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INTRODUCTION

Any surgical procedure performed on the patients subjects Lo

the yisk of post operabive (IP.000) tewvey

FPor centuries; tover has beon vecognioed oo o character tgst e
sign  of infection. However, fever may aloo e due 1o such nol-

infectious causes as tumour , durg, and aoed s,

Infections following operations O FExteoa urtnory  operat 1060
and urinary operations ) are an o all o too common compl reat 1ons yp
surgilcal  pattients. Thegse infections vaay  drammal 1eally  from

Lrouble some wound 1nfection to tntraperataneal sepois,

Infections ale o major cause of oo megbadity and mortabity
Reduction 1n morbidity and mortality 1 pat renbs vt P fave
can be achieved by early delection.  diagneeiis el detentt (ve

treatment of 1nfectious and non Tofoect pots caneie:s:
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AlM OF THE WORK
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—

AIM OF WORK
This work 15 a trial to evajuate the pathophysiology of
toever . the causes of post—cperative ( P.O. ) fever follwing
varilous operationg I wextra—utlnary opsratlons and ur ifiary
operations ) , detection . diaygnosls , preventive and defentive

treatment
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CHAPTER 8

THE PATHOPHYSIOLOGY
OF FEVER
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THE NORMAL BODY TEMPERATURE
According to walter and lsarael (1979) and Thomas J. Marrie
(1985), fever has been recognised sluce anclent times, however
measurements of body temperature were not made till comperatively
recently. Reliable clinical thermometers became available in the
17th century , but it waz not until the 19th century that they

were used to any extent.

BODY TEMPERATURE: -~

I wusually measured with the Lhermomeler placed under the
tongue or else 1n the ax:lla, groin: or rectum, of these readings
obtained from the axilla and groin show the widest variation, and
are generally regarded ag being least reliable (Walter and Israel
1979). Measuring the urine temperature has also been advocated

and 1t aproxXimates to the rectal temperature ( Fox R.H  ,1971 ).

NORMAL BASAL BODY TEMPERATURE: -

Is generally accepted to be 370 C (‘JU.bo Fi*., determined
orally. The '“nermal" figure for any given time of day variles
among 1ndividuala . So. the normal oral temperature rang 1s 360to
37.8- C (96.8.-100°F); rectal temperature are approximately 0.60 C
{1°F) higer (BEugen L. 8peck. 1986) .Axillary temperatures are up

2
te 1.0 C below blooud heat(Mar;in.J.Wood. 19484) .

* CENTIGRADE AND FAHRENHEIT SCALES:
- To convert fahrenheit to centigrade:- DC - (F ~-32)x5/9

- To convert centigrade to tahrenheit:- nF « (C x9/5)+32
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DIURNAL VARIATION:-

Walter and larael (1979) stated that the meximum temperature
is generally attained at 6 p.m.., while it 13 at ita lowest at 3
a.m. This daily rhythm is consigtent for each individual and is
independent of the environment (Martin J. wood,1968).

According to Thomas J. Marrie (1983), changes in dally body
temperature vary with age and sex; maximal temperature tends to
be lower in elderly persons than in young adults: young women
have greater fluctuation from morning to evening than do young
men. Many women have peak daily temperature of 37.8°C during the

two weeks prior to start of menstruation.

BODY TEMPERATURE REGULATING MECHANISMS
Walter and Iasrael] (1979) summarized the mechanisms that
regulate body tumperature ( see fig 1). The authors stated that
these mechanismg came into play In response to impulses from the
temperature-sengitive receptors which are situated both centrally
within the nervous system (the hypothalamus} and pariphérally.
mainly in the skin, as followy :~-

—-A- THE CENTRAL RECEPTORS :- situated in the anterior hypothalamus
in the preocptic area,is a group of nerve <cells that are
sengitive to the temperature of the arterial blood reaching
them; there are two main areag:-

-1- AN ANTERIOR HEAT LOSING CENTRE., which when stimulated
leads to changes in the remainder of the body., causing
increased heat loss,

~2- A POSTERIOR HEAT PROMOTING CENTRE, which when stimulated

leads to increased heat production and conservation.-
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-B- THE PERIPHERAL. KECEPTORS :- mainly 1n the akin. The
peripheral receptors are of greatest 1mportance when the
body's temperature fails. Impulses then pass to the posterior

centre in the hypothalamus and lead to conservation of heat.

ARTERIAL BLOOD
S e
TEMPERATURE -~ SENSITIVE
CENTRES

HEAT PROMOTING HEAT LOSING

CENTRE CENTRE
Cutaneous vasoconstr1ct10n Cutaneous vasodilatation
Increased metabolium via adrenals and Ny adrenal astimulation
sympathetic activity.
Increased musacle tone Sweating
Shivering Increased cutanegous

vasodilatation
FIG. (1)

Diagram to 1lluatrate the principal heat regulating mechaniams

(Walter and lsrael, 1979).
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