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GENERAL SURGERY : PART 1

Day Care Surgery 00:02:05
Definitions :
. Da.gcare/ Some.—-dag surgery Adrnitted + disc}nrged within 13, hours,
L Overnigm S‘ka{j P dz-hour admission + ear‘.ij morni.na discharge.
* Short smtv, surgery Adrnission up to 14, hours.
Selection Criteria:
medical Social .'Surqicall
. o _ * Availobility of responsible
PhﬂSﬂoSm v (‘Jnromlogucm. 3¢ adult corer For I 34 hrs. Operations up to a hrs :
* pen stadus 7 4 Carelul review ; e .
GG cthetish) * <Suitable home conditions, Recogmzed as dag care
i * Ability to contact hospital in surgeries.

* M < 40:Sur56njnotcfl.

an EI‘I“VE'I’BEI'\CL}.

Ehgibilvnj based on ASA 5md.e

Other eriterio. :
* ap < 180/100 MNHO.

eligible &Ml (kg/m? :

tl ond a : Stond alone da{j care unit.

3 : \n‘cegrosced dmj care surgery centre.

In o. diabetic : HBAC < 8.5 (SKip morning dose of OHA).

- ¢ 40 —» Surfoce procedures.
- £ 38 —» Loparoscopic procedu.xres
* Well controlled cose of epilepsy are eligible.

Anaesthesia and nnalgesim

* Total intravenous anaesthesia. (TIVA) — Propotol (| Post-op nausea. + NOMItING).

used:

* Post-op analgesia.: Infitradion with bupivacaine (Long acting, most cardiotoxic).

Post—operaﬁve (‘.ornplica,’dons :
* m/e complication (Pos’c-da.g, care Sx) : Nauseo. + vomiting (pssessed using

* m/c complication requiring readmission : Hemorrhoge.

* Pain.
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2 - Surgery

_____ Active space - Oischarge Criteria. :
* vital signs stable (tieast | hour) + oriented to time, place, person.
* Adequate pain control with oral analgesio. and understands how to use it.
* Has taken oral fluids, has passed urine (F appropriote).
* minimal wound discharge/bleeding,
* Able to dress + walk where appropriate + responsible adult to take them home.

ERAS PROTOCOL
ERRAS : enhanced Recovery After Surgery,

= Counselling. = 5 -
* Avoid mechanical bowel * Surgical approoch : . ;s:hﬁ?s’ MZ‘} opioicts.
I hours :
preparation O/t fuid + minimally invasive. e
electrolyte imbalance). * Bupivacaine infiltrotion. =
j 2 : - Start with liquids #/b
* Permitied to take prior o Sx: | * Keep patient warm. BES——
a. Solids up to & hours. * Nausea. + vomiting _;? ’
b. Clear carbohydrote rich prophylaxis. (pt least a . i
* B
liquids up to & hours. classes of medications). mﬁiﬁjmmfﬂon eaﬁ5
T .
(Carbohydrate loading). ©
Patient Safety, OT Zones, Surgical Positions 00:07:14
W Cannulos :
mburfcodjng :
| maximal Flow
Co0r | S8 | poke Gri/onD
Yellow adg 13

* viclet : albg,
* White ! 1716,

Superficial thrombophlebitis :
* m/c complication of cannula. insertion.
* Presentotion : Cord-like tender Slnelling ot the
site and takes Few weeks to resolve.
* mx: Topical heparinoids (Thrombophobe).

- -
Super?m.iaj thrombophlebitis
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Surgical 50.$et5 Checklist :

General Surgery : Part 1 - 3

* WwWritten consent to be taken.

- ‘_'-urgical site marking,

* Inquire obout a.ileraies,.

* Confirm pulse oximeter
se'-w'\c{ricni.ng.

* evaluate risk of blood loss.

* Surgeon conrns :
- OPET'OL’K‘ME durakion.
- nntic'pml'ed blood loss.

* Anaesthetist : Antibiotic
prophylaxis (To be gjven within
60 minutes of the procedure).

Sign in Time out Sign out
eetore induction of anesthesia. e ekin incicion. gefore patient leaves
MOI ({pml
(Lord —» OT) or (At skin closure).
* Confirm : Potient identity, * verbol confirmadion of : Patient, .
. . Confirmadion :
site, procedure. site § procedure nome.

* Nurse ' Gouze +
instrument count.

* Surgeon ! Specimen
bbeﬂln&

* Anoesthetist : Actual
blood loss.

OT 2ones:
Protective zone :
protective 2one to aseptic 2one)
* Change rooms
* Transfer bay * equipment store room
* Pre g post op rooms | * Maintenance workshop
* o/ PACU
Aseptic 20ne Aseptic 20ne
*or * waste dizposal
OT Positions :
Surgical position _L_{.s;ea
L Supine (M/c used) |  Abdominal and breast surgeries.

a. Trendelenburg

Pelvie surgerie's.

