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LASTIC Surgery is a discipline,
1 plays a vital

of patients.
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role in the care
In order to anmalyse what quali-
ties one should look for
& nurse, | think, one should fry (o
discern what her part will be in

I paesla
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the ward and in the operating
room, Let us now pay a visit to

the nuise in the ward.
Care of Cleft Lips

We routinely perform paedia-

tric check-ups and children are
pronounced fit when the hemo-
globin is over 10 Gms. and the

weight over 10 ibs, There should
also be, no upper -respiratory in-
fection.

It is very important to train
these children to take spoon feeds,
because no sucking is allowed for

3 wecks after the operation. We
also  advocate  the use elbow

splints, so that the child cannot
meddle with the suture line. Elbow
splints are easily constructed out
of stiff cardboard, well padded and
bandaged securely from the axifia
to the wrist. If the child is started
on spoon feeds and clbow splints
one or two days before surgery, he
does not resent ihe sudden change
in his habits, as much.

Post-operatively, all  children
irrespeciive of age have  rectal
femperatures taken, unless old
enough to have axiilary thermo-
meters. This is very bmportant,
since the integrity of the suture
line, depends upon no strain  being
piaced upon it for a few days. The
child is sedated with Vallergan ot
Vistaril in appropriate dosages.

The care of _the
forms one of the most important
dutics of the nurse. We advocate
H,0, @ Water, 1: 4 dilution [fof
gentle cleansing of the suture line.

suture tine

Swah sticks  are used for this
purpose. The idea of suture line
152

care, is to gently clean cach suture,
till it is withont any crusts. This
allows for easier  suture re-
moval, as well asa better = scar,
since maccration i3 reduced fo 2
minimum. After cleansing, the
sutures are iubricated with liquid
paraffin. A Band-Aid is placed
over the suture line to absorb any
discharge.  This procedure is re-
peated every 6 hours, Sutures are
removed on the 5th day, and the
child is discharged, with the elbow
splints in place for 2 weeks more
and instructions to continue spoot
feeding for the same period. The
major share in the care of these
infants, therefore, devolves upon
the nurse. A nurse cognizant of
these procedures is a  valuable
asset to ihe team.
Care of Cleft Palates

The optimum  age for operation
is 18 months. The other require-
ments arc commensurate with the
expected norms for the age of the
child, Again, the child should be
free of U.R.JX.  before surgery
The pre-operative care of these

children, is similar to that of cleft.

tHps. _

Tn the post-operative period,
these children should be well se-
dated. An antibiotic is also added
to the medication, to reduce in-

fection in the suture line. The
child is preferably kept in the
tonsillectomy position until  Tully
conscious. In  the early post

operative period, a vigilant aurse
will took out for respiratory ob-
struction. This may be due to the
tongue falling back or due to com-

mencing of laryngeal oedema. The
latter condition usually - manifests

itsell by stridor during inspiration
and a crowing, husky sound, while
crying. The doctor if immediately
alerted, can give Decadron ILM. or
1.V, and bring about a rapid sub-
sidence of the oedema. Cold steam

“a pound of cure”

given by blowing oxygen over ice
in atent, also helps a great deal
The ward nurse should have a
tracheostomy set  handy, just in
cage the procedire is necessary.  In
the last 13 years, only one tracheo-
stomy has had to be performed
following cleft palate repair. This
I think is a iribute to the vigilant
role of the nurses in our wards. in
no other sphere 13 the adage “An
ounce of prevention s bstier than
more appro-
priate.

Feeding, is again
medivm of spoon. 1n
fours after  surgery, ondy  clear
fluids are allowed. These mclude
water, glicose water, fruit juices,
Naks solution ¢te. The idea isto
with hold milk and mlk-coutaining
products, as they tend to form a
white membrancin the raw areas
on the palate and bring about a
dissolution of the suture line, Dy
virtue of the infection that would
resilt. In 48 hours, the wound is
given a chance to seal itself and
therealter, the child is  free to  take
full fiquids. Under this heading,
Jello and custards  also can  be
served, However, on discharge

im0 wwanls e on oty
after & week or s post-operative,
1

instructions regarding elbow splints
and feeding, are again given to the
parents, by the nurse in charge. A
pormal diet can  be resumed 3
weeks after the repair and at this
time the elbow splints can also
be removed.

the

through
the first 48

One other emergency  that may
crop up, during the care of these
patients, is- that of bleeding. Tlus
can be guite alarming. It usually
oceurs 5.8 days post-operative.
The child should be turned on his
side (o prevent choking and im-
mediate medical help sought, I in
an older chiid, then he can be made
to sit up and hold his head for-
ward with bhis mouth held open
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over a X-basin. A suction appara-
tus oughtto be handy and adrena-
line ampoules, syringes and a
dressing tray available.

