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PATIENT SAFETY, OT ZONES AND SURGERY
POSITIONS

Consents, IV lines & surgical safety checklist | 00:01:58
CONSENTS

Components : |
* \dentification. ‘
. Diagnos'\s. |
* Procedure planned, ‘

* Surgeon.

* Description.

* Patient specific comphcoec\ons

* Procedure specific complications : Any complication 7 % incidence.
* penefits. ,

* Alternate procedure.

* Sign of patient, surgeon, witness.

IV LINES
_ S Oolor—cod'\ns of IV cannulas
F i : ‘ ] mMoximal Flow
| ! Rote(ml/min)

=

Complicadions

superficial thrombophlebitis : M/C
* Feodures : Tender, Cord-like swelling,
* Management : Topical heparinoid.

, Superficial thrombophlebitis
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SURGICAL SAFETY CHECMKLIST

Before induction of

Before Potient

* Written consent

Anaesthesia —>  gefore sKin incision —> leases operating
(Ward to OT complex) : i
Sign in ) Time out 7 Sign out
I. Potient has confirmed : | 1. Confirm ¢ L Instruments, sponge §
* \dentity * Pokient site needle count
* sSite (Marked) * Procedure name
* Procedure * Time

648c85cfee3b03a74e182fab

a. Kinown al\ers‘\es

|

Given within last 20 min

a. Antibiotic Prophglax'\s v

a. Specimen label\'mg
(\nclud'\ng potient
name)

2. Risk of »S00 ml blood

3. Anticipate blood loss

" | 2. Actual blood loss

loss ! Yy surgeon) By anoesthetist)
e e | 3 ‘Radio opague line
Note §i-i & e (Picked up on Xray)

There is no’c\me i.n-pvhcise.

OT zones & Positions, Air embolism and Patient safety

estimating amount of blood loss :

* Actual amount = Blood in suction - Irrigodion Suid,

.or

| wet mop weish’c - Dr}j mop u)eish’c.

~+ Soaked mop : 100 cc.

* Fist full of clots : SO0 cC. ‘

1 00:24:49

r
OT ZO0NINg

l. Protective 2one :

* Change rooms.

* Trans%er boy,

* Pre F post op rooms,
* \cu/PAcL

3, nsep’dc 20ne : OT

I

; 3. Clean 2one (Connects protective

20ne 1o aseptic zone) :
* gquipment store room.
* maintenance worKshop.

4, D‘tsposod 20ne.

Surgery ¢ v1.0 + Marrow 8.0 - 2024
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OT POSITIONS _ R — Active space -----

Heod low

1. Supine position /neudral position : a. Trendelenberg position :
m/c position Used Lor abdominal and used in Pelvic surgeries
breast Surgenes. ‘ [

3, Reverse Trendelenbe’rs pos‘\’dom 5 ' E ‘4, L‘\’cho’comn\.j »

* used in upper abdominal surgeries. * uses: |
* Used in laparoscopic cho\ec\\ﬂsteckomg uo\’ch : '~ Obstetric procedures.
right side up. - Gynecologic procedures.
v : : ~ Urologic procedures (TURP).
COa coliects below right dome o?— diophragm - Hemorroid Surgeries.
! oy . Nerve injured it legs are not supported
Right shoulder tip pain m/c complication. - properly : Common peroneal nerve.

S. Loferal or Km\neg pos\hon
uses :

. Thomco’comg.

’ Pge\o\'rthokomg.l

. Mephrol'rthotomg.

* Nephrectomy,

* Breast reconstruction : Latissimus Dorsi Flap
Increased risk for brachiol plexus injury (©/% hyperextended arm.

Surgery * v1.0 + Marrow 8.0 + 2024 Page 3/5
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General Surgery

. Prone position * 7. Sitting / Fowler’s position *
uses : * Used for posterior cranial fosso surgery,
* Spinal surgery ‘ . nd\/an’cages :
* Pilonidal sinus surgery, - |elood loss(@lood less fieldD.
- Texposure.
* Disadvantages : T Risk of air embolism.

8. JackKnite position :

* Obsolete position. 9. Lloyd Davies position *
* Previously used $or hemorrhoid * Trendelenberg + Lithotomy position.
fissure surgeries. * Used in rectal cancer surgery,

. COmplicoL’cion : Positional asPhﬂx\a.

AR eMBOLISM

Air (SO-100eC) sucked into vein — enter circulation — Dysrequlates cardiae functioning,

Risk foctors ¢
* Thyroid/Head. § neck surgeries.
. S'rt’dns/ Fowler’s position.

Clinical Feotures ¢
* Sudden desaturation.

