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of the supra-pubic operative ease. If properly managed, first intemtion wound healing
and mapld convalescence 1p the gratifying reward. If it is mismaneged, as is’
frequently the case, wound infeetiom, pyelomephritls and sepsis with their terrifying
el & Wiptens Feails vhish tud £ o seisestel cubamanis oenalossmen, 408 Bet
infrequently terminate fatally.

In gvery case in which the bladder is opened, a large tube (Pemzer or Freyer) is left

~ in the bladder. gbmldmhmuumwmttmmuthww

placed sutures. 'rhodnnt this is to produce an air and water-tight closure, to
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tubing, the end ‘of which is placed in the bottom of a bottle at the bedside which
contaings @ small quantity of water. Sinee this tubing is filled with water, an
airtight ayphon system results which produces mild suetion and keeps tho bladder dry.
nthznmmm&oinminmmtwnp-na;etl.-idqs,wimrytanﬂhunng
will result, mmlthrmmmmg,mmummwmm,ma
sealod off during this time; end if scapage of urine ocours around the tube after
this, it merely sedps to the outside around the tube But if such scapage ocours
immediately affter theoperstiom, the urine will flow into the pre-vesical space

and 4in between the various tissue planes csusing severe infection. This will occur
if the tube becomes blocked, end hense, we must guard stremously against the latter.
Further, if Slockage of the tube oceurs = stugnation of urine in the bladder will
follow, nmmnamwmm;tmhtmunbeam@;m
stagnation will also favor the development of urinary infection and pyelonephritis,
which often causes a fatal outeomes
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this danger decreases with the lapse of times The first 24 hours is the mos: erucial

¢
periods Gcod drainsge, however, is imperative as long ss supra-pubie drainage is
5,9

ruin the outeome of a carefully executed operation,

Gertain rather typieal episedes frequently oceur in the supra=puble patiemt. Those
mmwmmmmvumwnmmrwmmmzm
, the, They ave as followss : |

1.

e
This is overcome by irrigation of the tubing with sterile water of physiologie
salt solution. The clots mey form in the bladder or in the tube. If extensive

elotting occurs in the bladder, this%s & serious situstion and may requive ve-
operation for removal of the clots.

hlocked and doos nothing about ide
If the bladder is kept eollapsed and empty by proper drainage, such clotting
cannot oceur, Even in the presence of slight bleeding, if the bladder is not kept
empty ty proper drainage,the blood remaining behind may elot and give rise to
trouble,

2, The tubing becomes kinked beeamse it is not carefully attached to the bed, or is
too long, or the patient lies on it. A :

Je momdmmuwtomllmmmmfmfthgwaterh%
bottle. The water im the tubo will then run out end the eyphon action will ceases
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4e The supre~pubic tube pulls out of the bladder or becomes dislodged. This is a

attendant, The causes of this are usually,.
1. The dressing is improperly applicd.
2+ The tube is not properly fixed to the binder.
3« The binder is not applied properly and adjusted often emoughe If the
binder slips, it may drag the tube with it,
be Mumwammmwbe,nmemmmm-ma
a:tmommnamuwu_mmwm.

‘ ~LIERTURE
:mu.mimmmm-mmnm. It is open on both ends, Near
one end there a-e two lavge openings on the side, At the other end is a lergeecalibre
Leghaped glass comneeting ‘ube,
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the latter tubing is placed
in the bottom of a 2 quart
or 1 gallon jar containing
16 ounces of sterile waters
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When this is employed the mushroom end lies in the bladder cavity. No. L. tube or
12" lemgth of 1/2" rubher tubing is used as in the case of the Freyer tube (Fig 2).
Instead the outer end of the catheter (M in the illustration above) is eomnected
directly to the 4 foot length of rubber tubing with the aid of a gless connector as
at ¥ (Fig 2).
mmm&umummmh.mummnuummdMa
(Fig 3) and the latter is fixed to the binder in a 1like manner with adhesive tape.



The binder is smugly applied over the dressing with one edge over and the other under

the rub er tube. There must be no tension om the tubel Theundorispinmdvith
safety pins. Aprloooct.elhotiﬂ]./Z“vithum!&'1ongiu*bhcnp].naad-nrmndthnf
tube at 1. (illustration) - as followss "

and pinved $0 the binder to give support to the tube. A similar length of
adhegive is placed on the tube at 2 and pinned to the bed to give further support.
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Rubber tubing mst all be of sdequate ealibre (1/2"),

It mst be in good gondition and free from perforations.
Mammm¢Mmm (3/8 to 1/2").
All tubing < bottles + water must be sterile.

»mmmﬁnunmnmtowmanimmmakmpmx

tube at Z under the surface of the water in the bottle,

When first connecting up the system, place a clamp on tube at X, Fill tube to X
umnmmmnwmdeum, Then remove elamp from X,
When emptying bottle - apply clamp at X, Have clesn bottle eontaining 16 ounces
water ready. Put end of tube in cleam bottle, Remove clamp from X, Under no
¢ircumstane-s leave elamp on for more than a few seconds.

Glass eonneetor «f tubing from ¥ down must be washed «f sterilisdd ¢ - 48 hours.

Do

10.

If tube beeones elogged with blood elote, fibrin or debris irrigate these out
with sterile water or saline., But keep such irrigations to a minimm,
Do not allow tube to bocome kinked, or patient to lie on tube.
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1. leave enought slack in thbe so patient can mofie freely, but mot so much that
AL these principles are obgerved - the patients, will de better, the wounds

will heal more quickly and there unmhuum%wmdm
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