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Instructions

Notes are to be used in conjunction with Marrow videos.

Please note:

The information in this book has been printed based on the transcript of the Marrow videos. This
book has to be used in conjunction with the Marrow videos and not as a standalone material.

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 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.

The notes contain blank spaces primarily for labelling diagrams, completing cycles and more to
promote active engagement and reinforce learning.

Red icons, wherever present, serve as cues to faculty-emphasised sections, intended to guide
focused learning.

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.

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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GENERAL SURGERY

Day Care Surgery 00:00:45

Terms Used in Ambulatory Surgery :

Term Description
Day/Same - day surgery Admitted and discharged within 13 hours.
Overnight stay a3 hour admission and early moming discharge.
Short - stay surgery Admission up o 78 hours.

Selection Criteria :

° nsA Srade loand 4 : eligible Lor stondalone dag care unit.
* Class 3 : Require integrated centres.

Other criteria :
* &P < 180/100 mmHg,
* In o diabetic : HOAC < 8S (Skip morning dose of OHA.
* eligible M (kg/m? :
- < 40 — Surface procedures.
- 438 — Laparoscopic procedures.
* well controlled cose of epilepsy are eligible.

Post - Operative Complications &/ :

* m/c complication (Post day care S0 : Post-op nausea and vomiting,
* m/e complication requiring re-admission : Haemorrhage.

® Pain.

Discharge Criteria :

* Vital signs stable (Atleast | hour) + oriented o time, place, person.
* Adequate pain control with oral analgesio.

* Has taken oral Sluids, has passed urine (If appropriote).

* minimal wound discharge/bleeding,

* mMinimal nausea.
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Surgery

2RAS Protocol :

2RAS : enhanced recovery ofter surgery

Avoid mechanical bowel

preparation O/t Suid +

electrolyte imbolonce).

Permitted to take prior to Sx:

a. Solids up 1o & hours.

b. Clear courbohgdro&ce rich
liquids up to a hours.
(Carbohgo\ro@ce loading).

Long ac’dng local
bupivacaine (| Post-op
pa‘\n)

feep pa’den’c worm.
Nowusea + \lom'\’dng
prophylouis. (At least a
closses of medications).
Avoid intra—operative
drains and Ryles tube.

Preoperotive Intra-operative Post-operative
surgical approach
* Counselling, mMinimally invasive.

® Use NSAIDs, avoid opioids.
* Within 44 hours :
- Discontinue IV Suids.
- Stort regudar diet.
- Ambulote.

Patient Safety, OT Zones and Surgical Procedures

00:05:28
IV Cannuloe :
Colour coding : Super%c‘\al fhrombophlebitis :
Mool * m/e complication of cannula. insertion.
Color Gouge |-
rote (mL/min) * Presentodion : Cord-like tender
violet | db & - swelling ot the site.
Yellow 34 g 12
| pik | 08 | o7
areen | 189G %
aroy | lo& a3k
Orance | 14 & 370 —
Supgrﬁ\c‘\al khrombophleb'\’c‘\s
Surgical Safety CheckKlist :
Sign in Time out Sign out

Before induction of anaesthesio.
(Word —» OT)

Before skin incision.

Before podient leaves

* Confirm : Patient identity,
site, procedure.

* Written consent 1o be token.

® Swrg'\cod site marking.

* Inquire about allergies.

* Confirm pulse oximeter
¥unc’donin8.

* evaluote risk of aspiration.

Teorm members introduction.
Confirmadion of : Potient, site §
procedure name.

Surgeon confirms :

— Operative durodion.

- Anticipated blood loss.
Anaesthetist : Antibiotic
prophylaxis.

confirmodion :

* gauze + instrument
count.

* Specimen \abel\’mg.

* Anoesthetist : Actual
blood loss.

Surgery * World of Revision * v1.0 < Marrow « 2025



OT Positions :

General Surgery

Surgical position

uses

L. Supine (M/c used

Abdominal and breoast surger‘\es.

a. Trende\enburg

Pelvic surgeries.

