‘accustomned  gradually

~fore1gn body. ~: After--four  days the:

patlent is put on a>continuous urethral

drainage. - -by an indwelling Folleys™
catheter,
This 1ndwellmg ‘catheter - is changed: twice

in the first month; ‘and then weekly in

““order 1o free the uréthra from ‘déposits.-

“The bladdér should-be ‘then . washed -out
~daily - with- boric " lotion: 2%, or" normal
saline ot any other weak antiseptic lotion.

“Before the*'wash-ott, the ‘stagnating-resi- -

dual’ urine should be withdrawn by a
‘Pulitzer bag ~or “Asepto syringe. The
bladder should then be washed out and
filled with lotion and left for two minutes';
this -helps to- retain and develop the
tone of the  bladder - musculature. - If in-
“fection supervenes or the colour of
urine is dirty, the patient - is put on
tidal ~drainage of the = bladder for
two to three days to clear the urine. - The

" patient is kept under an umbrella of )

~small-dosages of sulphatriad.-

Once the automatic function of the
bladder has returned, the indwelling
catheter is - withdrawn and intermittent
catheterisation is - instituted until the
detetrusor - action is powerful enough to
leave a small: amount of :residual- urine
(less than 259%,).
an’ uncontrollable cystitis, or in .these
cases which come to us with cystitis,
suprapubic. cystostomy performed.
These patients: are encouraged to take a

to the

size 16F  with "5 ¢.c. volume.

- vitamin diet.

If the patient developes”

lot of ﬂulds to avoxd heavy phosphates =
_andencrustation. o

Care of Bowels

Constipation. in parapleglcq qhould be
avoided " at all costs. These patients, if
constipated, are given a plain water eneina
‘oni"alternate- days ; ‘the usual soap and
water. .enema irritates the bowel mucosa

.and may cause uncontrollable . diarrhoea.. .
When -the-enema is given the -patientis -
turned-to-one:side. -About a pint of water.-.-.
is - given—the can kept at'the height of =

one .~ foot during procedure. - The
equlpment should be sterilized to avoxd
‘infecting the . patient.  If the patient dé-
velopes -~ diarrhoea, the stool is examined.
The - diarrhoea is controlled by starch

and opium enema, and by a bismuth
kaolin  mixture given orally ; and if
necessary, sulphaguenidine.

Nutrition

____Constant attention is needed to com-
bat malnutrition which is often  a
problem in the early stages of paraplegia. -
It is essential to maintain a good state of
nutfition throughout. These patients
should be kept on a high protein—~—high
Due to vasomotor disturb-
ances these patients have bouts . of
-sweating which result in loss of body
fluid and mineral salts. A very careful
watch is kept on the water and electrolite
balance, and glucose and saline transfu- -
sions given intravenously if required.

Surgery'and Nursing Care

by

Sister Bela Singh
" (Theatre Sister)

All orthopedic surgery  demands meti-
culous care and the strict supervision of
the operating theatre set-up, and provision
for efficient post-operative care are vital-to .
success. The patient with spinal injuries
demanding surgical mterventwn ‘calls _for
top- level care at every turn, '
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Selection of cases

More than -909%, of cases of spinal in-
-juries. do not require any surgical inter-
ference. A well fitting plastéer immobiliza-
tion is usually sufficient in simple or stable
fractures of the spine or soft tissue injuries.
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ctureg of the spme with fracture
dlslocauon, reéquire  operative - reduction
and ‘post-operative plaster lmmobxllzatlon

PR, )

actures of the spine with Pdfdplegld

Immedzate internal fixation of fractures
of ‘the Spine with paraplegia using - plales
and . bolts “have ~ been recommended
‘by.various surgeons ; this gives stability
‘to the: spine so as to. ensure safe two-
: turning of ‘the patient. This
tec nique is not used in- our, ucparlment
as'it has been found-to increase  shock to
a_patient -dlready shocked ; further, it
“weakens the spine, and the “powerful
muscles - of the bao k, which act a8

PPUX IV G | FRVIY S ok den Anw.

at ayxiun 107

Lllb Dpll

. Imme(lxate Laminectomy

" Deéfinition : Laminectomy consists in
the removal of 'the laminal of several
the

Tlavy® a

au_;a\«\‘hu vertebrag ¢ G auow aceess 1o

spinal canal.

Itis mdlcated in - the followmg con-
ditions ':

3 ° ot

o8 St et o~ g n 3

i \,Oxupud'](i :Iauulc Wilil luxcxgu
bodies in the spinal column e.g., bullet.

