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- 1

PATIENT SAFETY, OT ZONES AND SURGERY Active space -----
POSITIONS

Consents, IV Lines & Surgical Safety Checklist 00:01:58

Components :
* \dentification.
* Diagnosis.
* Procedure planned,
L L geon.
* Description.
* Patient specific complications.
* Procedure specific complications : Any complicodion > 1% incidence.
* penefits.
* Altermate procedure.
* Signature of pafient, surgeon, witness.

IVLines:

Complications

Superficial thrombophlebitis : m/c
* Feotures : Tender, Cord-like swelling.
. mo.mgeamn’r : Topical heparinoid,

Super%cial thrombophlebitis

Surgery * v1.0 - Marrow 8.5 « 2026



Active space -----

General Surgery

Surgical Safety Checklist :

gefore induction of a6lore Fatient
Rnoesthesia —  pefore gkin incision —> — opemﬂng
(Ward to OT complex) endborkt
Sign in Time out Sign out
. Patient has confirmed @ | I. Confirm ¢ I Instruments, sponge §
5 'Ideﬂ'ﬁ't!j * Patient name needle count
* Site (Marked) * site of surgery
* Procedure * Procedure nome
* written consent * Time !
a. ¥inown allergies a. Antibiotic prophg'.o.xis ' 3. Specimen labelling
Given within last 20 min ('.ncluding patient
nome)
3. Risk of »S00 ml blood | 2. Anticipated blood loss 2. Actual blood loss
loss (By surgeon) (By anaesthetist)
5 Radio opague line

(Pidﬁed on X\"O.B)
There is no time in phase. -

gstimadting amount of blood loss :
* Actual amount = Blood in suction - Irrigation Suia.
or
wet mop wei.gh’c - Dry mop weigh’t.
* Soaked mop : 100 cC.
* Fist full of clots : SO0 cc.

Soaked Mop

OT Zones & Positions, Air Embolism and Patient Safety 00:24:49
OT Zoning :
. Protective 2one * 3. Clean 2one (Connects protective

* Change rooms. 20ne to aseptic 20ne) :

* Transfer bay, * equipment store room.

* Pre g post op rooms. * maintenance workshop.

* \cu/PACUL
3. Aseptic 2one : OT 4. Disposal zone.

Surgery * v1.0 « Marrow 8.5 » 2026



Patient Safety, OT Zones and Surgery Positions - 3

----- Active space -----

OT Positions :

Head end low

l. Supine position /neutral position :
m/c position Used for abdominal and
breost swgeries.

a. Trendelenberg posihon :
used in Pelvic swgeries

3. Reverse Trendelenberq position : 4, u{’no’cOmH :
* Used in upper abdominal surgeries. * uses:
* Used in laparoscopic dwolecﬂs’cec*comg with - Obstetric procedures.
right side up. - Gynecologic procedures.

v

|

urologjic procedures (TURP).

|

Coa collects below right dome ot diaphmgm

Y

Right shoulder tip poin : m/c complicadion.

S. Lateral or Hidneg position
uses :

- Thoro@o-tomg.

* Pge\oh’cho{'omg.

. Mephroh’rho’comﬂ.

’ Mephrec{omg.

Hemorrhoid Surgeries.
* Nerve injured it legs are not supported
Properlg : ComMmMon peroneal nerve.

Arm extends

* preost reconstruction : Lodissimus Dorsi Flap
Increased risk Sor brachial plexus injury o/t hyperextended arm.

Surgery + v1.0 « Marrow 8.5 « 2026



General Surgery

. Prone position : 7. Sitting / Fowler’s position :
uses : * Used for posterior cranial fossa surgery,
* Spinal surgery * ﬂd\fan’cages :
* Pilonidal sinus surgery, - | Blood loss(®Blood less feld).
- Texposure.

o DistMages : 1 Rigk of air embolism.

8. JackKnite position : 9. Llo5d Davies position :
* Obsolete position. J Trende'.enbera + Li’choi-OmU posiﬁon.
° Prevlous\a used for hemorrhoid * Used in rectal cancer surgery

Rssure surgeries.
* Complication : Positional osPthia.

Air €mbolism :

Air (SO-100ce) sucked into vein — enter circulotion —» Dysregqulates cardiac
?unchonina.

