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Suggostions on Truss.Fitting.
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Starnlard.

The following suggestions will ou found
of interest to those druggists who have
difficulty in fitting trusses :

There is an incalculable want of infor-
mation, among the general profession,
regarding the essentials in the successful
retention of the various forms of hernie,
whether with the view of treating cases
with the object of curing them, or with
the aim of rendering the patient safe
from strangulation and as conifortable as
it is possible for those afflicted with the
disability to be, who are resigned to the
physical discomfort and annoyance of
truss-wearing.

We take it for granted that the dia-
gnosis has been correctly made and that
the abdominal contents which protruded
have been properly reduced and lie out
of harm's way in the cavity of the
abdomen. The matter of retention is
that which now concerns us. This, under
any and ail circumstances, must be per-
fect to avert possible serious conse-
quences. Any form of injection treat-
ment is barred until such adjustment of a
truss has been accomplished as will retain
the abdominal contents with the same
degree of certainty and perfection as if
the breach were securely sutured.

A common erior of those who essay
to fñt trusses in cases of inguinal hernia,
ir to place the pad so that it impinges on
the pubic bone, makes undue pressure
on the spermatic cord and obstructs the
the nerve and blood supply of the genital
organs. Sufficient space should be left
between the pad and the bone to permit
the fiuger to be nserted. The truss must
ride free of the pubic bone.

The character of the pad to be used is
an important matter. Whenever it is
possible it is preferable to use a hard,
polished pad on account of its perfect
cleanliness. The pad to be used in in-
guinal hernia should be constructed so
that its upper end is deeper than the
lower. This insures the proper pressure
at the internai ting and not at the external
ring where pressure is usually erroneously
applied.

The use of a large pad is, as a rule, to
be avoided except in extremely old cases
in which the external ring is very large,
and in those cases in which the abdomen
is large and pendulous. As a usual thing
a suitable pad for inguinal hernia is about
the size of a two-thirds longitudinal

section of a hen's egg. In lemoral
hernia, a pad about the size of a .lal
walnut is the nnly one that I woi Id ad-
vise to be used. If a larger one is ad.
justed, it will press upon the temoral
artery and vein and interfere with the
circulation.

In oblique hernia, it is impnrative
in order to secure retention, to apply
the pad so that i. will make such
pressure as will prevent the abdominal
contents fron entering the internat ring,
since, if this happens, the peritoneal sac,
intestine or onentum, as the case may be,
readily slips down the inguinal canal and
energes from the external ring beneath
and below the pad, notwithstanding truss-
pressure, or protrudes and causes an en-
largement above the pad.

In femoral hrrnia, the pressure should
be over and slightly above Poupart's liga-
ment and to the inner side of the femoral
vein. A femoral pad should also be con-
structed so that its upper end is deeper
than the lower, that its greatest pressure
may he directly over the inner opening of
the femoral canal. If its thickest or
deepest part is at the lower end, the gut
will slip into the femoral canal and wedge
itself under the pad. In such instances,
if it does not protrude beyond the pad,
pressure upon il in the femoral canal will
be so great as to cause t.xtreme suffering
and enhance the chance cf strangulation.

The recumbent is the most desirable
position for the adjustment of a truss in
inguinal or femoral hernia, the weight of
the contents of the abdominal cavity tend.
ing to draw the portion which previously
protruded fron the ring away from the
site of rupture, and admit of ccmplete
pad adjustment which, when the patient
resumes the erect attitude, will hold the
breach or enlarged and inguinal canal in
so firm a manner as to prevent the bowel,
sac or omentum, from starting to come
out when its presents internally :t the in-
ternai ring.

If the case be one of direct ing,'inal
hernia, the pressure must necessarily be
over the external ring, care being taken to
avoid pressure on the pelvic bone and
cord. Occasionally the internat ring is
dragged down nearly to or quite opposite
the external ring, in which case pressure
is made upon both rings in the same
direction. In such cases it is often
necessary to use a special pad; likewise
in long.standing cases in which atropby of
tissue renders the caliber of the breach
unusually large.

The education of the patieLt, in the

mîîatte.r >f nul ot .i-t m atferm nLh a Lt.5s 1r.

perly adj:îsted, is usually neglected. Nine
ty five per cent. of those applying to ie
who have been previously fitted witlh
trusses I have found sullermg with pad
pres3ure an the pubic hone aind even
below it. Wihen I renonstrate w'ith such
patients, they reply that "Ther" i- where
the rupture comes out." ln i., cases
il requires patience and persevc ance to
convmnce the patient that the truss al )lied
as above directed is properly apphled
After a few wceks of complete retention,
the pressure .ay be gradlually reduccd
and still retain the hernia n a perfect
manner.

Thormomotors.

TEN aINrIs not in ona AL.oIr-

i. In cold weather thermuometerstcquire
a longer time to register than in warn,
because the nercury is at a lower temî-
perature when placed under the tongue.

2. The tuercury in a clnical thermom-
eter cannot be shaken lower than 'he
temperature of the room.

3. A clinical thnometer should not
be subjected to • greater heat than
i1o° F., which is the full registering
capacity. A greater heat is sure to dam-
age the instrument.

4. A thermometer is made self regis.
tering by contracting the bore to sucli an
extent that the smallest particle (f mer-
cury wili not pass without being forccd.
The expansive force of heat drives t up
ward, and a downward swinging motion
serves to force it back. 'l'le above
conditions make it impossible to obtain
absolute accuracy in a self registering
instrument, as the nercury rises in little
jumnps, which necessarily vary according
to the conditions present in each in
stance. ,However, this variation is usu-
ally one-teuth of a degrce or less, and
never exceeds one-fifth of a degree in a
reliable instrument.

5 The average normal temperature is
98.6 degrees Fahrenheit, or 37 degrees
Centigrade, though many persons in per
fect health have abnormal or subnormal
temperatures. The temperature %aties
about o.ie hall of a degree in twenty four
hou-s, being highest just ifter the heav-
iest meal fit the day The temperature
of any particular individual does not
afford a s.%tisfi ory test as to the at cur-
acy of an instrutiuent, simce uniformity
cannot be de ended upon in different
persons.


