SURGERY BINGE
REVISION

Medsynapse by Dr. Nikita
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STAGE I: Surgery

* Hemostatic Resuscitation ®
» Control Surgical Bleeding ®
* Control Contamination ®

o Cavity Packing *®

. Tem porary Cavity Closure

GROUND 0: Prehospital

® Accurate Pre-Hospital Triage
o Rapid Transport

o Stop the Bleed

o Prevent Hypothermia

v "
STAGE: REBOA Ra\'d ¢ "'D"‘ M'ﬂ
: endOvauc ®
¢ SBP < 70 mmHg vAa
o Emergency or Operating Room ol wpr 6b o
placement
« Introducer sheath via Common
Femoral Artery

v

* Hemostatic Resuscitation
e Correc lA cidosis me,

Hypocalccmla C oWy

o Tertiary Survcy

STAGE I: .l\)lcu'fll:li:',i\::‘lﬂll

e Packing Removal ©
# Definitive Reconstructive Surgical
Procedures
* Definity Cavity Closure
[————




Introduction:
Overview:

e
1. Primary Survey k&u

a. Airway and C-Spine v~

b.* Breathing

c. * Circulation

d. - Disability

e. . Exposure

2. Adjuncts to Primary Survey

a. Monitoring «&

b. Catheters &
Q;l'q’ &— ¢ X-Rays and Diagnostic studies '

% 3. Secondary Survey

QA History
Head and Skull
Maxillofacial and Intra-oral
Neck
Chest
Abdomen (including back)
PerineunvRectum/Vagina
. Musculoskeletal
. Neurological

juncts to Secon Survey
CT /

Contrast X rays v
Extremity X Rays
Endoscopy and US
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Survi

1. Airway and C-Spine

a. Assume C spine injury in:
i.  Multitrauma
ii. Decrease consciousness

iii. Blunt injury above clavicle.

b. Immbalise sping with hands until
'ﬂo?ﬁaﬁﬂminislemd -2
person technique
c. I5L of 02 via Re-breath bag and
mask
2. Breathi
a. Inspection and Monitoring
i. RR and Sats
ii. Colour of Patient
ii. Accessory Muscles
iv. Symmetrical Breathing

b. Palpation
i. Trachea
ii. Apex
c. Percussion
d. Ascultation
e. RULE OUT: ATOM FC
i. Airway Obstruction
ii. Tension Pneumothorax
iii. Open Pneumothorax
iv. Massive Haemothorax
v. Flail Chest
vi. Cardiac Tamponade
(Muffled HS, increase JVP,
Hypotension- Becks Triad)
3. Circulation and Haemorrhage Control
~—a._Ispection and Observations
i. Level of consciousness
ii.  Skin colour
iii. HR, BP, Capillary refill,
b. Palpate
¢. Auscultate
4. Disability
a. Pupils
b. AVPU/GCS
c. BMs
5. Exposure
i€ 0ntrol Temperature
b. Assess for other injuries

Adjuncts to Pﬂyﬂ Survey:
1. ECG

2. Catheters
a. Urinary CI:
i Blood at
ii. Perineal Ecchymosis~”
iii. Scrotal Blood
iv. High riding Prostate
v. Pelvic Fracture
b. Gastric~
3. Monitoring
a. Observations
b. ABGY
c. End Tidal CO,

4. Xrays N
ine
(S e e
.C. Pclvicl/

d. _Diagnostic Peritopeal Lavage

e
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KOCHER

 Incision inferior and parallel to
costal margin
« INDICATIONS: gallbladder and

biliary tract operations
\ -

LOIN
* INDICATIONS: renal surgery, o

e.g. nephrectomy A S

MIDLINE LAPAROTOMY

* Incision follows linea alba

« INDICATIONS: laparotomies
(most abdominal operations
can be done by this approach)

