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llilpllilii:

pt'ritotifuiii of tin- wound. iil»ovt> and hflttw. I»y isiiturf-* wliirh

take ^itdd liiil<l (it it. Suluri'H urt- ihMcrtcd (iii Imtli »idc.-<,

sliuttiiiK <>>J till' |M'rit(.ri('al cavity. Tin- sIuniIIi ot tlic ircturt

nhov«« and Im-Iovv the ofx-ninx in .nutiircd and tlicn the Hkin
incision.

The tuhc in l)roiij{ht throuxh tlic dns.siti^ and sccmi'd outride

to the handajjc with a safety-pin. A womlcn pliij; i* inserted

and prevents escape of fluid from the Htoniaeh. The stitch

thronirl; the tuhe rarely holds for nir>re than ten days, hut
unless the clressin^f is eareh'ssly changed or t ..«• patient interferes

the tuhe 'viij retain its position. No ditliculty will he found in

changint <ul)e, liut one of the original size shouM he retair.ed

until the |.,iiient is used to feeding himself and has lost all

apprehension of hurting himself hy passing it. It < iin then he
replaced hy a gastrostomy plug, which is more easily managed
by a patient who wishes to get ahout.

Feeding should l)e commeticed at once, a half a pint of milk
with an ounce of hrandv heing uiven on the tahle. Sultsequent
feeds should he given through the tulie. a snniil glass tunnel

b 'ing u.spd. and there should be no disturbance of the dressing.


