


PERIOPERATIVE JVURSING

| -
S T0 & tf s
acquiresmneutedJomm operating

( the S
and abbibuder \
Funcikon or assist i

i ¥
gopuetop shills
T

N

A0



Learning ebjectives

= The tearner will be able to:-

* Outbine the histericat dewelopment of theakre
nursing

* Describe the theatre design

+ Describe the principles of aseptic technique-
scrubbing, gewening and gtowing

* Describe the wariews types of surgical instruments
and basic sets

- Describe the swtures, swabs, needles and blades
wsed th surgery ;



Learning ebjectines cont'd

* Describe the nursing duties i the 0PERATING ROOM .9
receleing nurse, scrub nurse, wnaesthetic nurse,
recowery nurse, circubating nurse, nurse administraker,
stuwice nurse.

* Explain the warisws pesitions wsed in swrgery

+ Explain Record keeping in theatre and Legal aspects
I swrgery.

* Describe types of anaesthesia, classification/types
and drugs wsed.

+ Describe the nursing care of patients pre-gp, intra-op
and pesSt-op.
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PERT-OPERATIVE NURSING
Definition
* Peri-operative nursing is o practical skith uhich
enables the patient te be gperated sn wider

presereance of complete aseptic enwironment with o
patient experiencing as tiktle pain as possible.

This is achiewed by :-
* Preparation of the enwirenment and staff i the best
pessible uay.

* Organizing the sperating theakre tewm.



Definition cont’d

* Assisting the anaesthetist by prewiding the right
equibpments.

* Prowiding appropriate sterile equipments, and
instruwment within seciatty sterite enwirenment.

* By creating and maintaining o sterite. eneirenment
suwrrewnding the pakient dwring surgery.

* By acceuntabibity and econemical wse of
equipments



HISTORY OF OPERATING THEATRE NWURSING

" This has deweloped atengside the histery ef
surgery becawse surgery requires speciatized
instruments and expert technique.

= Surgery became o science i the tast 150-200
years age where major dewetopments uere seein:

» Anaesthesia

> Antiseptics

> Stwdy and centreb of bacteria

»Contreb of hemerrhage and sheck, :




*+ About 3000 BC-The Egyptians uere dritting
heles on the skultls te tet oub ewit spirits(frem,
mad pesple).

* T00BC —the Hindw i India, newe nese frem the
Flaps on the cheek and ferehead.

+ 460 BC-hypecrates wsed wrine or boited water tg
clean weunds.

+ In the 19% century, there was marked
dewelopment in surgery where Dr. Joseph,
Listewr discowered antiseptics in 1867



* He adwocaked the wse of carbetic acid seap
and spray fer hands and wewnd clewning.

* he alse adwecated fer sterilizabion of subures
and recommended their use in sperating
reQM.

* The discewery was mitigated by the rate akb
uhich ueunds became infected due t6:-

»Repeated wse of instruments, spenges and
tables en different patients.

»>Sutures were being carried by hands .



»The eperating knife wws eccasionatty held in
betuseen the teeth.

»>The gperations were done without general
anaesthesio wnd, many pakients died on
sh.ock.

* By 1885,steam sterilization came ints practice and this
became the basis fer att surgicat Aseptic Technique.

* In 1890,the first rubber glewes were wern during
swrgery. This was at dehn Hepkins Hespital v Britain.

10



* The surgesns demanded

“ pre-gperatine steritization of att materiats te be
wsed, th swrgery.

“»*Speciad preparation of the gperating area

“»*Speciad preparation of the surgicat team uhich
included scrubbing,gsuening,putting en mashs,
caps and begts.

“»*Strick sbsereabion of aseptic principtes befere,
during and after surgery. This has fermed basis
of present theatre technique.

11



Adances in surgery

* Swrgery has adeanced te o tewel that patients
can face swrgery uwith cenfidence.

* Swrgeons hawe had many achiewements wnd
accsmptisfuments i science such that uwerk has
beceme highty mechanized e.g

v Use of x-rays
v Heart-tung machine
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Adwances v surgery

v’ Computed temegraphy machine(CT scan)
v'Magnetic resenance imaging (MRI)

v'Use witra-senegraphic machines(U/S)
v'Use image intensifier machine(I.MN)
v'Laser surgery

v Use of taparescepic machines



Adwances i swrgical precedures

> There are alse o number of adwances that hawe
been made in swrgical precedures such oS

= Ridney transpbant

= Open-heart surgery

= Heart wabee repairs(reptacement)

= fieer transpbont

= Brain transplont

= Bone marreuw transplont

= Totab knee reptacement

= Plastic surgery ete. y



PHYSICAL LAYOUT OF AN OPERATING THEATRE

+ Al hospitats showld hawe an sperating theatre
and showld be built i a centrab place newr an
intensiee care wit, and other swrgical and speciod
uerds. ALl wnits shouwld be i communicabion uatth
each other.

> The theatre construction shouwld be:-
* Separake

* Independent from atb traffic and air mewement
ueibhuin the hespital.

* Shiouwbd be in access with atb swrgicab wards and
spechd wnits. 15



Physical layeut of an eperating theatre cont'd

Shoutd hawe minimal neise
Should be well wentilated and uwelt bit
Shewld be auwy frem plants.
Facilities for theaktre:- a theatre sheuld hawe-
Changing resms for staff- mate and Female.
-Shelwes fer shees-near the entrance

-Clean feckers for keeping theatre wniferm
and staff clothes and waluables

-Shouering facilities- seap, mirrer, Sinks ebe
-Staff toilets
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Facilities for theatre cont’d

Administratiee offices

A transfer of change swer section ab the entrance
bo the eperating 36ne i.e  receiwing wrea/
bransfer wrea.

Anaesthetic roams

A serwbbing wp reomss-uehich shouwbd hawe big and
wide sinks, protectiwe entrance to the sterile wnit,
and clean corrideors.

Sterite resms fer tauing sterite tretleus wnd
equipments. The reems showld be diwided to
hawe o stere fer sterile equipments.
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Facilities For theatre cont’d

Showld hawe o stwice reem with wide sinks and be
wett equipped with cleaning facilities.

There sheuld be o recewery reem where patients are
kept, temyperarity te recower from anaesthesia.

Clea exit reems teading te recewery resms.
Stere, reems for gther equipments.

Rest reemss with ctesed water system, sinks, chairs
and refrigerators etc

Gases reams and generater resm
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Facilities for theatre cont’d

The actwab eperating resm. It showtd be targe, airty,
clean, hawe o good tighting system, swerhead tights ,
ne stippery ftesrs, good drainage system.

JL.B -Alb reemss shoutd be arranged so thab there is o
conbinwsuws pregression fiouw from entrance te exit
z0ne. The personnet atse shoutd be able te mowe
‘romu one clean arew b9 awnether withowt hawing te
oSS bhreugh the pretected area or corridors. Air
shoubd mowe or flew Frem ene clean to tess clean
areas. J1o free mewement of wir frem sne theatre tg
anether.
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HEATING SYSTEN

The heat shewld be comfertable

Maberials wsed in constructing o theatre shewld be of
high standards whereby cleantiness can be ebtained
and mabnbained v ot the swrfaces.