GRIDIRON MCBURNEY

* Oblique incision at McBurney’s point
« INDICATIONS: appendicectomy

LANZ
RUTHERFORD-MORRISON « Transverse incision at

McBurney’s point

« Extension of McBurney incision
« INDICATIONS: implantation of a AINBICRTIONS
transplanted kidney, colonic appendicectomy
resection, caecostomy, sigmoid
colostomy (left)

e MERCEDES BENZ
MODIFICATION

® Chevron + incision and break
through xiphisternum

* INDICATIONS: diaphragmatic
hernias, chevron indications

CHEVRON (ROOFTOP)
MODIFICATION

* INDICATIONS: gastrectomy /
oesophagectomy, bilateral
adrenalectomy, hepatic

resections, liver transplant,

pancreatic surgery

PARAMEDIAN

« INDICATIONS: spleen,
kidney and adrenal
operations

RIF/LIF

* INDICATIONS: may
represent previous
PFANNENSTIEL stoma sites
 Incision along pubic hairline
* INDICATIONS: caesarean
section, pelvic/bladder/
prostate surgery

“5i MEDoS®YNAPSE

KOCHER (OPEN CHOLECYSTECTOMY)
‘MERCEDES BENZ’ (LIVER TRANSPLANT)
MIDLINE LAPAROTOMY (INTRA-ABDOMINAL ACCESS)
PARAMEDIAN (INTRA-ABDOMINAL ACCESS)
SVERSE (STOMA CLOSURE/FORMATION)

@THERFORD-MORRISON (KIDNEY TRANSPLANT - R/L)
GRIDIRON (OPEN APPENDIECTOMY)
—

LANZ (OPEN APPENDIECTOMY)
PFANNENSTIEL (GYNAECOLOGICAL, OBSTETRIC)




Mo, £_9 leerdre

Mayo-Robson incision
——T

* This &5 really a PARAMEDIAN incision that
has been curved towards the xiphod
process.

* It allows » bigger and wider opening

¢ Dassection comtinues in the same fascal
planes as the paramedian Incision.,

ﬁ?\f

Concepts Mnemonics

-© _gupy
C}//

C_S_@SON INCISION

o Muscle splitting incisions
o Provides great extraperioneal access to
Lower ureler .
. Bladder qh
¢ Pelvic vessels a
o Surgical techniques: L \

« Oblique or curvilinear W

« Muscles are splitted.
+ Peritoneum can be mobilized

+ Closure: two layers with running absorbable
sulures.
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Wound Surgical Site
Classification Definition Examples Infection Risk
Clean Sterlle procedure with  Hernia repalr, 1%-3%
frozd AL .

no entrance Into the ~ mastectomy, @

Gl tract, GU tract, or thyroidectomy,

respiratory tract ~ AAArepalr
Clean- Procedure with @ Cholecystectomy,” 5%-8%
contaminated only mi appendectomy, @

In sterllity with small bowel

controlled entry into resection, colon

the Gl tract, GU tract,  resection ~

——

or respiratory tract

with no significant

contamination
Contamin Procedure with poor_.  Cholecystectomy  20%-25%

sterllity secondaryto ~ wi - @

3 W appendectomy

Gl tract, GU tract, or for perfora

respiratory tract or appendicitis, sma _ (Q -

presence of forelgn bowel or colon zg‘::acga;d'ac

debris resection in setting

of perforation"

Dirty/Iinfected  Procedure involving @@mage. 30%-40% <u‘0>

contamination by debridement of

established infectious

processes tissue infections

fiai: | ME

DoS°YNAPSE

Concepts Mnemonics

Was there...

-Gross purulence or existing
infection?

-P;n'mmgd vissgra >4 hours old?
-Traumatic wound open =4 hours?
-Retained devitalized tissue?

-Penetrating injury >4 hours old?
—

Yes

+ No

> Y
Was there... Vot
-Acute, non-purulent inflammatidh? f

-Spillage of bile?
-MTarcted/necrotic bowel or other
o)

ﬁ' :Ianncd cmrmi:*Du* to GI/GU/

respiratory tracts?
-Major break in sterile technique?
————0

+ No

Was there...

-Controlled/intentional entry

into the GI, GU, or
respiratory tracts?

Yes.