2. Gradually mcreasmg paraplegla

~due-to-hematomyelia:-

3. Complete manometric blog

- surger : .
“feet and ankle for ‘deformed

: sedanon

~prepared- for  this: shell:

feet. Tnple arthrodesns :
arthrodesis “is- performed to  give
and stable foot after which the patient

~walks with' firm stable tread, while the
. galt is considerably improved.

Suprapubic Cystostomy is' done for
uncontrollable cystltls

Pre- operatwe Care

The surgeons pre operanve mstruc-
tions will usually include the following :
(a) D1et——1ncrease of fluids and “increased
carbohydrates-; () attentlon to-bowels:
enemata  usually ; (¢) ~ pre-operative
() mappmg out of - skir
for preparahon

: . 3 vy PR T e
Our skin preparatior incluass
thorough- soap—-and. -water cleansng,
shaving, applications -of - ether to rémove

grease particles followed by rectrﬁed
spirit ; when the area is dry it is painted
with mercurochrome 2%, and covered

with sterile towels;

About 7 days before the operatlon a
well ﬁttmg posterior. plaster shell of the
patientis prepared. -'A wooden -frame is
“Inthe- “post.-
operative period the patient is nursed in
this plaster. sh 1d wooden frame, A

-~ No-immediate-laminectomy i dene

in our Theatre
our ihea

u 24! il

Late Laminectomy

Indications :

1. When gradually increasing
covery of the paraplegia stops.

2. Increasmg of paraplegia.

A ~-._>

. Signs of

1re=

compression over the

Many such cases are operated on..in
our -theatre with some very. gratifying
results.

Reconstructive and Corrective Surgery

These operations are very commonly
done here.

.Tenotomy to correct the contracture
deformities usually at the knee, ankle
and hip.

The most common reco’nstructive
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patient

~under the

morougn clin al amination of the
is ‘made and a chartis kept to
record loss of motor power, sensation,
reflexes, and’ the act of micturition and
defaacatlon. Afte omy:the spinc
is temporarlly ‘weakened and rigid immo-
bilization is'ess tlal.' Followmg are the
advantages of e plaster bed on wooden
frame’ -
1. Gives adeauate 1mmoblhzatlon.

2. Nursmg and toxlel of ‘the patiént
is sxmphﬁed

3 ’

3. Be pdn ana eral can be piaced

4. Patient. does notilie in a wet and
soiled bed. ;

5. He ig vory cnmforfable in this
bed:- - . .

Transportatmn of the patlent to the theatre
Every care is taken during transporta~
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an ~damage to the spmal c.ord

vh,Anaesthesra i

~ ..Most syrgeons prefer inhalational
,-_anaesthesra .Our. . patients - are.~ usually
- rinduced thh Sodium - Pentothal - and
maintained on Nitrous Oxide and Oxygen
- --and, if . necessary, with the “addition -of
Ether

:‘Posmon during operatron

- The’ patient is put into the prone posi-

tlon supported with pillows so as not to-

hamper respiratory movements—the head

is turned to one side. If the operation

field is the cervical region, the patient’s

* head is'so arranged that his chin is rest-

g ~ing on-the table ; adequate support with
- sand bags or prllows is arranged

Specral care is taken to ensure a clear
~airway and to prevent the inspiration of
saliva'and mucus  into “the lungs. Post-
anzsthesia™ lung - complications are
~common, ‘and measures must be taken to
avoid: them

’ l_’ost-oper_atwe Care

= Post-operative nursing care of these
patients is a truly major nursing problem.

~Qur- -patients are returned to the

ward in. the plaster bed mentioned
above. . ' -
- Special watch is kept for the follow-

ing & ;,
1, Shock,

2.~ Retention of Urine.

‘3. Distension of abdomen,
4. ',Pam.

7 :Operations on the spmal column are
followed by shock "of " a - considerable
degree and the patient needs close atten-
tion.  If the patient does not respond to
the usual anti-shock treatment within a
reasonable time, no time should be lost in
giving them a blood transfusion.

Retenuon of urine is common in our
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‘50 th‘at he is lrfted in" one plece, L s glven 1ntravenou Yo

*carried” -out”

-regime - is- maintained. until-the patient

“. if there is no distension or: other allxed

L P “hey pass ur
8 hours, 500 c.c.. of - glucose/salmc 5%

200 c.c. of glucose 25% wrth vitai

Heat is. app ed to the supr , :
regron and ‘a. simple:  water-‘enema s
given.  Only if ‘there is no response to .
these measures, is catheterisation- resorted' :
to'; and 1nterm1ttent catheterlzatlon is"
under a" strict” aseptlc o
technique. - -
_ Disterision of the abdomen is  some.
times-a complication and thisis" relieved--
by.continuous aspiration of the- stomach
-using a Ryle’s'tube. * Fluids are supphed
through ‘the ‘intravenous route, It is
important that a correct record be - kept
of the fluid intake and out-put:so that the
loss of electrolytes may. be noted and
reported 1o the surgeon ; ; after calculation.-
by the surgeon, the loss is-made -good by -
intravenous transfusron of fluids. ‘This

passes flatus and distention sub31des.