The fteors and walls sheuwtd be made of material that
1S easity cteaned and dried.

The T.S5.S.U showld be adjocent te theatre wnit and
shoutd be ferming part of the C.S.S.D.
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Preparation of theatre fer eperation

Preparation of the enwirenment
d Generat duties

v Thersugh cleaning of the theatre in the merning e.
g high dusting, dumb dusting of ath equipments and
operating tabbes, scrub fteors and pushing waker,
rearrangement of equipments in their respectine
place.

v" Checking ef the eperakion lists and nething:-type of
gperakion, site of gperation, age, sex of patient, the
surgesn, the anaesthetist, time of sperakiomn, wny
special request e.g bbeod, prosthesis ete
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N X

The staff allecakbion:-

each staff is abtbocaved to perferm specific retes
baking inte censideration seniority and experience.

The atbecation showld indicate specific retes e.9
scrub-wp, circwbabing ebe

Rotakion shewld be dene when there is a bong List.
Preparatton of tnstruments

Sebs and packs showld be prepared according to the
tupe of eperation e.g generat set plus any sther
speciab instruments and packs needed

The erders of the instruments and packs showld be
ptaced for T.S.5.U early enough te atboue time fer
checking and arranging instruments.
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v' Preparakion and arrangement sf equipment needed
i akb eperation reems and checking the electre-
surgicab equipments t8 ensure that they in werking
order.

= This includes:- eperating resm, sterite resm, scrub-wp
reem, anaesthetic reem

= The preparabion of the reems includes, setting the
operation tabte, depending on the type of gperation
and adjusting the speration light, checking of
gperation machine, pouer peints, 8xygen peints,
suckion machines, sperakion trotteys

Makes sure that the swrgesn and the anaesthetist
are areund befere bringing patient te theakre.
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v Al staffs in theatre sheuwld restrict themselwes to
their specific duties i.e

anaesthetic nurse receiwes patient from receieing
ared

Scruwb nurse scrubs earty in srder te prepare
sterite equipments

Circubaking nurses assist i gouening and preparing
equiprment.

v Ml these is dene while the patient is intubated.
The rest of the swrgical team scruwbs and prepares
bo start an sperakion.




The surgical or basic swrgical team,

*  This is the team required and prepares te take part
i an speration. It composed of :-

One surgesn or mere- meost senior i the team
One or mere assistants

One scrub nuwrse or mere

One circubabing nurse or tues

One anaesthetist or mere than ene

= Jf one the abswe members is missing the speration
can net be started.

= Surgicat scrub handeut-self and taying up of sterite
trelleys.
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AN OPERATING TABLE




Jwrsing i the theatre

The eperakion table

It bs made wp of strong metab with o tep cowered
with o spenge rubber antistabic maktress which 1S
mowable.

It is designed with eariows accessories for
muaneweers uwhich makes it switable te be wsed for
seweral sperations.

It hus mechanisms for raising,touering,taberal tilt,
trendeleburg,tilting wp or bettem, break back, chair
ebe
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PRINCIPLES OF ASEPTIC TECHNQUE
This is dene by:-

= Cleantiness of general physical enwirenment of gperaktion
reom and the entire theatre te create an aseptic
enwlrenment.

= Controtting dust and dreptets by dumjp dusting and wearing
of masks.

= Minimiizing cenwersation, tauwghing, coughing and sneesing
i the theatres.

= Keeping sterile tables cowered uwhen net in wse.

= Sterilization of all materials i.e ewery item te be wsed i an
operation te be steritized.

28



Applications of principtes of aseptic
gperatiwe technique cont’d

= By rendering pre-eperatiwe site free of
bacterio

= Preparation of the surgicab tewm

= Proper preparation of patients befere surgery-
nermatly dene by the nurse in the swrgicalb
ueaurd.

JL.B. At this should be fellewed in order to
maintain the sterite fietd which is required i an
operating resm.
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SURGICAL SCRUB

Definition

* A surgicab serub is the precess of remewing as
My mieresrganisSms as pessibte frem the
hands and arms by mechanicat wwashing and
chemical antisepsis before participating in o
surgicab proecedure.

* The surgical hand and arm cteansing is dene

just be

ore gouening and gleeing fer swrgical

preced

Lre.
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SCRUB SITWK

+ Adequate scrubbing and hand washing Facitities
shoubd be prewided for att operating team members.

* The scrub reem is adjocent te the OR fer safety wnd
coneentence.

* The sink sheutd be deep, wide and tsu ensugh to
prewent splash.

* The scrub sinks should be wsed enty fer scrubbing
or hand washing.

* They shewld net be used te clean or rinse
contaminated instrument er equipment.
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SCRUB SINWKS




Preparation fer surgical hand cteansing
* Generad preparation

1.The skin and nails shouwtd be kept clean and in good
condition and the cuticles shouwld be wneut.

2. Finger naits showld net reach beysnd the fingertips teo
awoid glewe punchure

3. Finger nail pelish shewld net be clipped or cracked

4 Artificiab dewices shouwld net cower natwral finger naits.
Artificiab finger nails harbour micresrganisms such a.s
bacteria and fungt.

5.AU jewellery showld be remeuwed frem the fingers,
uerists, and neck. deuwetery harbowrs microsrganisms.
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Preparations immediately befere o swrgical
hand cteansing

1.0pen sterite gouwn and glewes on o separate swrface from the
muin sterite field.

2. Inspect the hands fer cuts and abrasions ,skin integrity of the
hands and ferearm should be intact

3. Be sure att hair is cowered by headwear pierced hair studs
shoutd be contained by the head cower. They are petential
Fereign bedy in the surgicat site.

4. Adjust the dispesable mask snugly and comfortably in retation
be the mask. Adjust waker te a comfertable temperature.

5. Clean eye lashes if wern. Adjust protectiwe eyeuwear or the
face shield comfertably in refation to the mask.
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Surgicab hand and arm serub with a brush

* A wigorews 2-5 minute scrwb with o relabiee agent is

effectiwe.

* Ewery member of the surgicab team shouwld scrub

according

* Close the
uaaSh.

50 the standardized ueritten precedure.

o with the elbow after compteting hand

* Subsequent scrubs shoutbd Felleun same precedure as
bhoe, initial scrub.

* When the hands are remewed at the end of o swrgicad
precedure, the hands are considered contaminated
and shoutd be immediatety washed.



Surgieab fuanud and arme serubd uwithe o brush




swrgieab fuanud and arm serub with o brush




swrgicab fuanvd anvd army serub weith o brush

* Resident micresrganisms multiply rapidty in the
uearu, meLSt eneirenment wider the glowes.

* During and after
than the elbouws
Fremu the cleanes
muurginal arew of

scrubbing keep the hands higher
50 albowr waker and suds to flou
, area — the hands — 6o the

he wpper arms.

