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Instructions

The notes must be used in conjunction with the Marrow SS Surgery videos and should not be
considered standalone material.

Please note:

The information in this book has been printed based on the transcript of the Marrow SS
Surgery videos.

The information contained in this book is for educational purposes only. The content provided is
not intended to substitute for professional medical advice, diagnosis or treatment.

This book cannot be sold separately. It has been made available to only select eligible users who
have an active subscription to Marrow SS Surgery videos.

The text, images, slides, and other materials used in this book have been contributed by the
faculty, who are subject matter experts. We have merely reproduced them as video transcripts in
this book.

The notes have been consciously designed in a way that is concise and revisable. To ensure this,
we have intentionally added only the most relevant modules and images that are needed for you.

Reasonable care has been taken to ensure the accuracy of the information provided in this book.
Neither the faculty nor Marrow takes any responsibility for any liability or damages resulting from
applying the information provided in this book.

This set contains notes of all main videos published in the app until August 2025. You can find
notes for any additional videos published after this date within the app under the videos section.

All Rights Reserved

No part of this publication shall be reproduced, copied, transmitted, adapted, modified or stored in any form or

by any means, electronic, photocopying, recording or otherwise.

© Marrow
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PATIENT SAFETY, OT ZONES AND

Types of events :

SURGERY POSITIONS

- 1

Defnition

exomple

Adverse event

Rdverse event : An incident thod results in harm
1o the patient.

A poec'\en’c who i al\erg‘\c ‘o c\indam5cin is
given o test dose of clindamﬁc‘\n \eao\ing to
cmaphl,;lax'\s.

Neor miss event

An incident thot could have resuited in unwoanted
consequences but did not, either by chance or
‘chrough o hmelg intervention pre\/er\&'\ng the
event from reaching the patient.

&iving on ep'\duml top up in the LV line
ingtead of the epidural catheter can lead to
cay dio‘coxicihj.

No-harm event

An incident that occurs and reaches the
potient, but results in no injury ‘o the podtient.
Horm is avoided bﬂ chance or due to mitigoding
circumstances.

C-,\'\\/‘mg enema to the wrong pa’r'\en’(.

Consent & IV cannula

00:06:23

Consent :
Q\Uuags written.
OOmponen’cs :

Identificotion.
® Diagnog'\s.

incidence >1%).

penefits.

interpreter i

Procedure p\an‘necL

Alternote procedures.

Age:

¥rs | Gender: ] Male [Jremale | Registration No.

Interpreter Service: D Yes D No

Consuitant:

MEDICAL CONDITION AND PROCEDURE {to be filled by the patient or the Doctor to document in patient’s own words)
The doctor has explained that | have the following medical

and | have been explained and

advised to undergo the following / pi

Consent Form”. This gives you information of the General Risks of Procedure. If

you have any

Please see your

talk these over with your

Risks of this Procedure:

While majority of p: [t

‘These are seen infrequently and not all the ones
that you are aware of the complications/risks that may arise out of this procedure which are as below:

Y, few cases may be associated with complications.
However itis important

Surgeon. '
Description of the procedure. N
Podient specific complications. :
Procedure spec'\%c complicodions (On\5 it ;

it Spechc

noe W

sign of potient, surgeon, witness, I e )

2.

2

padient is from a %re\gn countr Y

Suardian in cose of o minor.

General Surgery * v1.0 - Marrow SS Surgery

Consent form




2 - Foundation of General Surgery

----- Active space ----- IV connula. :
Sauge Color | mox. Slow roke (rl/min

14 (Widest) | Orange 270
o &rey a36
18 areen 102
30 Pink o1
aa Blue 2)

a4 (Norrowest) | Violet 12

IV connula
N Hﬂpo’censiVe poecien’c : Widest bore cannulal is used to achieve the fostest

Sow rote.
* Auns podt‘\en’c : Wide bore ond \ong connula. (To pre\/en’c shpp‘ms of cannulo

d/t edemo).