When there is a generalised
ooze {rom the raw area, in the
palate, adrenaline packs usually
control the bleeding. These need
to be held with great caution,
for fear of disrupting the suoture
line; If bleeding occurs from a
small area, injection of 1: 60,000
adrenaline solution. in  procaine,
brings about a prompt arrest. Of
course, it may recur.  Occasionally,
the child may have to be taken
back to the operating room. There
have been no fatalities due to this
complication in  our Hospital.
This again attests to the team-
work that cxists between the doc-
tors and the nurses, that makes for
efficient care of such emergiencics.

Care of Actue Burns

The nurse contributes a great
-deal i the care of these patients.
When & patient is brought to the
ward, the very first thing that needs
to be done is a cutdown.
children, a pediatric -1V, set-up
with a Burette type arrangement
to give measured quantities of
fluid, 1s essential. An indwelling
catheter, needs next, to be insert-
ed. Ifthereisa burn of the face
and neck, a tracheostomy may have
to be done. With the help of an
efficient nurse, these procedures can
obviously be performed in the mini-
mum amount of time,

The patient is placed on a
steriie sheet and all who take care
of him, are masked to prevent
infection of the burn wound. Seda-
tion should be given intravenous-
ly, for the first 48 hours.” This 1is
lo prevent peoling of sedative in
the subcutanecus or intramuscular
plane, during the = shock phase.

For-

In such  patients, after adequate
replacement of the fluid reqhire-
ments, the blood pressure . may
rally round and this may cause a
sudden, fatal, absorption of accu-
mulated sedative.

If the burn is left exposed, a
mosquito net placed -around the
bed 1s a good idea. If a close
method is preferred, then a burn
pack is something useful to have
handy. In a burn pack, sterile gauze
pieces, gauze bandages, and large
pads are readily avaiiable. Such burn
packs, make dressings -of these
patients, a quick and efficient pro-
cedure.

Once the emergency measures
have been carried out, ‘the respon-
sibility for continued monitoring
of - the patient, rests very
heavily on the nwrse. The LV,
needs to be watched closely, Vital
signs have to be recorded frequently
and a chart giving the hourly out-
put of urine is absolutely vital, If
the hourly outpot 1s low, the drip
rate has to be increased and if high
the réverse is indicated. Tn enu.
merating some of early measures
in burns, I hope to bring out the
enormous . contribution, a nurse
interested in plastic surgery, can
render the patient.

Obviously,
can be quoted are legion and I
do not propose to go into a detail-
ed description, of ali the situa-
tions, that may call for the skilled
services of a nurse. The examples
cited above, I hope, will give one a
fair idea of the role of the nurse
in the ward. We now move to the
operating room.

In the operating room, a plas-
tic surgeon mneeds a scrub nurse
who isreally very proficient with
her hands. The time in the opera.-
ting room, for each case, depends

the examples that .

as much on the surgeon, as on
the nurse. who is assisting him.
When a scrub nurse is aware of
thesteps in a particular procedure,
the case is bound to go smoothly.
This brings to light what one
needs insuch a nurse;itis that
one quality ANTICIPATION.
When equipped with this quality,
she is able to hand out the right
instrument at the right time, and
this naturally makes the case go
without a hitch,

The range of instrumernts is not
very greaf, . Since a great many of
the procedures are rather = delicate
in nature, the Instruments neces-
sarily have to be fine. Playing a
prominent rele in the plasiic sur-

geon’s  armamentarium are  fine
Adson forceps, mosquito clamps,
small needle holders, and fine

hooks. We tend to wuse 3/0 or 4/0
chromic catgut for deep sutures
and fine {5/0} atraumatic sutures
of silk or nylon for the skin,

Nearly all proposed incisions
are marked out with an orange
stick dipped in methylens ~ blue.
We also use.an injection of dilute
adrenaline mixtare, before making
incisions, in order to cut down on
the blood loss. We prefer 1 : 60,000

adrenaline in saline or 1% Xylo-
caine and it is prepared by
adding ¢ c.c. adrenaline {I : 1000)
to 30 e¢.c. of the solution. ¥t 1s

pointless to further elaborate on
minutae. [ trust a - panoramic
glimpse of the role of a nurse in-
terested in our specialty, both ia
the ward and in the operating
room, has been given..

In undertaking to
article, my mofive was wmainly. to
attract nurses to take up this
speciality, as their life work., If T
have succeeded in stimulating a
spark of interest, 1 deem it well
worthwhile.
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London Concert in Aid of Vellore Hospital

Sir  Adrian Boult

and one of his proteges,

Vernon

Handley, are to conduct the London

Phitharmonic Orchestra and Choir in this year’s Vellore Concert at the Royal Albert Hall, London, on

May 2.

The annual event, which raises funds for the Christian Medical College and Hospital at Vellore,
South India, will be given in the presence of Princess Alice Countess of Athlone.

Last year’s concer( raised £1, 250, but (his is only part of the continuous contribution made by

the Friends of Vellore and a_variety of other organisations in Britain.

These include grants made for

specific research project at Vellore, and the financing of staff wosking at the hospital.