. No

v

Class IV -
Dirty/Infected

e.g. surgical management of
abscess, repair of perforated
bowe

Class 111 -
Contaminated

¢.g. non-sterile debris in field,
cholecystectomy with bile
spillage or acute
inflammation

Class Il — Clean-
contaminated

> c.gmmml;_loﬁaomy,

laryngectomy, small bowel

resection, TURP 91 QUWA
(0d

tlgs I — Clean

e.g. mastectomy, hernia repair, thyroidectomy, total

knee or hip arthroplasty, exploratory laparotomy
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‘riterion
(A Additional
treatment

erous discharge
rythema
urulent exudates

eparation of deep

issues

solation of bacteria

tay in hospital
prolonged over 14

days M

Long incision (open) saphenous vein harvesting (Group

A)

a4

Description Points Grade Definition ,S' Dud‘fl\wm

Antibioticse—”" 10

0 Normal healing
Drainage of pus . . . .
under local U 5 I Normal healing with mild bruising or haematoma
anaesthetics Il Erythema plus other signs of inflammation
Debridement of_~ .
wound (General 10 L\@III%@ Clear or haemoserous discharge
anaesthetics) \Y Pus
Daily 0-> \Y Deep or severe wound infection with or without
Daily 0-5 . . C
. tissue breakdown; haematoma requiring aspirationt="
Daily 0-10 SR
Daily 0-10
10 SIRS Criteria TPP\ -+ P%C/
Meet two or more of the followings: —_—
5

Heart rate: > 907beats per minute
Respiratory rate: > 20 breaths per minute

White blood cell count; < 4,000 cells per mm?3, > 12,000 cells per mm?, or > 10%

immature (band) forms
vV
TS AN .

———

oETemperature: < 36°C or > 38°C

qSOFA Criteria — ™/

Meegt two or more of the followings:
piratory rate: > 22 breaths per minute
Altered mental status  § L
‘/'Systollc blood pressure: < 100 mm Hg
———

% oSYNAPSE
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2. Tourniquet test
O(‘]at (‘SLC, I tourmig 5 comtrol the junction rather than fingers

B Advantage of moviag the towmniquet lower (mid-thigh reghon)
- YR R 0 Perhez

Used L0 assess the compotence of SF)

e e fint -; PQF”N"S T'—‘St

Elovate the log and goatly empty the voins

FPalpate the SFJ and ask the patient 1o stand B Empty the vein 35 above, place a tourniquet around the thigh |
whilst maintaining pressore stand the patient up \ Ya d—

B sk them to rapidly stand up and down on their toes - filbeg of
the voing indicated doop venous Incompetence, This i a padnful

Rapid filting after themb roleasod -« SFJ is ' and rarely wsod tost,
incompetent | gw
Filling from below upwards without releasing ' ,
thamb —presence of duial Incompetent y 4 . S‘:h\‘fartz test '

perforaton
B I Sanding pOSTUON, Lap Uhe Bower Pt of vaia

- pulie felt on saphendiemoral Junclion /@)’

5.Pratt’s test-

Esmarch bandage applied on the leg from below upward with tourniquet
on saphenofemoral junction
Release of bandages

Perforators seen as blow outs ‘ [ 9 [ ) S N = N =
| N r/n

limb elevated and veins emptied | \ \ 2 J ) /
Patient is asked to cough ‘ R | ‘
Expansile impulse in saphenofemoral junction

.Fegan’s test vl , ,, N 5% (4
Line of varicosities marked i — — A e g, N
Site where perforators plerce deep fascla-bulges on standing Norm Trendelenburg 1and 2

circular de s on lying

% oSYNAPSE
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Partial Thickness (Thiersch) Graft

Skin Grafts @
(W i)

Full Thicknes olfes) Graft

(easy survival)®.

epidermis®.

reusable.

* lItincludes all epi is & part of dermis®. ——
——
+ Partial thickness grafts are thin, uptake of graft is easy

» Large grafts could be taken as the donor site is left with
a part of dermis which will cause easy regeneration of

» Contract upto 40%, not useful for cosmetic surgeries®.
» Donor site will heal well® without any contraction, and is

TS

It includes all epidermis & dermis®.

Uptake is difficult because of thickness

Less chances of survival

Small grafts could be taken® as the donor site does not have
epidermal or dermal remnants to allow epithelialization

Very minimal contraction making it suitable fo
surgeries on faced_~" e

Donor site will have to be closed primarily or left open to
granulate and contract®.

