A Case Study

_ A female chlld aged 9" por
to the. hosp1tal thh -compldints of

.abdominal pain, On physical exami:
nation a tumour was found in- the
- eft s1de of the abdomen .

_ Prevmus Hlstory

The father of: -the child. stated :
_“‘She is‘in the-habit of eating hair
for the last three years. Some times .
~she pulls-her-‘own haif and éats them
_up.. She is complaining of pain- for. .
the - ldst  two years, Occasionally -
_she vomits after- meals, complams
-of constlpatlon on and off Has a
poor-appetite.””: . v
Period of lump two years
- Examination:—The swellmg
was mobile, extendmg from the left
hypochondrium _towards -the. um-
“bilicus. ' There was a gap. between
the. lump and the last rib region.
. “Abdominal surgery was advised.
: Child was. admltted to female Surgl- :
" cal ward. - :

N A

Investlgation» SR
‘H.b. 6 gm.; Total W B.C.

'FCount 9400; Diff. Count—Neutro- -

phils':-68% ; Lymphocytes 30%:3-
Esinophils :: 2%; B.T.: 2 ‘Minute -
~30 _Second ;. C.T.: 4. Minuate 15
Second ; Blood group A, - Rhesus

Factor ..... Negative.

) _Urine :-—Reaction : A ci d
Albumin : Nil ; Sugar > N11 Mlcro- v
scops : NA. D ; X Ray _,Barlum?

meal screening.

- The barium’ meal passed through =

the oesophagus to stomatch. - There
-was well "defined - filling ~defect -
stomach suggesting a tumour:

- Surgery

Pre- operatxve
child’s father was explained the risk~
of surgery and general anaesthesia
and a written consent for the. same
was obtained from him. One uit of
blood was arranged to ‘be given
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....-,.Adurmg the operatlon

fdret

,ﬁ'apphed to cover up her “hair;-
N _ornaments were' removed and hand.
- "Q ed - over to parents

‘care:~The ~

ing prior -to" the- -operation - the’

“patient’s abdominal skinwasclean--
“éd and:shaving done and: 2%, ‘mer-
in -aqua ~was ’

curochrome -lotion-
applied; With sterilized towel the

“The child was given_ llght
Tab:. Sodium Gardinal % “gr.
was given . to the “patient -at bed

~aged.”

~time to induce-sound sleep at, night.
' ,Nothmg was ~g1ven orally after 10'

P.M.

.. On- the followmg mornmg at -
6 A M. the girl was given soap and
“water enema’ with good -

result.
Afterwards, thorough sponging - was
* given ‘and clean c]othes were put on.
for operation.-
The

again prepared.” Rylestube was in-
serted - -and” premcdlcauon Inj.

I Bellafolin ‘}; amp. I.M, was given at’
" 8:30 A.M:. The'child was taken to

O.T. at 8.45 A. M:-alongwith all the
_records and handed over to - theatre

sister. © The worried parents ‘were
consoled T

-The operataon started at 9 Al M

; under general anaesthesra Abdomen’
- was opened in layers ‘by: feft para-

‘medium ifcision. - On palpatxon of

- §tomach some. hard mass. was felt.

The stomach~ wall. was - Tifted and
3’ incision was made on the an-
terior wall.
3" x9"”  was removed.’
Jayers (through_and through . and
seromuscular - and . serous layers).
Abdomen was closed in layers.

The ‘operation lasted for -one
hour.
.to show and explain the lump.” The
lump was absolutely- different fromr
other lumps and tumours. - The bali
of hair was connected with a  thick
hard grey coloured“\.material and
there was no capsule over it.-

On the-even-=

A ‘head. tie wa§ i

. G,A. Pulseand respiration recorded

« abdomen ‘was covered and- band- -

_after 6 hours of operatlon ‘Puls

Abdomen was

All the. bleeders were- {
ligated. A mass of hair- (Trrcho- ;
gbezoar)
~Stomach-laycrs~were -stitched- -in—3-

The surgeon was requested -

| Post-operatiye Treatment -

- satisfactory :condition.

- The child was received back 7in-
the ward after operation at 10 A.M
She: was still “under the .effect

126/26 . Intravenous - fluids- 5%
~ Glucose solution . '1000 ¢c and 59
Glucose saline 500 cc. " were-ordered.
. for 24 hours. An injection: of-M. V
one amp: and‘i 500 «mg
~were-—added -to— pip—-]
Terramycin - 250 mg. I M O: D
given for the first $ days -and " inj
Dicrysticine  4.gm, T.M. - given fo
first 7. days to combat infection. Inj
Bepanthan ohe amp. LMBD. grve
for first three days to. avoid abdomi
‘nal distention. InJ Pethedin, 2
mg. L.M7H.S. was given on the firs
night of - operatlon to _induce slee;
-and to réleive pain. “An in-take out
ut chart -was maintained. . Th
chlld had- -passed_urine norma

respiration and blood pressure - w:
~recorded- hourly for 12" hour
-Gastric aspiration done through “th
rylestube _hourly for 12 hours:a
2 hourly for 2 - days “Orhl hygi
was maintained:  On “the. 2nd
5% glucose saline 500 cc: and -
glucose solution 500 cc. were- 8ivs
The patient was given spongin
daily. - Back attended and " posit
changed -every 4 hourly. ' On.
3rd day TIylestube was - removed ATl
the child was given oral fluids. Fr.
ASthday serm-sohd diet as Khic
Dalia was given.. - On. the ~8th
= stitches were removed, .. Umon
“good and there ‘was no-.
cation of any “typé. - On -the:
day the child ‘was. discharged. w
The chi
-father was advised to. brmg her
O P.D.for. follow up..

‘RLY. CONCESSIONS

_ The TNAI Counicil ‘has d
" ded that ‘onily murses whi
members of the Association.
‘are in continuous membersh
.for at least three months im
ediately preceedmg the date
their request be issued  wi
railway concession certificate

Requests from.those who do
not - satisfy the above require-
ment will not be considered,
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