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PRE-OP :RATIVE DICATION-~ 

1. In selected cases - orphine sulpht\ta r. 1/4. atropine sulphate r. 1/160 
to be iven 3/4 to l hr~ before surcery. 

2. In select d cases orphine sulph. ·r. 1/4 ithout atropine will be iven. 

3. In selected c see - e. 0 • - acute e. er, ncies, where time is important, 
morphine sulph. er. 1/6 - r. 1/4 may be given intravonously. 

4. In selected o see nvertin y be the anaesthetic of choice (Here also the 
pre- operati e medication will be iven as indicated). 

5. Th above likewise will hold for intr venou naesthesi. 

6. Thero ia no oontra-i dioation to · e u of oc polwoine in to d or atropine. 
(-I myeeY prefer atropine to scapolar.tlne . if I ma ~e ~se any) 
~,~ ' 

7. At tit.1.es - if an op ration is protrauted or delayed - a supplementary 
dose - ~r . 1/8 to r. l/4 y be ,1von to the pati ton th op r ting table. 

POST-OPERATIVE DIETS FOR GAS INIT.STINAJ~ OASHS 

l. In most oaaos following e.ny sur ery on tho G.I. tr~Qt (exoept for app odix) 
e st rely for several days on the intrav nous use of .).uooo and sali o-

or Ringers ' solution, How lonG tho intravo ous solutions will be en!'orced 
will depend upon ti'~ condition of' the patient. o::n 24 hours to y 
may pas before fluids or food may be taken by mouth. In severe injury to the 
G.I. tract yd~. ~.ay pa~s .borore fluid o be safely tolera d - (this 
occassionally ill also hold for a eiraple appendectomy). 

2. Dopendinc; on the eneral cond.i ~ion or the patient, food, o peoially sol id foods, 
will b Given aa rapidly aa possible. com.patibll, with the oll-bein of the 
patient. It must be re!D.o. berod that in suturin the G.I. tract. the cuture 
lin is on.kest on t e - 7 d yu, end it y ndviseablo to hold off too 
much food at tlut period. 

3. 'oat patien:s will do better if oarly in the post- operative raGimen the patient 
is iven substantial protein rat} r than an exc or c rbohydrates. for the 
1 tter make for more g s with its acoampanyin,; dist ntion. 

4. In coneral food sho ld be iven as per pationts desire wid tasce, re rdless of 
tho type of food •• he patient is tle b st judgo. 

5. In cener 1. after urgery 6n the G.I. tr ct, 
are advise• ble, rather th n thr o full oo.ls. 

11 and re frequent feadix s 

6. Nausea. vomitin , or abdominal diet ntion should be the aign tor scop_ing all 
food by • outh and resortin to i-1:1travenous fluid • 1''luid er rect • nay be 
considered. but the for r is preferable • 
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