Contraction of Graft

e Primary : Occurs when the graft is harvested, depends upon amount of dermis present, more in full thickness graft
e _Secondary : Occurs after the surgery, more in partial thickness graft

Primary contracture Secondary contracture ' pﬁ ) .
= 19— H )~ -7

Elastic recoil "/ ( MUN“&) Pull of myoﬁbroblasﬂ\
PR

Less in split-skin grafts More in split-skin grafts -~

3o_ soon- itT

—

'
More in full-thickness grafts — AN W S r T\ Less in full-thickness grafts

@

oS°
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TABLE Rule of 1-2-3 for hereditary breast
and ovarian cancer

Who needs breast cancer genetics testing?

1 diagnosis in patient or first- or second-degree relative®
* Breast cancer at age <50 years

* Qvarian cancer at any age

* Triple-negative breast cancer at age <60 years

* Male breast cancer at any age

* Metastatico prostate cancer at any age

* Ashkenazi descent with breast, ovarian, pancreatic, or 2 aggressive
prostate cancers at any age
* Known mutation carrier for breast cancer susceptibility gene

2 diagnoses in patient or family member(s)

¢ 2 primanthraast cancers in 1 person, with first diagnosis made at age
<50 years

* 2 relatives diagnosed with breast cancer, with 1 at age <50 years

3 diagnoses (breast, ovarian, pancreatic, or aggressive prostate
cancer, in any combination) on same side of family at any age®

Adapted from National Comprehensive Cancar Network,'* American College of Obststricians and
Gynecologiats,'® US Preventive Servicaa Task Force, and American Society of Breast Surgeons™
publications.

*Frat-degree relatives include parents, siblings and children; second-degree relatives include half-
siblings, grand parents, aunts, uncles, nieces, nephews, and grandchildren.

®In thia category only, third-degree relatives (ag, first cousins, great-grandparents, great-aunts, great-
uncles, great-grandchildran) may be conaidered.

@

TABLE. Genetic Testing Criteria

Breast cancer at age <45 years ¢~

Ovarian cancer or family history

rimary breast cancers

Second breast cancer at any age

Triple-negative breast cancer at age <60 years

—

wo or more relatives, maternal or paternal, with

breast cancer

reast cancer

Ashkenazi Jewish ancestry

oSCYNAPSE

Concepts

Mnemonics



Location
Differentiation

Hormone receptor
status

Associated
Cancers

Male breast
carcinoma

Fanconi’s anemia

BRCA@ @W@ BRCA2 — @

Long arm of chromosome 17 Long arm of chromosome 13

Poorly differentiated—" WeII-differentiajD @Jﬂi
ER/PR- Negative, Her-2 negative — ER/PR- Positiv

-
cancers melanoma

Breast, ovarian, colop, and prostate Breast, ovarian, colon, prostate S,
(lesser extent), Pancreas (lesser extent) bladder, stomach cancers, and
=/
oM — mc?l,@/
Low risk Increased risk 2 /

N V)
Not associated Associated w - j%{/}'!(,/VV)
Associated FN\/Q) @ Not associated
—

“ oS°YNAPSE

Concepts Mnemonics



Al

COLD NODULE

pyramidal
lobe

A)

)
GRAVE DISEASE

hot and cold nodules

TOXIC MULTINODULAR

ALY

HOT NODULE

suppression of
remainder of gland

E

AUTONOMOUS NODULE

RAIU<5%

 THYROIDITIS
, LN

crphd A7

Aot

1 .
— 5 MEDaS®YNAPSE

Concepts M I Mnemonics
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| Triangle of pain |
l'nferolateml margin  Lateral femoral cutaneous
tliopubic tract nerve of thigh
Internal ring ' —— , Lateral margin
' peritoneal reflection
Deep circumflex
llac vessels
EIA
Anterior femoral cutaneous
i nerve of thigh
margin vas . %/~Femoral branch of genitofemoral nerve
’ Femoral nerve
Posterior proximal  Gonadal branch ‘_g;’!pn:':‘;?:g:a;;: rgin
margin Pentoneal  of genitofemoral Yesticular vessols

reflection nerve
Lateral margin of triangle
of doom, Testicular vessels

| Triangle of doom | |




Jehalasia
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I Elevated median IRP (>15 mm Hg) Increased aganglionosis
1009% failed peristalsis (DCI <100 mm Hg/s/cm) and neuronal loss