* A waker prosf muak 1s suggested in front of the sink.
s




Drying the hands

+ After cleansing, the hands and arms shoutd be
thersughty dried befere the sterile goun is denned.

* The gown pack fer the scrub person is febded inside
out to facilitate denning.

+ Afetded re-usabte er dispesuble towel for drying
hands is packed on top of the goun.




Drying the hands

* hands are dried as fellows.....

* Reach deun 68 the opened sterite package and pick
wp the teutet with, ene hand by sne cerner. Be,
carefw not te drip waker onte the pack. Be sure ne
one S within the arm’s reach.

* Grasp the eppesing corner of the teuwel with the
other hand and spen the touwel futt tength. Use sne
end of the tewel te dry ene hand and arm. Use a
circwmferentiab meotion te rub frem hand te wpper
armu. Den't rub back and ferth. Bend slightly feruward
be awsid tetting the teuwel teuch the aktire.



Drying the hands.
* hands are dried as follows.....

* 70 dry the second arm, hotd the dry end ef the
bouset i the eppesite hand and wse o
circwmferential metien te dry hand and att
areas of the arm 68 the elbou.

 Discard the teuwel with the hand thab 1S
cwrrently helding it ueitheut tetting it teuwch the
SCrub Suwit.
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Gouwning and glewing

* A sterite gewn is put on after drying the hands and
arms uith o sterite teuel immediatety after a
swrgicab fuand arm cleansing.

* The sterite glowes are put on immediatety after
geuening.
Purpose

A sterite gown & glowes are wern t8 exclude skin as
o pessible contaminant and te create o barrier
betueen the sterile and the unsterite areas.



General considerations

* The scrub persen gowns and gltowes himself or
hersetf from o surface separate from the main
sterite field.

* Gown packs preferably are gpened on o separate
babbe Frem ether packages te awsid any chance of
contamination froem dripping uater.

* Splashing water on o scrub aktire shewbd be awoided
becawse meisture may contaminate o sterite gouun.



Gewning and glewing technique cont’d..

+ Sterite glewes may be wern i buwe ways
A. By clesed glowing technique
B. By gpen glowing technique

* The methed of glewing determines hou
the goun 1S denned.



Gewning and glewing technique cent'd....

+ The clesed gtowing methed is preferred for
estabbishing the initiat sterite field by the scrub
person.

* The clesed glewing methed afferds asswrance
against contamination when denning glewes
becawse ne bare skin is exposed in the precess.

* The epen glewing methed is wsed when changing a
gbowe dwring o surgicad procedure or ushen donning
gbowes fer precedures net requiring gouuns.
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Gouwning technique

* Reach doun the sterile pack and lift the fetded
gown directly wpuward.

* Step back away the table wnte an wnebstructed area
be prowide o wide margin of safety uchite geuuning.

* Holding the fetded goun carefully tecate the
neckbine and the arm heoles.

* Holding the inside frent of the geuun just ab the arm
holes with beth hands, tet the geuun unfebd, keeping
the inside of teuard the bedy and the arms i arm,
holes.




Gouwening technique......

* Extend beth arms inte the arm hetes simuttanesusty.

* The circubater standing behind the scrub brings the goun
ower the showtders by reaching inside to the sheutder and
LMy, SeMS.

* The geuun is puwbled on teawing the cuffs of the steewes
extended ower the hands. Do net pwll the cuffs of the
steewes extended swer the hands.

* The back of the geuun is securely tied ab the waist first,
Fellowed by the neckline.

* The circubakter takes care net te pwll the goun s snug thak
the cuffs are putted back exposing the hands.






Glowing technique by ctesed method

* ‘Using the teft hand and keeping it within the cuff of
the left sleewe, pick wp the right gtewe frem the inner
uerap of the glewe package by grasping the fetded cuff.

+ Extend the right ferearm uith the pabm
weweard(supinated)

* Place the palm of the right glewe against the pabm of
bthe right grasping in the right hand the tep edge of
bthe cuff, abowe the patm.

* The thumb side of the glewe is deuan.



Glowing technique by ctesed methed...




Glowing technique by clesed methed...

* Grasp the back of the cuff in the left and and turn
it swer the end of the right steewe and hand. The
cuff of the glewe is neuw swer the steckinette cuff of
the gouen, with the hand inside the steewe.

* Grasp the tep of the right gtewe and the wndertying
goun steewe with the cewered teft hand puth the
glowe the extended right fingers wntit it comptetety
cowers the steckinette cuff.

+ Glowe the hand i the sume muanner, rewersing
hands. Use the gtewed hand right fand te pubt on
the left glowe.




Glowing technique by spen methed




Glowing technique by spen methed




Glewing technique by epen methed....

* The open method wses shin te skin glowe te glowe
be.chnique.

* The hand altheugh scrubbed is net sterite and miust
nob centact the exterior of the sterite glowes.

* The ewerted cuff on the gtewes expeses the inner
surfaces.The first glewe is put on with the skin te
skin technique, bare hand te insSide cuff.

* The sterile fingers ef the glewed hand then may
towch the sterite exterior of the secend glewe(glowe
bo glowe technique)



Glowing technique by spen methed:

Procedure as follows...

1. With the left hand, grasp the cuff of the right glewe en
bhe inside of the feld and tift from the wrapper. Take
care net te tewch the inner aspect of the uwrapper or
the sterile pertions of the glewe.

2.Align the fingers of the right hand inte the glewe,

pwlling it en, beawning
bthe hand.

* Be sure t9 keep the
pabm of the hand wn

thve, cuff ueell burned deuun ower

shumb weell adducted inte the
il o6 1S well inside the cenfines of

the gtowe. De net ad,
asS o bast step.

just the gtewe. This will be dene
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Glowing technique by spen method ...

3.Stip the fingers of the glewed hand under the ewerted
cwif, on the sterile side, an the sterite side of the
beft gbowe. Pick wp and step back.

4. Allign the fingers of the teft hand inte the teft hand

and insert the left hand inte the teft gtewe, heeping
shve, thumb adducted wntil wett inside the gltewe. Pull
he teft glewe on afl the wawy, cewering and enctesing
she, knitbed teft cuff ab the werist.
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Glowing technique by spen methed....

5. With the fingers of the teft hand, puwll the cuff
of the right gtowe swer the cwff of the right

sleewe..

* Awoid tewching the bare uwrist. Steribe surfaces
may teuch enly sterite surfaces.
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Equipments wsed v operating Reem

Diathermy machine fer coagubakion




Equipments wsed i spe,mt.t.n,q Reem,
Owerhead sperabbmg bights =

Mitnen ndiiickina Fhn Piqabk ko



Equipments wsed v operating Reem
An gperating tabbe
- manwatly sperated,

An ebectric operating tabbe
- gperated wio remete
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Equipments wsed i eperating Resm,
An anaesthetic machines
- manwatly sperated,




Equipments wsed i eperabmg Reom

A tuwe bettled suetion machine
- Recommended in OR

WO
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Equipments wsed v operating Reem
Adjustabte patient stretchers with side rails
- manwatly sperated,




Equipments used i eperating Reem




Equipments wsed i operating Roeem

A laryngescepe machine (complete set)




Equipments wsed v operating Reem
A inbwbakion kit

| o= I:.""

e
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Equipments used i operating Roesm,




Instruments used in the eperating resm.