Super‘—?\c'\od thrombophlebitis

* m/e complication of IV line insertion.
* Cord like structure con be felt.

General Surgery + v1.0 « Marrow SS Surgery



Patient Safety, OT zones and Surgery Positions - 3

Surgical safety checklist 00:19:50

Dramadic decreonse in the mortality of patients (From 1.9% +0 0.2 %).

mMojor components :

S'\gn n:
* Pakient is shifted into the OT $rom the ward
* The stafS who receives the patient will do the sign in.
* Aspects to confirm :

- \c\en’d&g. | - Site marH‘mS with
- Regis&m’don number. non-erasoble ink.
- D‘\agnos'\s. - nl\erg‘\es.
- Procedure planned.

Time out :

* gefore induction of anaesthesio/incision.
* when the circulating nurse declares timeoud, everyone introduces themselves
to each other.
* Components :
- Recheck the identity,
- Surgeon : Diagnosis, procedure planned and time required to carry out
the procedure, expected blood loss during the surgery,
- Anaesthetist : ASA grade and risk factors OMHTRD of the potient,
confirmation of fime of prophylactic antibiotic administrodion (30 min 4o
I hour before surgery.
~ Serub nurse * Confirm sterility and makse sure all the equipments for
the procedure are in place.

Sign out :
* pt the time of <Kkin closure.
* Components :
- Surgeon : Confirms the actual surgery performed, any expected
complications or any equipment issue faced during the surgery,
- Nurse : Gouze, mop, needle and equipment count. I a specimen is
removed the nurse has to assure thot it is been labelled.
- PAnoesthetist : Blood loss and expected risks complicadions.

Coleulation of blood loss in the theadre :
* Soaked mop * 100ee (Blue/radiopagque lines on the mop help to identify them
i€ le®t behind).
~* Blood in the suction — Irrigation Quid used.

* | fist full of clots : SoOcC.
General Surgery - v1.0 - Marrow SS Surgery




4 - Foundation of General Surgery

_____ Active space ----- Patient Nome : Procedure :
Dote :
Notes :
eefore induction of eefore skin incision eefore patient leaves
anesthesio. operading room
SlanN IN Timg OuT SIgN OuT
* Patient confirmed + Confirm all team members Nurse verbally confirms with
* Ildentity hove introduced themselves | the team :
* Procedure by name and role * The name of the procedure
* Site marked * Surgeon Anesthesia recorded
* Anesthesia. sofety check Professional and Nurse * That instrument, sponge,
completed verbally confirm and needle counts are
* Pulse oximeter on potient * Patient correct (or not aplliicable)
functioning * How the specimen is
Anticipated critical events : labelled (including patient
Does patient have a known |+ Surgeon reviews : What are nome)
alleroy? the critical or unexpected * Whether there are any
* NO steps, operative duration, equipment problems to be
DitSicult airwayaspirotion anticipated blood loss? addressed
risk? * Anesthesio. team reviews : * Surgeon, Anesthesia
* NO Ar there any patient specific |  Professional and Nurse
concerns? roviow the key concerns for
Rigk of >S00m| bood loss * Nursing team reviews : Has recovery and manogement
Gmi/Kg in childrer) sterility (including indicokor 0% of this patient
* NO ' results) been confirmed? Are
there equipment issue or
any concerns?
Has antibiotic Prophylaxis
been given within the last 6o
minutes?
- Yes
Is essential imaging displayed?
° Yes

General Surgery « v1.0 »+ Marrow SS Surgery



Patient Safety, OT zones and Surgery Positions - 5

OTzones: Active space -----
Protective 2Zone :

. C,hanging YoomSs : Chomged into the serubs.

* Tronster boy,

* Pre-op and Post-op rooms.

* \cu/PACU.

Clean 2one :
* Corridor thot connects the protective zone to the aseptic zone.
* tquipment storage room.
* mMaintenance workshop.

Asep’dc 20ne : OT.
D‘\sposod 20ne : Woste is d‘\sPosed here.