II Elevated median IRP (>15 mm Hg) Most likely to report weight Increased aganglionosis
Panesophageal pressurization >20% of swallows | loss and neuronal loss

I1I Elevated median IRP (>15 mm Hg) Least likely to report weight Preserved ganglion cells
Premature contractions >20% swallows with loss
DCI >450 mm Hg/s/cm More likely to report chest pain

DCI, distal contractile integral; IRP integrated relaxation pressure.

Achalasia cardia
# Chicago classification of esophageal motility
Type | (classic) achalusia: Impaired LES relaxation, absent peristalsis,
and normal esophageal pressure.

* Type 11 achalasia: Impaired LES rolaxaton, absent peristalsis, and
ingreased pancsophageal pressure.

* Type 1 (spastic) achalusin: Impaired LES relaxation, absent i
peristalsis, and distal esophageal spastic contractions. -
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Minnesota tube

Linton-Nachlas tube Sengstaken-Blakemore tube Ports:
Tt Picds - Gastric suction port
% : - Gastric balloon inflation port
- Gastric suction port s Gastricmiceing pock - Oesophageal suction onpoabow oesophageal balloon,
- Balloon inflation port - Gastric balloon inflation port A ;RIS port (i oy )
I 7 1 bl pE-B - Qesophag inf; port
Phag port
\ ) | I}
) ) |
\

Single big balloon ‘ \
(500m!) A\




Japanese classification of early gastric

cancer
Type | | . I Type lla
- i o
Tyoe NI Type 1
ond lc
- Concer
Table 2

The Borrmann classification of advanced gastric cancer

Typel * Polypoid tumors
—w
Type Il ’v Fungating carcinomas

Type Il M Ulcerated carcinomas
Type IV m Infiltrating carcinomas

INTESTINAL
Environmental

DIFFUSE
Famifial

Gastric atrophy, intestinal metaplasia Blood type A

Ilen >women

Increasing incidence with age
Gland formation
Hematogenous spread
Microsatelite instabdity

APC gene mutabons

p53, p16 nactivation

}:;.%';:{MEDJOYNAPSE

Women >men

Younger age group

Poorly diferentiated, signet ring celis
Transmurallymphatic spread
Decreased E-cadhenn

p53 p16 inactivation



Laparoscopic adjustable Roux-en-Y gastric bypass

gastric banding (LAGB) (RYGB)

Biliopancreatic diversion (BPD)

Biliopancreatic diversion with

duodenal pouch (BPD-DS)

Sleeve gastrectomy (SG)

Roux-en-Y gastric bypass

MEDoS°YNAPSE

e Concepts Meet

Mnemonics

Biliopancreatic diversion
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* Perineal approach
e Delorme
* Altemeir
e Thiersch

e Abdominal
e Well
* Ripstein

2 oS°YNAPSE
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Class __Criteria | g‘KWM4

I CBD mistaken for cystic duct, but
recognized on cholangiogram; incision in
cystic duct extended on to CBD

II Bleeding, poor visibility. Multiple clips
placed on CBD/CHD

111 CBD mistaken for cystic duct, not
recognized. CBD, CHD, or right or left
hepatic ducts transacted and/or resected

IV Right hepatic duct (or right sectoral duct)
mistaken for cystic duct RHA mistaken for
cystic artery. Right hepatic duct (or right
sectoral duct) and RHA transacted.

% oSCYNAPSE
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B Bile duct, base Segment 4

S Sulcus Rouviere, Segment 4

A Artery Hepatic

S a
Segment 4

F Fissure umbilical

E Enteric structure n"

/
'

(duodenum/

stomach) R4U line s - &
. g — 2 o S




TYPE |

Solitary
extrahepatic cyst

TYPEIVA

Extra - and
intrahepatic cysts

TYPEI

Extrahepatic
diverticulum

TYPEIVB

Multiple
extrahepatic cysts

TYPE I

Choledochocoel

TYPEV

Multiple
intrahepatic cysts
(Caroli's Disease)
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