. Dgspnea.
. Hﬂpo’cen‘s’\on.

Surgery * v1.0 + Marrow 8.0 + 2024 Page 4/5
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a. \rr'\so&e Field.

managemen’c :

648c85cfee3b03a74e182fab *

Patient Safety, OT Zones & Surgery Positions - 5

Prevention of air embolism in Fowler’s position :

I L‘\Sod:e vein before cwcking.

dDuront posi’c‘\on Followed bﬂ > nsp‘\roece air using direct punc’cure/ central line.

[ Right side up (Le® loterod + Legs up. |

L Used if suspicion of air embolism )

EVENTS IN PATIENT SAFETY

An adverse event

An incident that results in harm to the patient

A near miss

An incident that could have resulted in unwanted
consequences but did not, either by chance or through o
fimely intervention preVe’Tn‘c'\ng the event from reaching the
podient

A no—harm event

* An incident that occurs and reaches the potient but results
in NO injury to the podient.

* Horm is avoided b5 chance or due to mitigading
circumstances.

[ Feedback
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----- Active space ----- SURGICAL BLADES AN D ENERGY SOURCES

Types of Blades & Incisions 00:00:42

BLADES

e ~ Belly of the blode : Sharpest

‘' No Il Blode :

~ * pointed/ Stob blade

uses: ® Uses:
. Make Incisions - Incision § Drainage
(1§D of abscess
- nr’cerio’com5
_ ci————— N0 14 Blade
_ : . e
khanirfan0392@gmail.com * uses : Suture
Types of elades removal

* Passed in Kidney tray / pointed end facing towards
self. ‘
* mounted on &P Bard Parker) handle.

INCISIONS 8F Hanae
5 Perpendicular ‘o skin. -

| ‘ "ao?ar-—)(—o»weah

Factors while planning an Incision :

* Langer’s lines Relaxed tension lines) :
orientation of dermal collagen Rbers.
- Incision placed parallel : good scar.
-muscle fbre action is perpendicular.

* Avoid injury to anotomical structures.

* Cosmetic factor : Parallel to Langer’s lines

/ hidden in sKin creases. '
* Adequote access. Langer's lines -

Surgery * v1.0 - Marrow 8.0 « 2024 Page 1 /4
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Surgical Blades & Energy Sources - 7

Bleeding Control ‘ 00:08:00

ENERGY SOURCES
\ rnonopolar cau&er}j: EE

* maghine _Curent, i (govie tip)

Circuit

Current
pod <2EOY ¢, /coaguiate

Coutery pod *
* Placed over well-vascularized areo.
* Have wide area of contact.
* Small coutery pod : Bums of site.
* No cautery pod : Cireuit incomplete.

{

monopolar will not work

R — Uses
* Loderol spread of current. : - Cutting
l ] = (‘,oaguloedon
Thermal damage ‘o nearby structures.
: . J ) . Avoided in ¢
* current interferes with cardiac conduction.
l —CNS SX
Avoid in podt'\en&:s with cardioc pacennKer : - Paroh:/uLh5r0\d K
* Pedicle—> Channelisokion of current. ~Earie .
R ; ksl - Penile region
rent runs runs ose.
l A l i - Pokient with Pacemakers.

‘Avoid close o end arteries.
a. eipolar cow_’cer}j g

Two P\' OT\SS

- Circuit comple’ced \ocod\ﬁ.

[ Feedback
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- No coutery pad required.
-Safe close 4o vital structure and end arteries.
uses
- Coagula’don on\5
Cuktiny :mode y
Low vokoge,  __, 3 | Currents :
continuous current ; - "
Blbrd s . Cwe ing cwrent :
Combination of eutting __,. panni M MR Heod —»> Cell wader explosion
5 coagulation mode
‘ 3 Coogulotion mode a. Coagulation current :
High voltage,  __,. ‘W\I\r JUW\} WVL Dehydration + Protein Denaturation
altemﬁng cuwrrent
Ftldgura’c‘\on mode cell deoth.
Tg?e of coagulation with . Peak voltage ‘—ﬂ
h\sher voRaSe peaks ave rage
vol’mge
wWoveforms ot current 648c85cfee3b03a74e182fab
3. L,‘\sa.Sure : '

Heot + pressure.

Uses body collagen § elastin to seal § divide.

Feedback mechanism : Regulate energy delivery.
Automadic discontinuadion on seal closure.

used till Tmm diameter.

Disadvantage : connot be used close to Vital structures.

‘4. Harmonic Scalpel :

works on ultrasonic pr‘\ncip\e.
o$c'\|\oecor5 blqde : Oscillotes between 4000-S0000 He.