Pain is relieved by giving Pethrdlne or
‘Dial-by mjectron :

Diet—Fluids for the. first 24 hou'rs‘
moving to a solid diet by the. third day,

complications. o
The wusual nursmg as, glven t,'o !alI s
surgical patients, is carried out. o

A very careful daily exammanon is
made by the surgeon to note the progress
of the patient,

These patients are usually kept in.
hospital for about eight weeks.- '

Special Instruments for Lamine"ctomi

Instruments for general surgery plus
2" periosteal elevators,

1 pair cach of straight large, medrum and
small rongeurs.

1 pair each of curved °large, medium and
small rongeurs. ’

1 pair each of double-action cirved an_d

straight rongeurs.

1 pair each of large, medium and small bone-
cutting forceps. o
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; arge and medxum lammectomy selfx
~retaining rctractors :

Hudson’s laminectomy sheers.
hural set of instrumf‘nﬂwfo!"‘“ s

ele ] v e e
Spinal curets.
- Suction apparatus.

Bope wax

© Wax.

d Rehabilitation

Dr. A&, N S. Srivastava MB B.S., M.S, (ORTA.)
N ‘ Lecturer in Depavtment of Orthopedzc Surgery

1 wish to dxaw your attention to the

importance . of ~ Physiotherapy  and
ﬂhlh .’ATIOTI 11’1 the Ireatment of smnal
We -start . the

and bed sores.
Department of Orlhonaedm Surgery- in
this institution prov1dcs a special type
of bed—the “‘hanging” bed. The physica
treatment in eariy-stages-includes massage
and passive movements of the joints§«to

- maintain. their normal mobility. For
eﬁ'ectwe treatment every patlent needs a
fairly qrge amount of t;me as the
exercises should be given several times in

a—day.— We—are-not-able- 19 give - this

PP Y

treatment moie: than once u&ll] to. ' a
patient as the number of our paraplegic
patients remaid high and there is a short-
age of staff. ~ However the nurses,‘in spite
of being heavdy over “worked; take a
keen interest in this. work and their co-

operatlon in the rehabilitation tnerapy
has been invaluable. ,
I . should mention that- besides

administered  treatment; the patients are
instructed and encourage‘d to  dovarious
themselves, these are

exercises themselves, thes
Aone

done both while in bed and; lateron,
when they get up. . Exercises, with weights
and pulleys, _and dxfferent appliances
have proved of great value in our series
of cases. As the patient improves,
“halance’’ -exercises in sitting posture, and
later, in standing, are taught. Gradually
we encourage the patient to walk with
crutches and, later, independently. During
this treatment period, every -effort is

types . of exercises

Lypes
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_ Depa

made to develop and maintain a.good
relationship between the patient and
nursing staff. The 'prnhiem can hecome

a litile difficult with. irritable and un-co-
operatxve patients,

Occapational  Therapy deserves
mention because of its contribution in
promoting mental and physical activity.

While our patients are being given
physical treatments we 1so keep them
engaged in uch aoce

wea i ng

g, b . ve
found it to be ememel “beneficial in
stimulating a cheerful and happy frame
of mind. They soon lose their ideas of
being useless members of society, and

H vl new
thank us hulpmg WOwarG new

and productive occupations.

We
wo

estaniis WetL
equipped Orthop edic Rehabilitation Unn
in our Diepartment—the only of its kind
in Uttar Pradesh. We are also training
our nurses in- this specialized branch of
work.

We are indebted to our Chief of

rtment, Dr. Sint a, for his encourage-.

ment and keen interest in the development
OT LHIQ IJTHY

‘We have been able to achieve a good
dedl for our DdIlCUNA aﬂﬂ derive a iot m
personal satisfaction in seeing numbers of
them-return to a life of wuseful and
respected’ citizenship.

+han +vers
Lu\JJJA

for

21l

have

i » e B

Continued by Staff Nurse D, Rodricks—

I should. like to support what Dr.
Srivastava has said as well as to mention
certain specific aspects of treatment.
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