2, Reverse Upper abdominal s.urgeﬂes..
Trendelenburg (&3 : Laparoscopic CM[BCHS’EEC’COM[:})
* Obstetric, gynaecological,
: urolnoa'vcoi procedures.
4, L.!’(’no"comj

* Common peroneol nerve injury :
¥ legs not Pﬁ}Peﬂlj supported.
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4 - Surgery
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Surgical position

uses

s L.a‘ceroj/k.ich'\eg position

Thomco%ormj, Hldne5
surgeries. (gq : Mephredmm&})
&rachial plexus 1rjur5 due to
hgperextens'-on of arms.

. Prone

splnol Surgeries and
pilonida] Sinus wrger%es.

Posterior cranial fossa

proeedures.
ﬁdvan’coge :
1, E-.iﬂinS/ Fowler's position - Better exposure.
- Bloodless held,
Disadvartage ¢ 1Risk of air
ermbolism.
Not preferred
8. Jack-knite
D/t positional asphupia)
Note :
Air embolism :

* S0 to 100 eC of air Seﬁina sucked into the vein.

* Climical scenarios :

o. Dur‘ing +h5roid/ head and neck surgery —» vein nick.ed.}

b. wWhile OPero.ﬁnB in si’c-ting position.
* mx of suspected air embolism : Durant’s position/Lett laterol (R'.Shk side up) +

Iegs up.

Sudden
desaturation.

. Signi“mce + Air remains in right side of heart — easy aspiration.

Surgical blades and Energy Sources

(mage 5uided)

00:18:28

SURGICAL BLADES

surgical blades

uses

No. Il (Pointed/stab blade)

* Incision and.dra.inage
* PArterioctormy

No. 13, (Curved blade)

Suture removal

No. 10, IS, 30, dl, 33, a3
(elodes with o, bellw)

mmﬂi.ng NCISIONS

" _,

.1.!
e—

Surgical blades

nO. Il blade
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General Surgery : Part 1 - 5

Blode ha.ncil'mg :
* Blades passedin a Hidneg traﬂ to prevent injuries.
* Blades mounted on &P handle.
* Incision made from Far to near.

Bard Parker (&) handle
Note : Langer’s lines.
* AR reloxed tension lines.
* Lines are perpendicular to action of underlying
muscle.
* Incisions are made parallel o the lines (Give good
scors).

ENERGY SOURCES Langers line
monopolar v/s Bipolar Cm.n:terH :

mﬂﬂﬂpdor CO.IJ,{EH _ e w t.‘mﬁ'eﬂ«g
Flow of eurrent :
Tip —» Body —» Coutery pad —» Machine. Flow of current (I_C-Cnllﬂ completed) :

(To cut/ Prong | —> Bady —» Prong a
coagulate) z 3 i

Cal.d:erﬂ pod

* Placed over well vascularized areo.

* wide area. of contact required,

* If small — Burns ot attochment site.

no c.a..u{ert.j pad required

Disadmntages : ndunn’rage ;

* Thermol damage to nearby nerves § vitol * Sofe to use with pacemakers.
structures. * Can be used neor vital structures, end

* Interference with cardiac conduction orteries.

Surgeries; used ¢
Thyroid, parotid, penile; ChS x, ear lobule.
Can cut and coaqulate Only coaqulate

= — T
|

—

T

Buttons

cmxterﬂ pod

“Yellow + Cuk
Blue : Coogulate
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modes of currents :

Cutting Coagulation
Current Low voltaae, continuous High voltane, alternading
uses Cuts the tissue Stops bleeding

e 1

Other modes :

I ==

volrtqge
Blend mode Fulguration mode

Harmonic Scalpel :

2 UJOfKinS Pr'mci-ple :
- Ulrosonic, cooﬂula’cion without heot production.
- Oscillatory blade (30,000-50,000 Hz oscillation).

) nd\.fon{'o.ge:
- Precise cut.
- Con cut ‘t'nrcugh scar fissue. Harmonic sealpel
- Con be used close to vital structures.

—_—

Drains, Sutures and Knots 00:24:40
DRAINS
5 Droins Significonce
* used in abscess cavities.
open , A Cﬂrruﬁ&tec.i. - Egre1v:j used, |
rubber drain | * D-sadmn’mge : Pus draing oudt,
Sooks dressing,
— - Megatwe pressure exerted,
: : * used after mcxs’rectomg,
suction drain ! : ;
ld-ujm ndectomg, neck dissection.
Closed drang
Mini-vag sraller version of Romovac drain
drain (orks on the same principle).
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General Surgery : Part 1 - 7

Draing Significance
i —8ulb
. & . £
R e works o.n negative pre;we o g
: * Flak J:ubna and o, bulb instead
drain
of o bag.

fbdomina)l * Placed in akdomen.

Closed daing drain Ko negoswe pressure,
Connected to chest tubes. (end of
under wakter : I
sl tube s Submerged under waker :
=g Prevents air getling sucked in.)

Surgical Knots, Sutures 00:27:41
Types of surgical knots :

a. Square/Reef Kknot :

* Secure knoty does not open up.

* 3 throws /b a single throw.
b. &ranny's knot/Slip knot : Not secure, opens up (Avoided).
e. Surgeon's knot : a throws /o single throw.

Crossings are opposite

elow bove

Below

reet/square knot Granny/slip knot Surgeon’s Knot

Surgery Revision + w4.0 - Marrow 8.0 - 2024

===== Active space =----



