelor of Science and Mas-
ter's degrees from Columbia
University, New York, USA. She
became the first nurse instruc-
tor at Bispebjeryg Hospital.

-in 1822, Chrisfiane Reimann
was elected ION's  Honorary
Secretary. in 1925, the 1CN
Grand (Council voted to estab-
tfish a permanent headquarters
for iCN and to offer the post of
the first Executlive Secretary fo
Miss Rei-
position unti
resigned frem

held this
1934, when she
OGN and moved to  Siracusa,
Sicily, to manage ‘her farm
estate there.

Miss Reimann devoted her-
selt totally to ION affairs during
her 12 years in office, and per-

scnally  financed many [CN
activities. .
Many  essential ICN  pro- -

grammes were initiaied by Miss
Reimann and it was she who
began publication of the inter-
vational Nursing Beview. She
was determined that ICN should
be recognised as the organi-
zation competent o speak for
nurses and o represent nurses
at international level. She made
contact with as many nurses
associations as possible; in
fact, in one year, she paid visits
to 20 Curopean countries, at her
own expense. Her initial work
on the international exchange
of nurses led to much future
activity by ICN.