Surgical instruments can be generatly diwided ints
sy classes by function.

These classes wre:
* Cubbing thstrwments
* Grassping or helding instruments

* Hoemegstatic ferceps (instruments used te stop
blesd flouw)

* Rebractors
* Clamyps and distractors
* Accessories and implants "



Instruments used in the eperating resm.

Major general basic set
Other major sets include
Hysterectomy set
Orthepaedic general set
Crantetomy set

> Tiner sebs include

Hernigtomy seb
Gastreintestinab set
Ditabakion and curettage set et
Caeserian section set
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2. SURGICAL SUTURE MATERIALS ANLD NEEDLES &
BLADES USED IN THEATRE

Sutwre materials are divided tnbo tuwe

Stitch(susbure)

Ligabures

A stitch or subure is o sutwre material wsed in

surgery te make o series of stitches in erder tg
approximate or bring tegether tiwing tissues or

structures wtib nermatb healing takes ptace. Mest
of the are attached te needbes.

Ligabure is o subwre materiab without o needte. It
1S wsed te encircte or tie bieod wessets in order to
arrest or contreb bleeding. Alse catled ties.
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SUTURES

= Are diwtded into tue bread categeries

Absorbable
Jlen-abserbable

T1



Abserbable sutures

They are sutures which are digested wnd
absorbed during the precess of heating(autolysis).

The dwrakien of abserption waries according te the
tupe of sutwre used.

They are made frem:-
Cak-gut-made frem collagens(uhite fibrews tissue ).
Lieing tissues-tendeons or fascia

Sunthetics —from chemicals e.g petyglucstic acid.

T2



CAT-GUT
Are, normably made from sub-mucesat tayer of the 15

one third of the sheep’s intestines.

Pure cetbagen frem intestines are purified inteo
rpbens.

They are spun inte threads then strengthened wnd
pebished te make them smosth.

Plain cab-gub:-

= it dees net underge any chemical precess or
breatment.

= They are steritized.
= Abserption takes 5-10 days.



Cat-qut cent'd..

Chremic cab-gub:-they underge the saume precess as
plain, bub are chemicatty treated in chremic salt

sebution(an abkaline

sobution). The salt pretengs the

abserption rate of the sutwre which ts 15-20 days
and sometimes te 40 days. The strength of sutwre
depends on the duration it ias been seaked in sabt.
They are alse dyed in isdine te increase their
wiSibibity. Beth types(chremic and plain) undergs

bension strength tes

ing and are graded inte 8

standard sizes. The

start fram 6/10-2 which 1S the

bthickest. They are steritized gamma radiations.



Figure 8 Folder

Figure 8 Folder
MS/4.......5-up
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The liwing Tissues
+ Are tissues ebtained from the pabient himself.
They are made of stripes of fascia from, the lateral

aspect of the thigh. Atse are made frem tendens and
planter of the teg.

Sunthetic subures

Are. made frem synthetic petymer of glycelic acid.
The first ene waws made and wsed in 1970 i.e the
dexen type.

The abserption rate is abouwt 15-20 days and
comyplete abserption eccurs after 60-90 days.



Adwantages ef Synthetic. sutures

* They hawe ne tissue reaction
*  They are strenger
* They de net beceme stippery during wse e.g wicryl.

LIGAPAK Reel
Peelable Foil

7



Reading the Sutuwre Label

Order Code

Si3e Jlame

|

Wo29H

ﬁ"[] mmrIl:I].? :

Slim-Blade Culting SIL
1hmm BLACK BRAIDED =
Needle ey, ./ SUTURE | tengTH
45 cm M:
WIPUMILILOMAIR  romee oozen :
| ETH I R{_J M. E
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The rate of abserptien is influenced by:

1. Type of tissue : The surgical gut abssrbed much mere
rapidy i mucsus membrane, and abssrbed stouuly in
subewtanesus fak.

2. Condition of tissue : Absorption takes ptace mere
rapidy in absence of infection.

3. General heatth statws of pakient. : Surgical gut may be
abserbed mere rapidty in wett neuwrished tisswe or healthy
tisswe, but i obd pt. it may remain fer teng time.

4. Tupe of surgical gub : Plain gus is untreaked bub chromic
gut is treated te prewide greater resistance te absorption.
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Handling characteristic of surgical gut and cetlagen suture:

1. Surgicat gut and collagen suture are seated in
packets thab contain flwid te keep the maberiod
pliabbe, this fluid ts abcohel and waker, hebd packet
ouer basin and gpen it carefwlly net spitting fluid te
your eyes.

2.Surgical gut and cellagen sutwre sheuwtd be used
immediatety after remewal of their packets, ysu can
pub it inte satine te seften it but de net seuk it.

3. Handle it as little as pessible, newer streteh it thak
weakens i
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NLOTL-ABSORBABLE SUTURES

* They are sutwres uwhich do net get abserbed

dwring the heating process .

* They are of tuwe types:-
* Jlabwrald rave material synthekic
* Chemicatty sunthetic
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Naswrab rave materiab synthetic
®) SILR WORM :-

it bs ebtained frem the glands of Sitk-uwerm.

It s nermatly reugh on the surface-uwhen it gees inte
contact with atmespheric air.

Many strands of sitk are precessed and may be
bightly braided te preduce firm threads.

The threads are wswatty uhite in cebour or may be
bleached er dyed.

They are easy te use as they de net seak i Fluids.
They are aeaitable in sizes ranging frem 8/0-4.



Naswrab rave materiab synthetic

ﬁ-ﬂ mmrlnu.? ‘u W529H
Slim-Blade Cutling SILK

Thmm BLACK BRAIDED
S SUTURE
45 ocm STERILE

ol Y

|I'|I||||!’|||| IIMAIHAAY  romee vozen

lllllllllllll

CONYT dX3 B59040 107

E T HICOM.

b). LINEN :- are prepared frem linen flax. Are
aeaitable in sizes of 6/0-2.
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Nakuwrad rave materiab sunthetic cont’d

C)COTTON -

*obtained frem cetten plant.

* Cotton threads are of touw tension thuan binen
and silk and therefere te strengthen them
potyester is added hence ferm ETHICON.

- Their sizes range from 3/0-1.
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Nabwrab rave material synthetic cont’d

Chemicatly synthetic

Jwben :-is made frem petymides.

It was first wsed v 1939-1945. it resembles silk
and s nermatly manufactured either in meng or
mulbi-fibaiments.

It ranges in sizes frem 6/0-2.

