        

                         General Surgery.  (2 periods)



COURSE PRESENTED TO: 301-91D10, Operating Room Specialists.



PLACE: Classroom.



SUPPORTING PRODUCTS: 	Atkinson,L.& Fortunato, N., 2000, Berry   and Kohns, Introduction to Operating    Room Techniques,(9th ed.), St.Louis:    Mosby, ch 11 pg 313-370, ch 12 pg 371-   416, ch 417-437, ch 16 pg 599-616, ch   17 pg 617-631.



				     Meeker, M. & Rothrock, J., 1995,          Alexanders Care of the Patient in       Surgery, (10th ed.), St. Louis: Mosby,   ch 11 pg 313-370, ch 12 pg 371-   416,   ch 417-437, ch 16 pg 599-616, ch   17   pg 617-631.

                            

				Susan S. Fairchild, 1996, Perioperative                            Nursing Principles and Practice, (2nd                            ed.) Boston: Little, Brown and                                   Company, ch 14 pg 460-489.



RELATED SOLDIERS MANUAL/MQS TASKS: None.



STUDY ASSIGNMENT: Read M NONZ555F-1 before class.



STUDENT UNIFORM AND EQUIPMENT:  Uniform of the Day.



TOOLS, EQUIPMENT, AND MATERIALS:  M NONZ555F-1 



PERSONNEL:  One Primary instructor, 66E5K, 91D 3/4H or GS-7 or above.



INSTRUCTIONAL AIDS: Television/Monitor, Presenter, Diskette (see Annex A), Visual Aids (see Annex B).



TROOP REQUIREMENTS:  None.



TRANSPORTATION REQUIREMENTS:  None.



RISK ASSESSMENT LEVEL: Low



SAFETY REQUIREMENTS:  None



METHOD OF INSTRUCTION:  Conference.  Instructor to student ratio is 1:43.



ENVIROMENTAL CONSIDERATIONS:  None.



I.  MOTIVATOR (.1).



	A.	Opening Statement:  This surgical specialty includes the 		majority of cases performed in the operating room; 				therefore, it is essential that the operating room 				specialist know what his/her duties are when assigned to 		scrub or circulate for a general surgical case. Inherent 		in general surgery is the diagnosis, preoperative, 				operative, and postoperative treatment and care of 				patients with diseases and injuries. The 						responsibilities of the technicians for general surgical 		procedures include the knowledge of the functions of 			organ systems and for instrumentation required during 			surgery of these systems.  The key to effective 				functioning is 	preparedness and the ability to 				anticipate the surgeon's needs.



TLO

(.1) �Condition:

�Given a specific general surgical procedures

���Action:�Identify definitions, rationales, supplies, and equipment required for general surgery

���Standard:�IAW cited references. Task will be evaluated with exam number?

��







ELO # 1

(.2)�Condition:�Given the appropriate information

���Action:�Identify definitions and anatomy for general surgery

���Standard:�IAW Fairchild and Berry and Kohn’s.

��











	II.	EXPLANATION.



		A.	Definition of General Surgery and Anatomy.



			1.	Definition.



			a.	The core of knowledge common to all surgical �                    specialties (i.e., anatomy, physiology,  �                    metabolism, pathology, immunology, etc.). 



NOTE: 	Based on this, all surgeons will begin their training in 			general surgery.  Once they have gained the skills and 			knowledge as a general surgeon, they may then go on to 			pursue a surgical specialty, if they desire.



				b.	General surgery includes procedures done 						on the:



					(1)	Gastrointestinal tract - esophagus, 							stomach, intestines (small and 								large), and rectum.



					(2)	Biliary system - spleen, pancreas, 							liver, gallbladder.



					(3)	Hernias in the abdominal wall.



					(4)	Breast- non cosmetic surgeries.



(5)	Thyroid gland.



2.	Anatomy of the abdomen/ GI tract. (See figure 1).



a.	Esophagus.



b.	Stomach.



c.	Liver.



d.	Gallbladder.



e.  Pancreas.



f.	Small Intestines.



g.	Large Intestines.



h.	Rectum.



NOTE:	At this time explain a little about each item as related 			to class.



	

ELO # 2

(.3)�Condition:

�Given the appropriate information

���Action:

�Identify the definition, rationale, relevant anatomy, considerations, and procedural overview for inguinal herniorrhapy

���Standard:

�IAW Fairchild and Berry and Kohn’s. (See figure 2)

��







Inguinal herniorrhaphy. 



1.   A hernia (protrusion) of the peritoneum into the �inguinal region.  May or may not contain abdominal viscera.



NOTE:	Hernias may occur in many areas of the body, this lesson 			will discuss only inguinal hernias.



   Indirect hernia - a congenital defect in the        internal abdominal ring.



b.	Direct hernia - Usually results from stress, (i.e. �               from trying to lift something too heavy by  �               yourself).



2.	Rationale - To strengthen the abdominal layers in the groin and close the defect to prevent strangulation or incarceration of the bowel.







a.	Incarceration - A portion of the bowel 							may slip out through the weakened area 							and become trapped or incarcerated. 



b.	Strangulation - Incarcerated bowel is 							constricted and is cut off from its blood 						supply, which may lead to necrosis of the 						bowel.



