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OUR PRIZE COMPETITION. 

DESCRIBE IN DETAIL THE PREPARATION OF A 

THE TONGUE. WHAT SPECIAL POINTS REQUIRE 

W e  have pleasure it1 awarding the prize this 
week to Miss Henrietta Ballasd, Bermondsey 
Hospital , RotheGhithe , S. E. 

PATIENT TO B E  'OPERATED ON FOR CANCER OF 

ATTENTION IN THE NURSING AFTER-TREATMENT? 

PRIZE PAPER. 
Prepuration.-Previous too an operation, oa 

the tongue th'e moath must be m.ade as clean 
as poesible, a11 decayed or loosened teeth must 
be removed .and the gums' perfectly h,ealed. 
Th,e healthiest passib,le condition must be 
aimed at. All existing abscesses, gum~b~oils, 
&c., mluebt be oompleteiy healed, and no  pus 
left in any cavity. 

The operation may be .extensive and com- 
plete #excision ob the tongue be perfarmd, 
which usually necessitates spMing ob the jaw 
and separation olf the I'ower lip in the misddle 
line, which, after wiring together and sutur- 
ing, would suppurate if any ,pus-forming 
micro-organi'sms! gain entrance. 

The teeth must be cleaned before and aft,er 
every meal with .a fmn brush a,nd antiseptic 
powder or paste, an,d efficisent antiseptic 
mouthwasihes (not strong) given two-hourly 
until the 0peratio.n. 

The p.ati,ent generally is, prepared as, for ,my 
other operation. An aperient may b'e given 
one or two .days previous, and en,ema 'saponis 
on morning of operation. 

Diet must be light, but as nouri,shing as. 
posslible. Usually fluids only can b,e taken. 
Plenty of beaten 'eggs .and prepared food's can 
be taken until four to, six. hours previous. 

All moustache or  beard mulst be shaved, and 
area very especially cleansed, anvdi the neck 
skin rendered aseptic, in case a tracheotomy 
h,as,'to be perfolrmedt first. 

A bath should be-given the moirning of 
operation, and hair washed, dried, and covered 
with sterile cap, before taking to  theatre; 
artificial teeth removed and1 mouth w'ell 
washed out with antiseptic lotion immediately 
before leaving ward. 

All .preparation sh,ould be m<ade for tracheo- 
tomy, as t.he patient's condition may neceslsli- 
tate its, performance at any moment. 

After  tlae operation a firml, stout thread is 
passad through! the root of the tongue a d  
brolught out th'rough the 1mou.t-h. a.nd s e w e d  to 
cheek either by strapping or a stitch, so that 
if any remaining tiss\uel falls, back over the 
larynx, by a little gentle pulling on threadl, the 
patient is relieved, 

W r a p  up' a,s warmly 8s possible) for removal: 
to  ward, and if possibk procu,re a hooid 
to pro,tect fro'm cold air; piaca in a well-warmed 
b'eid on side, protected from all draughts. 

A s  solon as cons,ciou.s,nesis, returns', prop 
Gatient up in FowJelr's position; but turn on 
side,, and watch, for haemorrhsage or signs o& 
bloiclcaga od larynx, as1 e i h r  mndition might 
quickly prove fatal. A 5pecia.l nu'rse should be 
011 du;q fo,r the patient until all likelihood of 
danger is oiver. 

Feeding will ba giv.en either through, nose 
or rectum for twio, or three days, and after 
either by meians of an aesiophiageall, olr tub'e 
attached to  a feadea. Frequent nourilsh'ing 
feeds must Ib'e givein, and ractal sdines if 
patient is at ail1 colapisled. 

Tha mouth, mutst bse irrigated two-hourly with 
a .m,ild aiitisleptia lotioa, and ad1 btlmid-dolts, 
ITLUICUS,, QLc., washed away. Tha patient sihlould 
not bie allowed to speak, a d  all his wants will 
ble anticipated by a goold nutrsie. Pencil and 
plapeir & d d  ble neaf him! to1 enahla him to write 
any fresh need. 

Th'e number of times the piatzent mdloiws 
must be watched, qs a ves,siel might be bleeding 
and collapae be the first i'ndimtion. 

In  the event at' hmnorrhage o'cclurring, the 
nume; must bte rea* to mt at once. Seizing 
the ro'ot of toague and co,mpressiing against 
jaw mu.st b,e don'a until bleieding point can be 
s,eiize!d with forceps and ligatulrad ; sloughing 
oif part may causa semndary haemolrrhlage as 
long a s  a fortnighit after operatio,n. 

CEdema, of the Glottis i s  drequlently a tro(u.bia- 
somei compilication, md is4 lilcaly to prove fsutal. 
Traaheotomy w'ill b.e nme:ss,ary immediately to9 
sav,e li,fa if s,uffocation. is threatening. 

Pneumonia, especially t b  swpth form, may 
intervene unlaw the patient is plmltecte:d in every 
way from cold air and dlrwghts, all cam being 
taken that no  steptic matter, blo'old, &e., is 
drawn into lungs dinring unco'nsdousnesa. An 
aperient should ble givm thia day after opera- 
tion, and m,ashed food after 8 few da,yw;'biuit 
all particles mIust bfe carefully washed away. 

HONOURABLE MENTION. . 
The folloiwing competito(ps. receive,d %onlour-. 

able menti.on :-Miss S. F. Ro>sis.iter (too la te  
for Prize), Miss, M. W. Comer, Miss RacheI 
Dodd, Miss Mary Jones, an8dl Miss .Suls!an 
Carey. 

QUESTION FOR NEXT WEEK.  
What d o  you understand by arterial ten-, 

s h n ?  Explain " high and low " blood1 pres- 
sure, with brief dexr ip t iw of symptotms, 
cause, and treatmefit of bo.th. 
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