Protein denaturation + coagwo&ion without heot product'\or\.

Hormonic Suxlpel

Surgery * v1.0 + Marrow 8.0 - 2024 Page 3/4
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Surgical Blades & Energy Sources - 9

Advantages
* Can be used close to Vital structures.
* Precise cuts.
* Cut through scar tissue.

- Disadvdn’:agey
-Time conSumins

CUSA:
* Type of harmonic scalpel
* used for liver resection :
Hepa’cocg&es susceptible to oscillatory
frogmentation d/t high water content and collagen.
* getter in non-cirrhotic liver.
* Con aspirate gases as well.

S.Thunderbeat S: f
Features of both Ligasure + Harmonic Scolpel.

.2FA (Radio Frequency Ablatior) :
* High frequency, alternating current.
* Similar o e\echrocau’cer\tj * Grounding pad needed.
® Use: Liver tumor resection upto 3 em.

T.microwave :
* Between infra—red g radiowoves.
* Oscillation § Srictional heot.
* Advantoges : :
= No grounding pad required,
- Less time than RFA.
— Homogenous zone of abladion.

G
O
©

0

O
L
()

HE

Ll
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CUSAtip

Cavitron uktmsonic Surg‘\cal F\Sp'\ra’cor
(cusm

Thunderbeot S
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Drains & Knots

SURGICAL DRAINS, KNOTS AND SUTURES

00:01:21

DRAIN TYPES

Open:

Obsolete.

. Sook dressing
Closed:
empty into o con’codr.xer/bag. ]
1. Romovae suckion drain *
~ * Closed drain with —ve pressure.
* used ofter mastectomy, ’ch\\jm\dec’comg, _
" neck dissection.

* avoided in abdomen d/% rounded
drain BSK59%, perforation

77N

;] A®. = b
Ai,i 4o bag
609
Inserted to body :

3, Jo.cKson Pradt drodn
° —ve pressure drain.
* Fok tubes —» (‘,an be used in abdomen

| . G~
27X \ \"‘:,
P v N
)4 ~N
| g ]’/, SD= “"“““—\#‘\"‘b\\ :
f X
\ . B 1 >Flat

Surgery * v1.0 » Marrow 8.0 « 2024
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Abscess coefrt}j

a. Miniva.e drain :
used ofter sentinel LN biOPS}j.

4. Abdominal dradn :
Closed drain, no —ve pressure.

Page 1/8
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S‘urgical Drains, Knots & Sutures - 1

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

S. Underwoder seal bag :

‘ . » Tube Submerged underwoter
o~/ ’ f (To prevent air being sucked in)
/ /'

Connected to chest tube
One sqqaré Hhrow Crossings aresame  Crossings are opposite
®lack over pink) ®lock/Pink)
“ Followed b5
Another square throw.

Reef or square knot &ranny/slip knot

Don't cross
: 3 Open up
e\ranng’s v/s Reef knot: surgeon’s Knot :
irfan0392@gmail.com
a throws )
Followed b5
. SEnSIe throw
Square Kknot Granny Knot
Sutures - 00:11:55
SKIN SUTURING
* gverted edges.
* enter skin ok 90°. Principles of suturing :
1 Ix * pite on each
X
8 side : X.
= * Distance b/w
$ a sutures : 8%
LL
D Surgery * v1.0 - Marrow 8.0 + 2024 Page 2/8
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|

----- Active space =---- T&jPes :
. Simple suture :

Fail to couse
eversion

" Superficial
Deep

* Hemostasis. Vertical moktress Horizontal moktress :
Least cut ’d-\mush roke

|
a. Mottress suture : {
* Couse eversion. ‘

3. Subcuticulor sutures ¢
* Cosmetically better (No marks).
* Suture mokerial ¢ 3-0 monocrgl ona Cu’t"c\ns needle.

4, Other sutures :

Aberdeen’s/Cobbler’s
knot for closure

$4 44

T

COn’c‘muous' suhxre \n’cerrup’ced suture - Buried maottress suture

S ,

A
;‘ g
¢ Continuous suture €«——— it | ' —>uses :
with k)cK‘mS. S ' * tury appendicular
* Digtribution of tension. stump.
e * C,er\/'\gal ehcerclage.
§ i LocK suture © Purse sh‘ing Suture
©
@
D
L
D Surgery * v1.0 + Marrow 8.0 « 2024 Page 3/8
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Surgical Drains, Knots & Sutures - 13