NOTE:	Inguinal hernia repair can be an emergency procedure if 			the intestine is incarcerated or strangulated.



NOTE:	In male patients, the spermatic cord and blood supply 			must be protected from injury during hernia repairs.



QUESTION:	What happens to the bowel if it is incarcerated?



ANSWER: 	Bowel incarceration ultimately leads to bowel 					necrosis.



3.	Relevant Anatomy.



a.	External oblique-muscle slanting diagonal.



b.	Internal oblique.



c.	Transversalis fascia - major supporting 						structure of the posterior inguinal floor.



d.	Spermatic cord.



e.	Epigastric vessels.



f.	Inguinal ligament.



g.	Rectus abdomis muscle - straight up and down.



CAUTION:	For a hernia repair, or any other procedure that 				involves a specific side (right or left), the correct 			side should be verified with the patient before 					he/she receives medications or anesthesia!.



4.	Considerations for the procedure.



a.	Anesthesia- usually spinal or general. 							Local may be used for some patients. 



b.	Position- supine.



c.	Skin prep- abdominal prep.



d.	Draping- Standard abdominal draping.



e.	Instrumentation- Basic (minor) set.



f.	Additional Supplies.



(1)	Penrose drain (1/4 in.) for retraction 							of spermatic cord.



(2)	Dissector sponges (e.g., kitners).



(3)	Synthetic mesh (optional) for extra 							strength in the repair of recurrent 							hernias.



g.	Medications - Local anesthesia if done under 					local.



5.	Procedural Overview.



a.	Through a lower oblique incision on the 						appropriate side the surgeon works down the 						layers to gain access to the hernia.



b.	The hernia is identified and repaired, using 					suture of the surgeon’s choice.



c.	The surgeon will then close the wound in 		

individual layers.



ELO # 3

(.3)�Condition:

�Given the appropriate information

���Action:

�Identify the rationale, relevant anatomy, considerations, and procedural overview for an exploratory laparotomy

���Standard:

�IAW Fairchild and Berry and Kohn’s.

��



QUESTION:	What is a laparotomy?



ANSWER:		An opening made through the abdominal wall into the 				peritoneal cavity.



1.	Rationale - surgical interventions necessary to 				repair or remove diseased or traumatized tissue.





a.	Diagnosis - (an exploratory laparotomy).



(1)	To check for injury to abdominal organs 						after trauma.



(2)	To diagnose a cause for unexplained pain.



b.	For treatment of disease or injury to 							abdominal organs.



Relevant Anatomy.



				a.	Skin.



			b.	Subcutaneous fat.



			c.	Anterior fascia.



d.	Muscle.



e.	Peritoneum.



f.	Viscera.



3.	Considerations for surgery.



a.	Anesthesia - general.



b.	Position - supine.



c.	Skin prep - Abdominal prep.



d.	Draping - Standard abdominal draping.



e.	Instrumentation - Major basic.



(1)	Hemoclip/surgiclip appliers (various 								sizes).









(2)	Special instrument sets may be required 						for some procedures, such as an intestinal �                    set, long instrument set, book Walter �                    retractor, etc.



4.	Procedural Overview.



a.	Incision - mid line or paramedian depending on 					suspected pathology.



b.	Once the abdomen is opened, the abdominal 						contents are explored.



c.	The procedure performed will depend on the 						nature of the pathology, (e.g. appendectomy, 					Bowel resection, gall bladder removal, etc.). 



d.	Instruments that come in contact with or are 					used inside the GI tract should be isolated 						and not used again.  For some procedures a new 					set up, drapes, gown and glove may be needed 					when it is time to close the wound.



e.	Wound will be irrigated with either warm 						saline or saline with antibiotics before 						closure to reduce risk of infection.



f.	The layers of the body are closed by various 					sutures, skin staples are often used on the 						skin.



NOTE:	If an infected case, the skin and subcutaneous tissue may 		be left open and either packed or drained to prevent post 		operative infection.



QUESTION:  What is one of the main reasons for breast surgery?



ANSWER:    The intervention to remove cancer.







ELO # 4

(.3)�Condition:

�Given the appropriate information

���Action:

�Identify the rationale, relevant anatomy, considerations, and procedural overview for a breast procedure

���Standard:

�IAW Fairchild and Berry and Kohn’s.

��



1.	Rationale - diagnosis and treatment usually for 				breast cancer or benign breast disease fibrocystic).  �          Extent of disease determines which procedure will be �          done.



2.	Relevant Anatomy.



a.	Mammary gland.



b.	Subcutaneous fat.



c.	Deep fascia.



			d.	Nipple.



3.	Considerations for the procedure.



CAUTION:  Verify correct side (right or left) with the patient.



a.	Anesthesia - local or general.



(1)	Local for biopsy.



(2)	General for mastectomy.



b.	Position - Supine, with arms extended on arm 					boards, affected side may be elevated by 						towels or sandbags.



c.	Skin Prep - Breast removal - may or may not 						include the arm.



d.	Draping - Affected breast exposed - using 						laparotomy pack.