Rigk foctors :

* Thyroid/Head § neck surgeries.
* Sitting/Fowler’s position.
Clinical Feotures :
* Sudden desoturation.
* Dyspnea.
» H5po’cension.

Surgery - v1.0 - Marrow 8.5 - 2026



Patient Safety, OT Zones and Surgery Positions - 5

Prevention of air embolism in Fowler’s position :
. Ligote vein before wﬂing.
a. lrrigo@ce Field,

managemen’t :
Durant’s position Followed by Aspirate air using direct pmc’cure/ central line.

—> Right side up (Le™ loteraD + Legs up.
> Used if suspicion of air embolism )

gvents in Patient Sofety :

An adv'ers.eeuerrt An incident thad results in harm to the patient
An incident thad could have resulted in unwanted
consequences but did not, either by chance or through a

plsna ’dmeltj intervention preventing the event from reach‘\ng the
podient
* An incident that occurs and reaches the podient but results
S in No iNjury to the podient.
A no-harm event

®* Horm is avoided bﬂ chance or due to mi’cigaﬁng
circumstoances.

Surgery * v1.0 » Marrow 8.5 « 2026



6 - General Surgery

SURGICAL BLADES & ENERGY SOURCES
Types of Blades & Incisions 00:00:42
Blades : — .
T T eelly of the blade : Sharpest
)
‘30-\ _m_: # —— No Il Blade :
el - * Pointed/ Stab blade

* uses:
~ Incision § Drainage
(15 D of abscess
- P&r’cerio’comﬂ

mMake Incisions

mm— |5 13, Blade

/"’T_‘” * Curved

- o gl ® uUgses: Suture
3
gpes removal

* Passed in Kidney troy / pointed end facing towards
selb.
* mounted on BP (Board Parker) handle.

.. Handle
Incisions : =

. Perpendjm,dar to skin.
* go far Neau.

Factors while planning an Incision :
* Langer’s lines (Relaxed tension lines) :
orientodion of dermal collagen fibers.
- Incision placed parallel : §ood scar.
- muscle fbre action is perpendicular.
* Avoid injury to anotomical structures.
* Cosmetic Factor : Parallel to Langer’s lines
/ hidden in sKin creases.
* Adequate access.

Langer’s lines

Surgery + v1.0 « Marrow 8.5 - 2026



Bleeding Control - Energy Sources

Surgical Blades & Energy Sources - 7

. monopolar Cautery :
* machine ST g (govie tip)
Circuit
Current

to bod
Pad

Cut/Coogulote

Cau‘cerij pod
* Placed over well-vascularized areo.
* Hove wide area of contoct.
* Small cautery poad : Burns of site.
* No cautery pad : Circuit incomplete.

:

monoPolar will not work

Disad\tan’mges :
* Lateral spread of current.

l

Thermal dmmge to nearbﬂ structures.

* current interferes with cardiac conduction.

;

Avoid in pa&ien’cs with cardiac po.cemohers.

* Pedicle— Channelisation of current.
l / IC,urrenJc runs +o base.
IIIl |

[ |
Avoid close 1o end arteries.

& Bipolar Cautery:
s

ey N

- Circuit comple‘ced locan}j.

Cnogmaﬁon

—> Cu’c’dng

uses !
- &.L{Jcing

- Coagulation
Avoided in :
- CNS Sx
- Parotid/ Thgro'td X
- gar lobule
- Penile region
- Potient with Pacemoakers.

%
N Two Prongs

Surgery * v1.0 « Marrow 8.5 « 2026
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8 - General Surgery

----- Active space -----

ﬂd\:an’cages -

- No cautery pod required.
- Safe close to vital structure and end arteries.

uses :
- C,oagwadcion onltj
wﬁing mode ;
Currents :
Low voltage, —- WA AWWWNAANNNNANNWY

continuous current

l. CJ.L‘H‘-HS current :

Blend mode Heot — Cell woder explosion

Combination of cutting __, AN ———MWWM——— MW a. Coogulation current :

q coagulation mode

High voltage, _,_ij_ _...TUWU

C{mgl,dod:ion mode

Wl

alternating current Cell deodh.
Ft,dgum{cion mode

Peok vol’cage .l

Type of coagulation with M H q_ﬂ|
higher vo&oﬁe peoks - W—_ . U Average <Jw

L vo&age L

Waveforms of current
3. LigaSure:

Heok + pressure.

