IRIYA Somd ‘aged 20 years,

was . 'Ldlmtt(,d to- the saugw'il
~ward, - complaming: of pam m the
epigastric 1cg1on _
Giriya is one of a

cight, he 'is ‘the third son ;.

alive. He was working -in a Tea.

Shop when. he became il

Physical Examination
“Heart and lungs normal ;

' _thc epigastrium and’ on examing-

tion a lump was felt in “this wgmn-

- which moved ‘with respiration . “the

‘umbificus was irregularty averted.
Laboratory Examination
Routine examination of stool
and urine was done.  Fhe report of
the stool showed that it contained

the ova of the ankylostoma duode--

nales. Urine--normal.
. Blood taken for

reaction negative,
. 0 m“c , Uu..u,'uub
nolrml

BIODd Urea

ded oan e
u.uu \A.L)LU.JLE LIl

X-Ray of the 1bdome’n showed

an enlarged shadow on the liver ;
the chest was clear. . A . scconci
. X.ray plate was taken after barium
sulphate meal showed. that there
vas a lwmp i the epigastric region
lying outside the stormach dnd
“causing pressure -on’ the - lesser
curvature of the stomach. ‘
Treatment -

"On admission the patient ‘was
put on fuid diet. As the pain was
not connected in any way with food
taken, the patient was given his
usual diet. A course of Tmetine
Hydrochloride % gi., injections of
Liver Extraci 1 c.c. and B Complex
1 c.c. was ordered daily for & week.
1t was decided by the surgeon that
3 laparotomy should be done to
investigate the nature of a lump.

The - patient  was prepared
for operation in the routine way.
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Sulph 1/100 gr.

famiiy' of
his
parents and-sisters and  brothers are -

; pdin i lobe:

500 ¢,

icteric index, . 1,000

showed . 7 units ; Van den bcrgh_"

. m'tde comfortable.

ing diel.

tial
_ by Leela. Panditrao -
AV '1‘3(: Lf;E.f'J; Hospital, B
was - taken

of “-Atroping-
given and he was

Hisi- b}__o_od preésu_rc_a'
120/70. . Injection

taken to  the operation theatre.-
Under a general  anssthetic, a
_lapcuotomy was performed:. Find-

ings :'thai the lump on the left lobe
Uf the Hver Wwas an hamangioma of
the liver.. The right lobe of the
liver was normal.
was twken for biopsy. from the Ieft

" The abdominal wound closed -
and the patmnt 1’e_‘i:u_rné:d_ 1o the

" ward.
-Post- operatzve Treatmeant

”lempelatule pulse -and lesp1m~'

‘tion- was  recorded ‘hourly,  the
maxim;_:m temperatme ' ';;100"
- pulses & 20, culu 1‘6sp1rauon 324,

“Pafient was given' flbids. by mouth

and intravenous inj. glucose saline.

mgs., and n,alwm O’luwﬁi’ldv,e
109%,. 10 c.c.” was given, Penicillin 5

lac 6 hourly and streptomycine %.

mv.ﬁn 12 hmnlv

The usual: post operative nursmg'
care was given and the patient was
: Hc qu ablc 10
pass urine natutally. -

(iriya’s. condition 1mpaoved ddy
by day and-he was given' the usual
nursing ¢are.  His back and. mouth
was attended to-. 4 hourly. Ay the
temperatute came to - normal,  the
penicillin: and  streptomiyeine injec-
tions was discontinued. On the 9th
day ihie sulures. were removed,  His
wound healed and he was asked 0
walk about for a short peuod every

on
st

day.

The patient pioglcssed satisfac-
torily, but was weak. The biopsy
report »showed an hemangioma of
the left jobe.  Giriya was advised to
have hemangioma removed as it
may rupture due to trawma. This
being a major operation, Giriya was
asked to stay in hospital for a
month whilst he was given nourish-
Giriya agreed to have the

ombay

‘A small sgetion

59, giucosc 1 000 e.c,, Vit

-nate 10% 10 ce.

atectomy

operation. . Multi- vitamin
were  givén 1 threetimes 4 day. In-

- jettions of Liver “Extract 1 c.c. with -

B Complex | ¢.c. and - of Jmfmon‘
1e.co were g,wen daily S

Fre- Operatwe Treatment

“Three days hr\f‘m{* the rmemﬁnn
Giriya® was . given vitamin K. 2.
iabiets—T.D.8. to raise' the  pro-
thombine index of blood. Blood
was. taken for "gtr}tiping and cross
matching. - The usual pre operative-
treatment of the skin done.
tion ' of Achromycine 100 “mgs.,
intravenous glucose 239, 500. c.c.
Vit €. 500 mg., calcitim gluconate