S
NUROLON*

Tapei S5H-1 BLACK BERAIDED
22 mm NYLOMN SUTURE

S dx45cm  STEAILE .
| s,
LTI L TR

3"“ -'|1E|ri-:2 ., -’ [:'5“3[}

091E87 107

(IETHI1CORN. 86




Chemically sunthetic

ib). Polyester:- nermatly ceated with a chemical catled
poly-tetramethylene Adipate te make it smogth.
Sizes range from 5/0-2.

ih). poluprepylene-comes in sizes of 0/10-2

1 malric 4 \,,__../ B 4 3 5H
Taper CT PROLENE* -

a0 mm BLUE MONOFILAMENT
v POLYPROFYLENE SUTURE [/
75om  STERILE
MIRTIUTERATNIREE ronee ooz i
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Metadlic wires
Are manwfactured from metats which are nen-texic
and staintess or frem an alley of steeft.
Are made either menefitament or muwltifibaument
Are, muainty wsed in
orthepaedic sperations,
bheraxic sperations,
bigaumeents,
tendons,
repair of cleft lip and patabe,
repalr of hernie ete "




Metatlic

clips

They hawe twe sharp ends. When the clip is closed,
inte the skin, it giwes o gosd grip on the edges of the
ineisien. They are of tuwe shapes

or baparakemy

U-shaped.-
U-shaped:-

'or Skin graf

They are wsed with a S
remowed by a speciab clip remower

N.B-abl subwres can either be trawmakic er abrawmakbic.

Trawmakic sutwres are the anes which are threaded,
it o needle. The needle can be rewsed laker on.

g

secial clip inserter and
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Atrauwmatic subuwres:-are fused tegether or swagged,
ab o peint of the eye.

“* Ligatures
+ Ligabures are tengths of tigatwre materiab wsed

ustbhoeut a needle.

Mest of the ligatures are nen-abserbablte and are
awaitabbe in warisus lengths and sizes.

They are divided the saume way as sutures v.e
abserbable and nen-abserbable.

They are wsed i the same manner as subures.
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SWABS

Swabs are spenges prepared frem gawze uwhich may be
cotton or raysn(sert of sitkish) material and beth
makeriabs hawe excellent abssrbance.

Seme of the swabs hawe o radie spaque tine catted raytec
which showld be thick and continuwsws acress the gawse.
They wary i sizes and shape.

Large abdeminal packs:-

are quite large.

Are stiched att reund te awsid fraying.
Are, made frem gawsze or teuel material.

A tong tape is attached atengside where an artery fercep
is attached during surgery.
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Large swabs:-are standard size suwabs.
Huwe a raytec tine acress them.

Are, wsed for regubar mebbing of bteod
Small swobs(pack I):--stightly smatter than standard swabs.

Are, plain and wsed t9 wipe secretions, sueak from
operating team, dressing usunds.

Are newer wsed inside cawities.

Anaesthetic swabs:-are smaller than regwlar swabs and
hawe o different cobour(cetoured green) te differentiate
them frem ethers.

Are wsed by anaesthetist

Dissecting suabs or Bits:-are tiny reunded and smatt and
are made i theatre.
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- Pledgeks or pasties:- nermally wsed in
neurstegical sperations. Are made of
moateriab with high abserbency te suwck atb
Fbwids th wohich they are ptaced en.

* Crape bandage
* Gauze rells

* Brain swabs:-are light, swett after abssrbing
Fbwbds

» 8T and epthatmic dressing swabs.
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N8B

AL swabs and packs shoutd be packed in bundles of

elther 5s

or 10s. This is fer easy remembrance

during ceunting time.

Alb swabs must be carefully counted and counting
maintained ewery time a neuw bundbe is added. The
couwnting is dene sne by ene and net in bundles.

The cown

ing shouwbd be recerded en o beard uhere

ewerybedy can see.

It sheuld be reperted toudty and recerded on the
pakient’s file.



V VY

Are, necessary for ptacement ef subuwres nte
bisswes usith minimal trawmia.

Characteristics of a swrgicat needle

Shewtd be firm ensugh te prewent excessiee
bending

They sheutd be flexible ensugh te prewent breaking

They are made frem high quatity material which s
staintess steel.

A needle has three parts:- eye, bady and tip

The needles wary in sizes i.e small and big. Alse
wary in shape-cureed and straight needbes
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needles

* Three parts
> The eye
> The bedy
> The tip

Point

Eve
(Swaged end)




They are diwided inte
Cutting needtes

Hawe sharp edges and are tricngubar in shape

They are wsed in hard or teugh tissues e.g in fascia, tendsns,
skin ete this 1S becawse they cut as they pass threugh the
blsSweS

Round bedied needles

Hawe o reund bedy, tess trawmatic-they de net cut
blssues

The tips are sharp and make bunches uwhich ctese easity
and immediately

Nermatly used in deticate tissues .9 mucws, fabs
membranes, intestines, and any sther internat ergans



Anatemy — The Bedy

+ Half-Cureed Teedbe (Ski Needle)

— Shin closure
— Laparescopic procedres

Halt-curved skin (rarely used)

laparoscopy

—

Straight eastrointestinal tract, nasal
cavity, nerve, oral caviry,
pharynx, skin, tendon, vessels
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Anatomy — The Bedy

* Cureed Jeedle B Tty
— AMlow predictable twrnout
—Req wLPQJS EQJSS SPG)GQJ :1.-':: L:jl'ﬂl.l-.' ApONCULDas, DLIEEY (Rt sardiovassular

FYETCIT, CUTE, OC, ZASTPOUTCETIn Al (Rt

F@r nba)n)ejujmiejr‘bn)g | muacle, myacardium, nerve, petichon-

drium, periostenmn, plevsa, son, tendon,

uroennal g, vesels

9 Wy Cirele biliare tract, cardiovascular system, eve,

fascia. gasmodntcennal macr, muscle,

3 il ity ol aavny, el e
/ s ML I.'l.]ill'!"]..’.. [ Bit=h | P =] R DA
wact, skan, rencorn, subcutznecus fat,

UIC-_E."H.T‘.J.[ Tact

—_— 1 / e Circle aral (herorrel dectomy), nasal
' Cavity, peivis, urezaital tract { prmary
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BLADES or SCALPELS

They come i wariews types and sizes uhich range
From, J19. 10-24

They differ in strength, width, and shape of the tips
which can either be cureed straight or Fbat.

The smuattest sizes ranges betugeen 10-15 and the
bargest ranges betuween 18-24

In the middlbe there is o space threuwgh which the
btade is mounted on the handle

They abse differ in length and sizes.













BLADES or SCALPELS

The type of scatpel mest commenty wsed has a re-
wsabbe handbe with o dispesabte blade.

Blades wary in size and shape.
The blade s avtached te the handte by slipping the,

SOt

she blade inte the greswes of the handbe.

AN IS

srument, newer the fingers is wsed t9 attach

or detach the blade.

Handbes wary by width and tength. Handles range
Frem J1e. 34,7 and 9.

Mest handtes are made of brass, the btade may be,
made ef carben steel.