OT positions 00:39:21

'/ . ./
a2

)

l"’

L'\’cho’comﬂ,

Loteral or ,H‘\dneg position

Prone Posiﬁon

S\H'\ns/ Fowler’s position

Jocknife position L\ogd Davies position

General Surgery « v1.0 « Marrow SS Surgery



6 Foundation of General Surgery
----- Active space -----
Supine Head end and the foot af the same Abdominal and breast surgeries m/c position
level.
Trendelenberg | Head end is low and the oot end is Pelvic surgeries To prevent the bowel from
vaised, $alling in to the pelvis
Reverse Heod end is raised and oot end is low. | upper abdominal procedures gowel falls into the pelvis
Trendelenberg * Laparoscopic cholecystectomy, making space in the upper
* Laparoscopic sleeve gastrectomy abdomen
Lithotomy Legs are supported on stirrups and *  Obstetric surgeries. Inadequate padding :
adequote paddjng is done fo prevent | ¢ Gynaecology procedures. Common peroneal nerve
nerve compression. ¢ Urogenital procedures : TURP, cystoseopy. injury
*  Piles, fssures.

Lateral/Kidney |  Pakient filted towards one side and *  Thoracotomy, Over abduction 6§ the arm :
a. towel roll Kept below the legs with *  Latissimus dorsi Slop for breast erachiol plexus injury,
support to keep the podient in place reconstruction.

e Ptjelol'rkho’comg.
O Mephroli’cho’comg.
*  Nephrectomy.
Prone ~ ¢ Spinal surgery _
*  pilonidal sinus (Jeep drivers disease)
Sitting/Fowler’s *  CNS fossa (posterior fossod. *  Advantage : &ood
* Breast reconstruction surgery. exposure, relaec‘\velg
blood less field because
of gravity,
* Disadvantage : Air
- embolism risk d/t
negodive pressure in
veins (Prevention :
Ligodcing the veins
before cutting them +
saline irrigotior.
Rose Towel kept below the shoulder blades Thyroid surgery 30° head up : Less venous
£or maximum extension of neck and congestion.
more exposure.
JockKnife Patient in knee elbow position. Hoemorrhoids, fssure surgery Chest compressién leading to
impaired ventilation leading
to positional asphgxlcx
LJogd Davies Combination of Ti rendelenburg and Rectal and anal canal surgeries
lithotomy

General Surgery + v1.0 - Marrow SS Surgery



SURGICAL BLADES AND ENERGY SOURCES - Active space ---—-
Surgical blades 00:00:26
Blades :

* No. Il Pointed/Stob blade :
- used for Incision and drainage.
- Aiso used for arteriotomy,.
* No. I& curved blade : For suture removal.
* No. 10,15, 30, al, a8, a3
- These blades have o be\\5 which is the curved §
sharpest portion of the blade.

- uged to make incisions.

Boxrd Parkers Hondle :
* Correct woy o¥ hold'\ng the blade : Hold it like o pen or

to palm it.
* Aways use a mosquito forceps to hold the blade while
mounting it on the BF handle.

Passing sharp objects in OT :
* |deal: h'\dneﬂ Jcro%.
* Not availoble : Poss the needle with the po‘m&ed end towards

50&1,

mMaking an incision : Bard Parkers handle
Direction of blode :
* Blade perpendicular to skin, otherwise there will be undermined/bevelled
edges.
* For to near direction.

. 0pposi’ce side to same side.

General Surgery - v1.0 « Marrow SS Surgery




8 - Foundation of General Surgery

Foctors while plam'\ng on INcision ¢

® <Kin tension lines (Langer’s lines) represen% orientodion of dermal col\ager\
fbres and incisions moade paraliel to them heal better.

*  Anatomical structures : mMust be careful not to injure surromd‘mg newovasculor

structures.
* Cosmetic factors.

* Adequoate access.