109, 10 c.c. was given on’ the even.
ing prior to- the op’cadtion One -
capsitle of Nembutal - SEE. was:-
given at night to gw* thc pdlient
good sleepn, '

On the day of the opugmon tlu
mlmvestous injections  of glucose,
Vit. € 500 mgs. and calcium g’i’ucc-
was given. The.
skin was prepared surgically, and
the doctor in-charge gave an injec-
tion - of Pethedine 50 : mgs. and
Atzomm 11100 gr. IllfldlllB&Clll'Hly

@peratmm
The patient was given spinal ancl

general anmsthesia and placed in . a

supine- position, on ihe operation
table.” Thoracic-abdominal. incision
was made across the mid line. The-
pleura was opened, the 8th rib re-
moved and the thoracic cavity
opened. The diaphgram was cut $o
as to expose the left lobe.  The left
branch of the Portal wvein | and
feft- Flepatic artery, were disec-

ted and a sling put around them.

The main structures such as the bile
duet, and the hepatic duct were clam-
ped loossly by special clamps. A rub-
ber Lourpiquet was around the right
fobe away from the hemangioma,
and stitches appiied with an atrau-
matic needle, and the hamangioma
excised, The raw  surface was
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~coagulated: "The clamps on the blood vessels were re-
-7 moved ; there was 70 bleeding from the  liver. Two-
* - drainage tube were inserted one in the abdomen and the
~ other in the thorax. The wound was sutured in layers,
and the drainage tubes were connected ' to under-water
‘seal drainage.  The patient-was given. blood transfusion
1.250: c.c. The whole operation took five hours.

Post-Operative Treatment .

Giriya was placed on 2 ,'prk_:pafed ‘bed 'in, a é_pecial
_ ' ’ . recorded ¢ hourly; temp. .
JO00°F, pulse 146, and resp: 40; his blood pressure -

ward. Temperature was

~was 124/70. After he came out of the anzsthesic,’ an

intravenous diip' of glucosefsaline 500 cc., glucose

25% 500 ¢c. and Vit C 1,000 megs. were  given ;
- antibiotics

urine ; G
was kept moist. S
~ The miext day patient had a high temperature,”103°F

H

pulse 140 and resp, 40. He developed - pulmonary . -

congestion and the anwesthetist had to do intratracheal :

suction which relieved him and his temperature settled %

“down. He showed stight improvement on the third day

--and-so.glucose -water - and plain” water . was “given by

mouth which he fetdined. o _ B
- Daily nursing care given ;. his bed, back and-

mouth  was attended to 4 hourly : hé was given Tight -

fluid diet of fruit juice and milk. Giriya’s condition

gradually improved, After 48 houts the -drainage tube

from the thoracic cavity was removed. The drainage
-tube from the abdomen was removed on the 5th day,
His temperature gradaally came down to normal and
the antibiotics stopped. =~ o S T
As Giriya’ was making stéady _progress he wag
allowed to sit up on the 7th day, on the 10th day his

abdominal sutures - were ‘removed. The wound had .

healed by first infention, and he was allowed  to move

about, He was allowed to have solid. food Injection of B. -

: Complex 1 c.c, with Liver extract 1 c.c, were continved. .
; O . ! ;

Giriya was discharged on the 15th day, and was

asked to report to the outpatient -Department of the
hospital every week, R L ]

For yesterday is but a dream
- And tomorrow-is only a vision ;
But today well-lived makes’
Every yesterday a dream of happiness
And every tomorrow a vision of hope.

Osler
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“

Achromycing 100 mgs. given 6 hourly ;
* Penicillin 5 lac 6. hourly and Streptomycine § gn. given °
©. 12 hourly. Continuous oxygen' given and gastric aspira-
- tions through Ryle’s Tube was-done every. two houts. -
- Patient had a- disturbed night ; was able to pass
care of mouth and back done and -his mouth. .
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: -"-ijfut‘o;é'_”Powdef_fyr name '

. PEXTROSOL -

is Ankydrous

.. Dextrose, -

confarming to .
the US.P,
and B.P; standards,

B its chemicaf
- formuia being

CeHptg

GLUCOVITA
Every 10G parts
cantein;

Dexirose
‘Monohydrate.., 99.4
(Purified giucose)
Calcium Gly.
cerophosphate 0.2
Colcium
‘Phosphate. ... 0.4
£ach gunce of Glu-
covita “is  fortified
with 250 LU. of Vita.
min-D (Coleiferol}

. Agents for iadia: Parry & Co. Leg,
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