(1)	Extra drape sheets.



(2)	Extra hand towels.



(3)	Impervious stockinette (optional).  If 							surgeon wants to include arm in the 							sterile field.



e.	Instrumentation.



(1)	Minor set for breast biopsy.



(2)	Major basic for mastectomy.



(3)	Drain of surgeons choice (e.g. Penrose, 						hemovac, Jackson-Pratt, etc.).



(4)	Hemoclips/ surgiclips (optional).



4.	Procedures.



a.	Breast biopsy - Removal of suspected tissue to 					determine diagnosis.





NOTE:	Some patients may be scheduled for a breast biopsy, 				possible mastectomy.  The biopsy is done and the specimen 		sent for frozen section.  A mastectomy may then be done 			if the pathology report confirms cancer.  Scrubs should 			maintain sterile set-up while waiting for the report from 		pathology.





b.	Simple Mastectomy - Excision of the total 						breast without lymph node dissection.



c.	Modified radical Mastectomy - Excision of the 					breast, to include axillary lymph nodes, and 					subcutaneous fat.



d.	Radical Mastectomy - Excision of the breast, 					to include lymph nodes, pectoral muscles, and 					all adjacent tissues.



5.	Procedural Overview for breast biopsy.



a.	The surgeon will incise over the lesion 						(possibly a circumferential incision).



b.	With the incision deepened and the underlying 					tissue exposed, the mass is dissected free and 					removed.



c.	After dissection and hemostasis is obtained 						the tissue is approximated with sutures. (a 						drain may be used).



ELO # 5

(.2)�Condition:

�Given the appropriate information

���Action:

�Identify the rationale, relevant anatomy, considerations, and procedural overview for a hemorrhoidectomy

���Standard:

�IAW Fairchild and Berry and Kohn’s.

��





QUESTION:   What is the reason for a hemorrhoidectomy?



ANSWER:  To control bleeding, relieve pressure and pain.



1.	Hemorrhoidectomy - surgical excision and ligation 			of varicose veins of the anus and rectum.



2.	Rationale - veins are excised and ligated to 				control bleeding, relieve pressure and pain.



     3.	   Relevant Anatomy.



a.	Anus.



b.	Rectum.



c.	Sigmoid colon.



4.	Considerations for the procedure.



a.	Anesthesia - local, spinal, or general.



b.	Position - Usually jackknife, may use 							lithotomy  Buttocks will be held apart with 						tape attached to the O.R. table.



c.	Skin Prep - Minimal prep is performed.



d.	Draping - Lithotomy draping or, if jackknife 					will be similar to draping for laparotomy.



e.	Instrumentation.



(1)	Rectal Set.



(2)	Sigmoidoscopy instruments (optional).



5.	Procedure Overview.



a.	The surgeon will dilate the rectum and 							grasp the hemorrhoid.



b.	The hemorrhoid is excised by scalpel, 							cautery, or laser.



c.	A compression dressing may be inserted 							after completion of the case.













ELO # 6

(.2)�Condition:

�Given the appropriate information

���Action:

�Identify the possible complications of general surgery procedures

���Standard:

�IAW Fairchild and Berry and Kohn’s.

��



1.	Pneumonia - Abdominal incisions are painful.  				Patients may avoid coughing or moving which 					predisposes them to pneumonia.



2.	Wound infection - may occur at surgery due to 				break in technique or due to spillage of 					intestinal contents, or many occur post 					operatively delaying wound healing.



3.	Formation of adhesions - Fibrous bands that may 				cause loops of bowel to stick together or become 				constricted.  May cause pain or lead to bowel 				obstruction.



4.	Post -operative ileus - Intestinal obstruction 				related to anesthesia and handling of the bowel 				during surgery.



5.	Foreign bodies (i.e. glove powder, lint from 				sponges) in the peritoneal cavity can cause 					granulomas. 



6.	Damage to spermatic cord and blood supply to the 				testis during hernia repair.



7.	Excessive bleeding.



8.	Excision of too much skin and injury to sphincter 			during hemorrhoidectomy.



Questions from students.







III.	SUMMARY (.2).



A.	Review of Main Points.



1.	The definition of general surgery.



 		2.	The definition, relevant anatomy and 							considerations of a herniorrhaphy.





3.	The definition, relevant anatomy and 						considerations of a laparotomy.



4.	The definition, relevant anatomy and 						considerations of breast procedures.



5.	The definition, relevant anatomy and 						considerations of a rectal procedure.



		6.		The expected outcomes and possible complications 	

		of general surgery. 



B.	Closing Statement: As an O.R. technician you can see that General Surgery uses standard principles of operating room technology.  However, based on this class you can see how diverse general surgery is. As O.R. technicians you need to be aware of the multiple features/tasks of General Surgery when working in the Operating Room as a Surgical Technician.









ANNEX A

INSTRUCTIONAL AIDS



	Diskette



The general surgery power point is located in the central presentation diskette container.









































































                              ANNEX B

                         INSTRUCTIONAL AIDS



	Visual Aid



Diagram of the internal organs (Figure 1).



Diagram of the abdominal muscles (Figure 2).
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