Energy sources

00:10:00

m/C used energy source : Cautery,

Tapes :

mMonopolor cawcerq

Bipolar cautery

Resembles a pen

Resembles a prong

used for cuﬁ'\ng ond coagula‘don ]
*  Yellow button : cwchng
®* Blue button: C,oaguloedon

On15 ooaguda’don

Pr'\nc‘\ple :

Cwrent i
mMaching  ————e—3 Pencil/

Bovie t ip

Cau’cerg PA— cut/ coaguloke
Pod (Current enters bodﬂ)

Pr'\r\c\ple :

SAN
Current comes $rom one blade (Electrode) and

posses onto the other blade, thus completing
cireuit

Couk‘rerﬂ pod :
* Requires large area of contact
* To be placed in well vascularized
area with less hair

No need for cawrerg pod

Connot be used in podients with cardiac
pacemakers, structures with end arteries

or close to neurovascular structures

No loteral spread of current : Safe for use
close to vital structures, end arteries and in

paeder\’cs with pacemakers

S

el N

o. monopolor cawcerg b. &ipolar cawcerg

General Surgery « v1.0 « Marrow SS Surgery




Surgical Blades And Energy Sources - 9

Scenarios in monopolar cau’cer\lj :
. Technician fails to ottoch cautery pod : Cautery will not work.
3. small cautery pad is placed/only small area of contact : Burns ok cautery
pad site (D/t increased heod).
3. Spread of current ’chmugh the bod5 interferes with cardiac conduction.
* In podients with cardiac pacemalker : Significant interference in conduction
— mMonopolar is avoided or mode of pacemaker needs to be chomged
(To avoid repeoted shocking of the heart by the pacemakser).
4. Pedicle or narrow base : Channeling of current occurs.
* Cowutery given at the tip of the pedicle con cause channeling of current
to the base cousing burns ok the base.
* Hence in surgeries where end arteries are involved like ear lobule or
penile surgeries or surery, we avoid monopolar cau’cer‘\j.
S. Loderal spread of current in monopolor cautery : Can couse thermoal
damage to vital nerves and vessels - Hence ovoided in
* Thyroid surgery (damage to RLN, ELND.
* Axilla (Damage to long thoracic nerve, thoracodorsal nerve).
* CNS surgeries.
* Parotid surgery.

energy sources, cutting vs coogulation/$ulguradtion :
* Cutting curent :
- Low \/ol’cage continuous current.
- Principle : sufficient heat to cause cell woker to explode into steam.
° Coagulo@don :
- High voltage alternating current.
- Principle : Cell death b5 dehgdro@don and protein denaduration.
- Never applied o skin as it can burn the skin.
* Fulgarodion mode : Voltage higher than coagulation.
* Blend mode : Both cutting § coagulotion (Combination mode).

Note :
Cawutery sources are the m/c couse of OT reloted fre.

General Surgery « v1.0 « Marrow SS Surgery
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10 - Foundation of General Surgery

VWVW\M/\/\/VW\XNW\F&V\/\NWW\/\/WW
A
Coagulation mode
DITR, o~

|
% prerage

L'\sasuure :

* uses heot + pressure to carry out coagulodtion.

* Con coagulate vessels upto 7 mm in diameter.

* mechanism : Uses bodg’s collagen and elastin to seal and divide.

* Feedback mechanism : gnergy del'\\/erg iS in o precise manner and results
in ouwtomadic discontinuadion of energy once the vessel is comp\eke\g sealed,
then the vessel can be cut.

o generation ligasure : Only coagulation.

* a™ generation ligasure : Coagulation followed by cutting,

Harmonic scalpel :
Feotures :
* Works on the ultrasonic principle.
* Oscillatory blade thot oscillates b/w 30000~
SO000 Hz oscillodions thot causes protein

denaturodion.

W C/oagulo&\on occurs without heot produchon. Hormonic scalpel

Ad\/an’cages :
®* Con be used close 1o vital structures.
* Precise cut.
* Concut Jchrough scoy tissue.
®* Con coagudoece vessels upto 7 mm in diameter.

General Surgery « v1.0 - Marrow SS Surgery