Handles range frem No. 34,7 and 9.

U i

TR




Handles range frem Ne. 3,4,7 and O.

= = .'.-I- s "l
e T =
. — ]
- - - = —
rTE A, =

106



Handles range From, Ne. 34,7 and 9.




Handles range frem Ne. 34,7 and 9.

k=




A instrument, newer the fingers s wsed to
attach er detach the blade.




Positions wsed i surgery

= Supine pesitien (dersal, recumbent,
loparatemy)

> Pabient lies on the back, arms on the side,
thuwmbs tucked in wnderneath of the bedy ak
the tewel of buttecks or arms fetded on the
chest or extended on beth sides ferming o
sign of o cress.

> It is wsed for:-chest,abdomen,tegs,teeth,
breast,armss,axitlo sperations.
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= Gall bladder or liwer pesition

> It 1S 0 supine pesition with arms extended
wsing arm tabbes.

> The bridge of the table is raised v.e break
back, te push the tieer ferwards against the
anterior abdomunab uwath.

> ThUS 1S wsed in tiwer and gatt bladder
operations
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Trendeleburg pesition

It is supine position with the head tsuwered mest and
the legs raised bub tewered ab the knee

The arms are on the sides, shewlder pads are ptaced
b the shoulders te prewent patient frem fabling off
and abse pressure frem nerwes resutting to paratysis

The pesition alleus intestines te mewe auwwy frem
the wterine cawity expesing the pelwic srgans.

It s wsed in petuic gperakions e.9 mysmectomy,
hysterectomuy,draining of petuic abscess et
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Lateral pesition
It can be beft or right tateral pesition.

The patient sheutd be kept with the affected side
being the wppermest.

The underneath leg is flexed ab the knee with foot
wnderneath the weper thigh.

Seft pads are ptaced betuween the eggs te prewent
Frictiomn.

Hands are extended abowe the head er sideuwways.
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= faberal pesition

Cerebrospinal fluid drawn
from between two vertebrae




= Renal pesition
= ]t is the same laberab position but the bridge of the
table raised and the fest of the table tewered.

= It is wsed for:-

> Ridney sperations

» Chest gperations

> Hip operations

> Lower timbs eperations

115



Lithetemy pesitien
The feat of the bed is lowered or net

The tegs ftexed ab the hip jeint, raised and ptaced on
stirrups.

Pads are placed at pressure points.

The hands are placed on the chest.

It is wsed for:-

Gunaecetegical speratiens e.g TUH,deliwery et
Jleurgtogicab sperations- bbadder, anal, perineal
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Hyper-extended pesition of the neck

Patient is placed in swpine pesition with pittouss or
sandbags wnder shewlder ptates.

A padded horse shee is placed wnder the head to
SWpPert b th pesition.

It bs wsed fer gperations of:-
Thyreid,

Trachesstemy
Lfaryngectomy

Any gther neck eperations
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Prone-~craniad pesition
It is rewerse of trendebeburg pesition

Patient is ptaced in prene position with head
projecting swer the end of the table.

A padded horse shee is fixed te absut 6 inches
below the tewel of the table.

The head is ptaced on the hersesheoe with pittouss
suwpperting the sheutders.

Arms are ab the side and s wsed for:- craniok
operations, laminectomuy-teng spinat cord and wny
other cranial sperations.
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Sitting cranial pesition

Patient sibbing i an weright pesition with head of the
bable i an weright pesitionn.

Patient’s face is placed sn the herseshee.

The arms are on the bap.

The feet of the tabbe flexed

It bs wsed fer:-

Cerebrum gperabions

High craniab taminectomy
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Supine craniad pesition
It is the eppesite of prene craniaub.

The neck is extended depending on the surgesns
uiSh.

Seft pads are ptaced ab pressure points
This is wsed for:-

Frental cranistemy

Parietat sperabions

Ventricubor operakions
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Knee elbow rabbit pesition

Patient is placed in the knee and head abmest
touching each sther.

Arms are extended forueard
The head is tacked in and supperted by o bittou

The feet of the tabte is lewered te prowide support
For the hands and arms.

The body is secured in ptace by straps

It is wsed for:- spinab punctwres, twmbar laminectemy,
wertebrab disc operations
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dack-hnife pesition

Patient put en prene pesition with hips swer the
bre.ak of the bed.

Arms are extended abowe the head

The hips are raised, the head of the table lewered
and o fest extension piece is added on the table to
prowide support for the tegs.

Soft pads are put swer abl the pressure points.
It is wsed for:- rectal swrgery, twmbar tauminectemy
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Duties and Responsibitities of nurses i an
operating reem.
*  Receiwing area /traffic nurse

Is a4 nurse whe receiwes patients in theakre frem
the ueard,

Duties

ensures the general cleantiness of the entire
receiwing area-inctudes ftosrs,tretteys and
stretchers.

Prowides atb the requirements and apparabws wsed
i this area .9 gxugen cutinders, stretchers, clean
tinen etc
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ensures the gperation lists for sessions are abss
there .there should be six copies i.e i the ward,
administration office, anaesthetist, operating theakre,
receiang area,T.S.S.U or C.S.S.D.

By 3p.m of the prewisws day the tist sheutd be in the
operating theakre te enabbe earty preparakion of
theakre equipments.

He/she receiwes patients from swrgicab wards. He/
she identifies pakient, receiwes repert of patient, and
other items of the patient frem the ward e.9 blesd,
ineestigation reperts, fites and x-ray fitms etc




Makes sure that the patient is weth prepared from the
ward and charts are aeallabte and wre i srder e.9 Fluid
charts, sbserwabion chart, theatre checklist, dentures,
jeweltery and possessions tike meney ete

Makes sure that the patient is comfeortable especialiy
during transferring precess from the sutside tretley te
the theatre tretley making swre that there is ne accident.

Stays with patient and respends te needs as they arise
wnbib hands swer the patient te anaesthetic nurse

JL.B

= Jdentiftcation of patient 1S the first thing te check and
counter check with the list and call patient by name.
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Anaesthebic nurse
Is o nurse whe s the first assistant of the

anaesthetist during induction,surgery and extwbakion
Duties

Is i/c of the anaesthetic reem and ensures thab the
reom is fubty equipped, cleaned and ready fer wse.

Ressponsible for pest anaesthetic reem

Receiwes patient from R/A nurse identifies patient,
bakes care of charts, netes, and sther ttems needed
For operation tike bleed, drugs ete

Stays with the patient uhite waiting fer induction and
reassures the patient



Assit’s the anaesthetist during induction, surgery
and extubabien

Plaus w significant rele when there ts an
emergency and makes sure the emergency trettey
and drugs are ready, comptete and aoitable. This
bS abb the time



Circwlating nurse/dirty nurse/runner

nurse/indirect nurse

= This 1S one or twe trained nurses uwhe assist the
scrub-up surgicab team in handbing wsterile
instruments and equipments.