Upper abdominal surgeries.
5 Reverse (2.0, : Laparoscopic
Trendelenburg = _P ,
cholecystectomy, bariatric $x0
® Obstetric, %naecolog‘\cod,
roloaical procedures.
4, Li’cho’comg s

* Common peroneal nerve injury :
Uishs)

\& legs not proper|5 supported.

S. Laterol/ Kidney

. Thomco’comg, K\dr\95 surgeries.

(&.8. ] Mephrec’comg)

position * erachial plexus iqjurg due to
overabduction of arms.
6. Pr Spinal swrgeries ond
. Prone

p\lor\'\dal Sinus Surgeries.

T sx’d‘mg/ Fowler's

* Posterior cranial fossa
Procedures.
e ndvan’rage : Better exposure.

0sitio
postion * Disadvantage : TRisk of air
embolism.
8. Jock — Knite Not preferred
. Jack — Kni

(/% positional asph5x\a)

Surgery * World of Revision ¢ v1.0 « Marrow * 2025



Air embolism :

* SO to 100 c¢ of air.

® Clinical scenarios ¢

o. During Jchgroic\/ head and neck surgery — vein nicKed} Sudden

b. While operating in sitting position. desoturadion.
mx of suspected air embolism : Durant’s position/Left lateral Right side up) +

\egs up.
Significance : Air remains in right side of heart — gasy aspiration.
(Central line/ Imoge guided)

Surgical Blades, Cautery and Harmonic Scalpel @ 00:13:10
Surgical Blades : Blade Hondling :
surgjical blodes uses * Blades passed in a kidney tray to
No. Il (Pointed/stab blade) " . prevent injuries.
, ® Incision and drounage
— * Arterictomy * Blades mounted on &P handle.

No. 18 (Curved blode)
— Suture removal

~

No. 10, IS, 30, &I, 33, 33
(Blodes with o bel\g)

Bard Parker (BF) handle

N——1¥ modﬁ'\ng ncisions

Lomger’s lines :
* Relaxed tension lines.
* Lines are perpendicular o action of underlying
muscle.
* Incisions are made parallel to the lines (Minimal
sccxrr'mg).

Langers line

Surgery « World of Revision * v1.0 < Marrow * 2025



Coutery:

General Surgery

monopolar cautery

gipolar cautery

Flow of current :
Tip —» Body —» Cautery pad —» Machine.

Flow of current :
Prong | —» Body —» Prong a

Cau’cerﬂ pod:
* Required for cautery to work.
* 1% small/improperly placed —» Burns ot site.

No cautery pad required

D'\Sad\/an’mges :

* Thermal damage to nearb3 nerves g vital
structures. (Avoided close 4o end arteries)

* Interference with cardiace conduction. (Avoided
in patient with pacemakers)

F\d\/an‘cage :
* Sofe to use with pacemakers.
® Con be used near vital structures.

Surgeries used :
Thyroid, parotid, penile.

Can cut and coaqulate

Only coaqulote

Cau’cerg pad

4 ﬁlilill\i\i\

Wave forms of cautery :
L. Cutting mode : Low voltage, continuous.

a. Coagulation mode : H'\gh vottage, alternating current.

‘!H

Harmonic Scalpel :

. worl/{\ng pr'mcip\e :

- Uhtrasgonic : coagudo@don without heod production.
— Oscillatory blade (30,000 - 50,000 He oscillation.

Harmonic scodpel
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Surgery

. Ad\/an’coge :

- Precice cut.

- Con cut ’dnroug‘n scax fissue.

- Con be used close to vital structures.

Drains, Sutures and Knots

00:17:40
orains :
Drains Sign\?«cance
Corrugoted | * Used in pus cavities. - )
rubber drain | © Qarelg used. Open drain
® uses negoedve pressure.
Romovac * used after mastectomy,
suction drain ’chgro'\o\ec’romg and neck
dissection.
mini-vac
) Smaller version of Romovace drain
drain
—6ulb
® Works on negative pressure. <
Jackson Pratt T NEQAINE pres
i * Flot ’rub\r\g and o bulb instead 7 B
ain ak
o o - Closed
Flod tube drains
R Iing No neaadive pressure
neoodi ure.
drain 3 fi

under woter
seol bog

Connected o chest tubes. (end of
tube is submerged under woder)
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