----- Active space ——--

uses
uses Fasciotomu wound clo
° m i
Obliteration o% g e s«;r;
a large coof\’(g . o MERLR
suture.
- Healing by 3° intention/
: . delaged 1° closure.
Far-Near-Near-Far suture Shoe string technique
Needles :
Tgpes : l Parts :
T F y
Round body w’c‘-t'\ng/ reverse cutting
* Feotures: * Feotures :
- Splits tissue. - Cuts tissue. Point Swaged end : end
. . . 4o which suture
- Qelah\/el\uj otraumadic. - more troumaodic. T —
- Delicate structures ®). - TOuSh structures (&)s). 648c85cfee3b03a74e182fab
o. Bowel. ' o. Sheodh.
b. Bladder, b. SKin.
c. Blood vessels. ¢. Foscio. R (g
d. caD
SUTuURES
Suture color codins : Suture nwnber'\ns :
X 5 = * suture diameter = I1/10% 0% o. mm.
Color | Suwuretype
Vieryl 2.0
Prolene
Silk ! Finesse
1.0 —> Finest
Y

[ Feedback
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Classification :

----- Active space -----
l.

2 - ¥

Natural ¢ ‘ ‘ 55(\){\13‘6@ :

[ ] 83 H ‘ [} &8 .
- Silk. - Prolene.
- Catsu’c. - PDS.

* Antigens (& - Vieryl.

* nert
mMount s‘crong '\nﬁ\auwhoecorg reoction ' Less tissue inflammodion

Ol més"cf"me.r{' : S\tjrrthe’cnc non
obsorbable (Least inflammaodion)
Dissolution : 65 hgdro\gsi&

. Dissoludion * ey proteolysis.

Sy .- v
- monoflament: - Braided :
HEgriiE * eg:
e CQ:tSu’c. : e ‘ - - Vicr}jl.
: - Prolene. . o IR ' - Sik.
P RN - e * easier 4o handle.
o ~ = Nybon. ~* 1 risk of infection.
. = monoeryl. s .
* Difficult to handle.
* Strongmemory 3
) more Knots
o ,, | Y
Absorbable ’ Non-absorbable
| W
{ ¥ p
Nodural Synthetic Nodural \ 55n’che’dc
Surgery * v1.0 - Marrow 8.0 - 2024 - Page 5/8
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Surgical Drains, Knots & Sutures 15

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

Nodural absorbable :

. Cokguit ¢
* Derived from submucosa of o. sheep gut.
* uUndergoes phagocytosis § enzymatic degradadion within 7-10 days.

a. Chromic co&gu’c :
* Tensile skrerg’ch : dl-a8 dog&
. COmple’ce absorp’don in 90 do;}js

SBWHﬂekic obsorboble :

I monoery) (Poliglecaprone) :
* monofilament. :
* Subcuticular : 3-0/4-0 wd*’c‘\na/ reverse cutting needle.

a. viery| (Po\gglacﬁrﬂ :
* Braided.
* Dissolves in 6L0O-90 da55.

- CBD: S-0.
- Bowel : 3-0. Round bodg
- Blodder : 3-0.

* Special types of Vieryl ¢
o \f\cr}j\ plus
- Cooted with antibiotic 4riclosan (J, risk of infectior.
b. earbgd \/ucrgl : 7 <W\
— Thorns on suture. —_ ‘ L% ®
- Used : Face lift Sx. 5 i :
- Disadvantage : Painful.
¢. Viery| rapide
= Po%lachn Qlo.
- Ropidly dissolves * Within al-ag dags

3. Polydiaxone (PDS) :
* monoflament.
* Dissolves : 180 dags.
uses : Same as \r\cr5\ + tracheobronchial repair.

[ Feedback,
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3 t\lglon/e’ch\\on :
L. mono%lament su’cure

16 - General Surgery

Notural non-obsorboble :

I Silk =
~* plagk, braided suture.
* Source : Silkworm.
* Uses: | \
- 8kin* 3-0/3-0 cuﬂ\ns
- Fix drain * No 1/1-0/a-0.
~ a™ layer of bowel anastomosis : 3-0 round body,

SHn’cheﬁc non—-absorbablé :

I. Prolene :
* glue monoflament suture.
* Uses: “ b
o Hem\a mesh |
- c\ose abdom\nod sheodch Jenkin’s rule : Length of swcure 24X lenSJd'\ o¥
wound. w. ‘
L stculour repour/ anas’comoss
a.F\or’c \ ,;‘a—o &

b Femorod ar‘cerﬂ 4~o

Poph’ceal ar’ceqj b-0. .
; 648c85¢fee3b03a74e1 82fab

uses:

- <Kin sudure. ¥

Cofarack Sx:10-0. | i
eNe 5i *endon repour :

3 s’ceel swcure

* uses: s’cemo’cor}x5 incision %I\owins ChBG,
| ' H '.
4, Polijes’cer/ gthibond :
* uses: S e /
- Rectus sheodh. 5
- Tendon repodr. :

S. Po\gbu’ces’cer
* Uses * Plastic Sx (QnreB useOD

Surgery * v1.0 + Marrow 8.0 + 2024 ! . - Page7/8
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Suture remow:d :
For non—absorbable sutures.