Duties

v Giges direct nursing te and swppeorts the patient
aceording bt the needs e.g changing pesition,
eemutting

v Safeguards the welfare of beth the patient and
swrgical team e.9 positioning the patient,ensuring
the safety of the patient,surgical team-prowiding
stost ete.



Circwlaking nurse cont'd.............
v Wipes sweak frem sperating team.
v' Helps in tying the geuuns er geuuning.

v' Helps in adjusting the sperakion table and any
other duty which the speration team may
require.

v’ He ensures that the sperating team iS
swpptied with the necessary items te perferm
the gperation successfutty and econemizes
the suppty.



Circwlaking nurse cent’d.........

v Cosrdinates nursing actiwities wnd alss
safeguards the maintenwnce of aseptic
bechnique.

v Assists surgicab tewm in handbing
emergencies, wnsterile packs, drugs,
micrescopes, diathermy machines, packed
bubing's, gawze ete

v Taintains erder and quiet enwirenment
throwghout the speration session.



Scrub-up nurse/sterite nurse
Is @ member of the surgical team whe s scrub-wp.

The duties are dinided inte three

) Pre-operakive responsibility

v' Serub-up, gouens glowes 15 minutes early than the

other tewm.
v Arranges and tays steribe ins

sriments en tretley.

v' Chechs and makes sure all s

erile instruments are

awailable and in geed werking srder.
v’ Prepares ligatwres, sutures ,suabs and spenges te be

wsed dwring wn eperabion.

131



v Counts instruments, packs, suwbs, and then recerds
uith cireubating nurse.

b).Intra-operatively / during eperation
v Netices time when speration starts.

v Wakches the pregress of the speration and
anticipates the needs of the surgeon and prowides
apprepriabe instruments i an efficient manner as
they are required.

v Taintains sterifity during an operative precedure.

v Maintains suwab and instrument cownts and reperts
bo the surgicab tewm.

v Clears the instruments ab the end of the speration.



¢). After eperation

v' Chechks and ensures that the dressing is preperty apptied i.e
ineksed area

v Makes sure the equipments used for the pakient are remewed
¢.g diarthermy lids

v Ensures that there is ne bleeding sn the incision site,
catheters are well secured and in pesition.

v acesunts fer suabs and instruments in patient’s file and
signs them

v Clears wsed instruments, checks and reperts any fautt enes.
Hands ower patient te anaesthekic nurse.
v Hands swer instruments te stuice nurse with cerrect couit.
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Recewery nurse

Is the nurse whe recetwes patient immediatety after
operation and takes care of the pabient wnbib he/she
recowers from anaesthesia.

v Maintains the general cleantiness of all items
usithin the recewery ward and makes sure that items
are awaitable and in gesd werking erder e.g exygen,
sucbion machine, emergency tray ete.

v Makes sure that emergency tray is complete.

v Ensures that she receiwes patient frem the
anaesthetic nurse and takes clear instruction abeut
the patient,pt netes, and any specialb repert .9
requlabien of fluids, pesitioning of pakient. 134



Recowery nurse cont'd.......
v Tokes clese ebserwation of the patient wital

signs, eperation site,1/4 hewrty, wnbit futty
aake, then 1/2 heuwrty. Jietices any
abnermatity and recerds.

v Makes sure thab the patient is comfertable
and recerds patient in the register bosk.

v Assists i reswscibation if need be

v Centacts the ward nurse uwhen patient is
awake, then hands seer the patient te the
nwrse wibh abb items and the repert



Jurse MNanager
Is the ewerall administrater of the OR theaktre

v To sees thab all staff and patient are safe and
werk s required

v Makes sure that ewery area of theaktre is uell
staffed for 24 heurs.

v' Plans orientation fer neuw staff in theatre

v Ensures that afl set and equipments needed for
the gperations are aeailable.

v Liaises with ether departments for the smesth
bearning of theakre

v Maintains discipline in theatres.
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Recerd keeping in eperating resm

= Records of day te day actiwities in theaktre shoubd
be kept.

= It is absstutely . recerd of sperations perfermed
and persennet inwslwed that ts maintained.

= The recerds showld be entered and nwmbered
serially in o permanent besk or register.

= ThisS iSs mere ushere there are mere than one
theabre resms in o department.
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> The infermatien recerded in each theabre reem
includes:-

= Surname of pakient, middbe and first name
" Age and sex

= In-patient number(IP.Je)

= Operation seriab nwmber

= Jlakwre ef speration

= Ward number

= Any special remarks

= Jlame ef the surgesn
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Jlaume of assistant swrgesn

Name of anaesthetist(s)

Jlmee of scrub-uwp nurse

Record of staff present during the speration
Type of anaesthesit wsed

The signatwre of tue pegple checking Suwwbs
and, thustruments.




Receord of theatre beskings
(bheabre list)

The record of theatre besking is dene

threugheut the day fer smesth running of
theakre.

= It 1S hept and maintained to prewent
owerlapping the theatre swrgicab tewm.



MEDICAL LEGAL ASPECTS I AL OPERATING
THEATRE

*+ Euery persen undergsing surgery has a right and
permissien fer surgery.

s Consent

* Pabients are supposed to giwe their suan consent for
gperakisn or exwminakion in the hespital except for :

v Miners e.g children

v Mentatly sick or chattenged

v Prisoners

v Patients with infectiows disease
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= The censent therefere must be genuine and freety

giwen and natwre of sperabion shatl awe been
explained te the patient/guardian of uwhich he/she
must wnderstand.

= The censent is ebtained frem the patient by the

doctor.

08

The pabient has o right te refuse te giwe consent.

The censent sheuld be giwen a few days befere the
pabient s taken te theatre with an exception of
emergencies.
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< Patient identity

= [t sheuwld be dene frem the receiwing arew by the
nurse in-charge whe checks fer-

v' Consent(if it is wakid)

v' Preparation of patient (site of speration)

v' Presence of dentures or any wariabtes such as ring
and if Fownd sheutd be remewed and tabeled and
safety stered by the nurse in-charge, the handed ower
bo the patient after the gperation or ward nurse.

143



= Personat identification is done by using :-
> the theatre liSts,

pakient netes,

tabeled band fixed on the pakient,

werbatty by catling the paktient by name,
ibentifying the speration site

reports from the escerting nwrse/quardiwn.

= In the anaesthetic reem consent is checked and
patient is persenatty checked again. The swme
precedure iS Followed in operating resm.

VV V VYV V
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* Pretection frem injury

This should be dene threuwgheut frem the receiwing
wnbib the patient s handed swer te the ward.

Pakient sheutd be pretected from injury especiatly
during transfer frem stretcher to theatre table or
stretcher frem falling er any sther injury.

Carefwl inspection of patient’s bedy sheuwld be dene
i an anaesthetic resm and speration resm before
draping te rute sut any wewnd suwetting or tnjury. This
1S dene by anaesthetist and surgesn.



The electrical surgicab equipments showld be
checked especiatty the diathermy and its site of
appbication te awoid accidents.

Check the meuth fer presence of dentures. Chech
preparation of pakient.