Uses body collagen § elastin to seal § divide.

Feedback mechanicm : Requlate energy delNerB.
Rutomadic discontinuadion on seal closure.

used till Imm diameter vessels.

Disadvantage : cannot be used close to vital structures.

4, Hormonic St;pdpel :

works on ultrasonic Princip!e.
Oscina{'ora blode : Oscillates between a0000-S0000 Hz.

Protein denoturadion + coagl,da’don without heot produ.c’rion.

Harmonic Scolpel

Surgery - v1.0 « Marrow 8.5 - 2026
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Surgical Blades & Energy Sources - 9

I’-\d\!cm’mges :
* Con be used close to vital structures.
* Precise cuts.
* Cut Jdnroug‘h scar tissue.

Discxd\lan‘cages :
- Time conSuminS

CUSA ¢
* Type of harmonic scalpel
* used for liver resection :
Hepoecocg’tes susceptible to osc'm'.‘.dcorﬂ

ngmen’cod-ion a/t high water content and low collagen.

* getter in non—cirrhotic liver,
* Can aspmrodce gases as well.

S. Thunderbeat S :
Feotures of both Ligasure + Harmonic Scalpel.

.RFA (Radio Frequency Ablation) :
* High $requency, alternating current.
* Similar to electrocoutery : Grounding pad needed.
* Use : Liver tumor resection upto 3 em.

1. Microwowe :
* Between infra-red § radiowaves.
* Oscillation § Frictional heot.
* Advantages :
= No grounding pad required.
- Less time than RFA.
- Larger, more homogenous 2one of ablodion.

Surgery = v1.0 » Marrow 8.5 - 2026
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”j_ = Suction port
-{;"'--’ Powsr cable

L
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General Surgery

SURGICAL DRAINS, KNOTS & SUTURES

Drains & Knots 00:01:21
Drain Types

Open :

Obsolete. Abscess cavity

uosed : Soak dressing

empty into o container/ bag,
l. Romovae suction drain *
* Closed drain with —ve pressure.
* Used after mastectomy, thyroidectomy,
neck dissection.
* pvoided in abdomen d/t rounded

riek of
e i 2

drain Perforation.

o~

(b—» Connected

8

Inserted to bod5

2, Joekson Prott drain ¢
* - Ve pressure drain.

* Flot tubes — Can be used in obdomen.

W roub

._- '

. Y
=

i ——PFlok

Surgery * v1.0 = Marrow 8.5 - 2026

a. Minivae drain *
used ofter sentinel LN biop%.

4. Abdominal drain *
Closed drain, no —ve pressure.




Surgical Drains, Knots & Sutures -

S. Underwodter seal bag !

» Tube submerged underwater (1o
prevent air from being sucked i)

’
Z—-» Connected to chest tube

One square throw CXOS&ingS are same
(Block over pini)

Followed b5

Reef or square Knot

aranny’s v/s Reef knot : Surgeon’s knot :

4 throws
Fouowed b3

Crossings are opposite

&ro.nnl.j/ slip knot
Dont eross

Open up

Sungle {’hrow
Square knot Gronny Knot
Sutures 00:11:55
SKin Suturing :

* everted edges.

. Srter SR ok 05°, Principles of swcuring :

P e
W =

L,,:J[_ o

]

side & X.

Surgery = v1.0 * Marrow 8.5 = 2026

* pite on each

* Distance b/w
a sutures : ax.



12 - General Surgery

~~~~~ Active space ----- Su{unna" TSPQS :
. Simple suture :

i

Fadl o couse
eversion
a. Modtress suture :

* Couse eversion.
* Hemostosis.

Vertical mottress Horizontal mottress :

3, Subeudiculor sutures : Leost cut ‘H’I’(OU.SH rote

* Cosmeticolly better (No morke).
* Suture material : 3-0 monocr‘ji on o cching needle.

4, Other sutures :

fAberdeen’s/Cobbler’s
knot for closure

Continuous suture  Interrupted suture  Buried modiress suture

5
t 1
* Continuous sutuwre €«——— —a-» uses :
with lockino, . Bwrij appendicular
* Distribution of tension.
L Oervucal enmrclage.
Lock suture Purse s’crnnS Suture

Surgery + v1.0 - Marrow 8.5 - 2026