Durodion :

* Scalp: S—-"I dags.

* Face:3-S days (earliest). * Thorax:

60wWeEL ANASTOMOSIS
* nverted Edses. |
® s&ronges’c logjer : Submucoso.

* Neck:S-1 da\ujs.

Surgical Drains, Knots & Sutures - 17

* pbdomen : 13-14 dags.
10-13. dogjs. | Perineum : 10-13 dags.

|

Techniques : , !
Same result desP'\l’ce technigue used = - :
& pRsE A
Single layer & layer Stapler
extramucosal repair Sl e i :
gt R il = b ' 648c85cfee3b03a74e182fab
: w N 3

S:Serosa M:mucosa  S/m: Submucoso.

mMuscle
~ An inner continuous absorbable suture

with stitehing of all lajers * Albert layjer

An outer seromuscular in‘cerrupted
nonabsorbable suture : Lembert loyer

v

~ Linear

uses ¢

uses ¢ ‘
* Side—to-side anostomasis. * Stapler hemorrhoidopexy
* gleeve SQStrec‘comg @ariodric $). Hemorrhoid repair.

. ‘Zer%er’s diverticulum.

Ceodie’s split : Longtudinal split along anti
& end-to-end anastomosis.

O y

@nnel loop : Taken ot edge 0% anastomosis —» ensures bowel inversion.
N ‘ |
Surgery + v1.0 - Marrow 8.0 - 2024

il

* LR (Low anterior resection :
Sigmoid colon canjcer SX.

mesenteric border —» anlarges lumen
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Post operative fever e 00:01:23

CAUSES
Postopday (POD) | Causes
| * ptelectasis (M/c on POD D
* Pneumonio
a-3 * superficial thrombophlebitis
o uTl (M/c couse of hospital acquired infections)
* Surgjcal site infections (SSD/wound infection

4-5
| * Deep vein thrombosis
b | * purst abdomen/Abdominal wound dehiscence
7% beyond * Intro—abdominal wound, infection/collections

Pneumonia. :

Clinical $eadures : Fever.

Rx : Antibiotics.
Superficial thrombophlebitis :

Clinical $eatures : Pain, fever.
Rx : Top'icod hepar'\r\oids.

Atelectosis :
* Collapse o alveoli.
* m/c cause of post op Fever on day|.

Prevention :
* Chest phﬂsioﬂwempa * Incentive spirometer.
* fain control.
* Treot congestive heart failure (CHP § chronic.
obstructive pulmonary disease (COPD) before Sx.
* Steoam inholodion.
* Cessadion of smoking 4-b weeks prior to Sx.

Incentive sPirometer

Surgery * v1.0 + Marrow 8.0 + 2024 Page 1/7
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Post-operative Fever & Wound Infection - 19

Deep vein thrombosis ©OvVD:
Clinical features :
* WL
* Lower limbs > Upper limbs.
* Swelling § pain.
X : Duplex scan (0. Pr—

Prevention : o machine

I
v \

mechanical prophyjloxis : Pharmacological proph}j\ax'\sﬁ
* tarly ambulation * DOC Low molecular
Stasis prevented. weight heparin.
* Pneumatic stockings.

Pneumah‘ ic anhVTstocK '\nss— i :

Burst abdomen/Abdominal wound dehiscence

* Abdominal Sx — Rectus sheath opens up —» Direct visualization of bowel,

Clinical Features :
'C,OushonPOD(o."_V : AL
* Dressing soaked with reddish fuid.
* Serous/salmon Suid sign. < '

mx : | ‘ ‘

' 2 I -y ¥
gmergency Mx : Reposit the  Definitive Mx + Resuturing of
bowel+ urgbag/eaaom bag rectus s\T\ea’ch ©omn. ]

\aparos‘comg.
Factors predisposing o burst abdomen :
* Patient factors :
- Chronic cough. -~ Obesity,
- Constipation. - Immunoeompromised.,

- Infection. - malnourished,

khanirfan0392@gmail.com
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age

=
e}

Pne’cic compression
stocking *
No numberins present
.on it

© Bowel

urobaa
sutured with
skin sheath

urobag/ Bogota. bag laparostomy
' Page 2/7
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