Chech that there is clear record of abl tnstructions
and drugs wsed during inctuding pre-medicationn.

Check drugs and sutwres te be wsed for expirety
dabes.



After the eperation

The diathermy site, length of speration(time ).the
suwrgesn, the anaesthetist, serub-wp nurse’s
signature and names should be receorded in the
register and pakient’s netes.

In the recewery ward

Clear instruction showld be giwen and maintained,
then handed euer te the ward nurse.
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= Pabient shouwtd be guarded against Falling and incase
it eceurs it shouwbtd be reperted to the surgesn, the
anaesthetist, theatre in-charge, the ward nurse and
adbmubnbstration.

= Accident ferms showtd be compteted and patient re-
examined ,9bsereations and any abnermatbities
recorded.



= Counting of swabs and instruments

Swabs, tnstruments, needles, blades, showld be
cownted and cownt maintained thrsughout the
operation.

Re-counting shoultd be dene at teast three times
befere closure of any cowity.

The ceunt shewld be recerded in the register wnd
pakient netes.



Instruments may be left behind after surgery

There are many different types of tests that hawe
been teft behind during a swrgery. Cemmen
instruments are needles, kiife blades, safety pins,
scabpels, cbamyps, scissers, sponges, towets, and
electrosurgicabl adapters. Alse retained are tuwee3zers,
Ferceps, suction tips and twbes, scopes, ubtbrasswnd
bisswe disruptors, asepte butbs,crystomes and cutbing
baser gquides, and measwring dewices. The singbe mest
comumen feft behind ebject is o spenge,
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Maye scissors teft i patient
detected after 12 years

[ o
-l

[
g
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Maye scissers left behind




The things surgeens leawe behind
inside their patients
The Chinese man whe didn't netice he had a 10cm knife in his head is

one of o swrprising number of pakients whe hawe things left inside
them after surgery




= Specimens
= Al specimens showld be presereed and in some

cases the patient’s censent is ebtained befere
disposal of tissues.

= Police cases/ferensic cases

= All items remeuwed from the bedy of patients e.g
butbets, spears, arreus, kniwes, ete should be taken/
be admuinistration or directors office for safe keeping
becawse such items will be wsed s ewidence.



They sheuld be accompanied with written repeort
tegether with reception besk duty signed.

.8

Uncensciousness and deaths aceurring uaibibn 24
hours after general anoesthesia should be reported
bo the in-charge of ward whe showld repert te
amLnLSErabLON.

A pestmertem must be dene by pathelegist in the
presence of a petice sfficer.

This 1S done te rule oub the cawse of deakh.
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Confidentiatity

This shoutd be maintained in all maktters concerning
paktent.

Patient reports showld be confidentiol

Surgicalb findings showld be kept confidentiot

Do net take any phetegraph witheut censent frem,
pakient

Do net expose the patient’s x-rays, ultra-ssund, fites
eke.



ANAESTHESIA

= Definition
= [sless of pain and sensation te part of or the
whele ef the bedy induced by drugs.
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Principtes of Anaesthesia

Pre-operative appropriate assessment

> Al patients shoutd be assessed by the anaesthetist
befere geing te theakre .

> He takes histery of the patient mainty medicab and
surgical e.g history of chronic itthess, diabeties ,
anaemia, asthma, T.8, hupertension, attergies etc

» Performs o brief physical examination on the pakient
e.g head to tee examination ,generab condition,
Haemoeglebin lewel, urea & etectretytes tewels.
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> Confirms patient by identity

> He prescribes the pre-medication uhich alse can be
prescribed by the decter.

» The drugs prescribed are sedabiees and wnalgesics e.
g pethidne 50mg i.m starteabiwm ete

Reasons for pre-medication
v Te abbay anxiety of the patient
v To allewiate pain
v To make induction mowe

v To prewent wnwanted reflexes e.g esmiting, coughing ,
snee3ing ete
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Induction of anaesthesia
= This 1S dene n the anaesthetic regm.
= The resm showld be prepared with:-

N/

¢ inhalakien wpparabs e.9 masks,connetion
buwbings,ambw bags

s Resuwscitation trottey fer emergency

> Intrawenous fluwids

o Anaesthetic drugs

“* Suebion apparatws tested befere brought in



- Maintenance of anaesthesia
* When the patient has been induced he has b8

be kept in that stake t.e maintaining steep,
anatgesiw,paralysis,or muscle refaxation

+ Steep maintained by inhalakien of anaesthetbic

agents and tntrawensws drugs.

+ Analgesia by wse of LU drugs
+ Relaxabion of muscles by LU drugs



- Menitering of witab signs

This is done throughout befere speration,
dwring speration and after gperation, then
continuwed i the ward.

This S te hebp one te know whether the
condition of patient 1s imprewing or net.



* Rewersad of anaesthesia

* This is dene by wse ef intrawensus drugs.
It s dene uhen the gperation is threugh.

* The drugs used inclwde:-

v' neestigmine 2.5mg

v' akrepine 8.6mg.
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*  Pest-operative management

The gbserwation of the patient wswatly dene in
the recewery ward by the recswery nurse.

It 1S then continuwed i the ueard.
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Classification of anaesthesia

* Is classified inbo tuee main classes
1. Lecad or regional anaesthesia
2. General anaesthesiu
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Local or regienal anaesthesia

* It busts 45muin. te 3heurs depending on the
bupe wsed.

* It is giwen tecally te the affected part of the
body.

* It is giwen either by:-

> Infiltration

* The drug is injected en and areund the
affected area. The commenty wsed drugs are:

- tidecaine,tignecaine,xytecaine and procaine
hydrechteride




> Jleree blecking

* The swpptuing the affected arew is infittrated
by the anatgesic drug inducing tess of
sensation on the affected arew.

* This has 68 be  specific neree track.

> Field block

«  Simitar t nerwe block but the arew cowered, iS
barger.



> Spinal bleck/anaesthesia
- ‘Used for sperations from the abdemen and belou
A. patient is th o sibting

demenstrating o
| a The patient in .
Semeratouns o straight

| straight alignment
. of vertebrae and

" b in the lateral

~  position showing
distortion in

Slgnment of the of wertebrae.
B. Inv o Laberal

sheuaing
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> Spinal bleck/anaesthesia cont’d

A twmbar puncture is perfermed and o tecal
anaesthesia 1S intreduced threugh the spine

Cerebrospinal fluid drawn
from between two vertebrae

Epidural needle

Catheter
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> Epidural analgesia
*  The anaesthetic agent is injected into the Dura
space of the spinatb cord

It s wsed fer @Ff@r‘(bbb@rbs below abdemen.
S |

- Spinal Canal
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Indications of tecal anaesthesia

Mestty wsed in patients uhe can net wdergs
generab anaesthesia safety

Can be wsed per patient uish

It s cheaper to wse than general anaesthesio
thus ecenomical t9 hospitalb

T0 block pain thv miner surgery e.g swrgicat
beibet, episietomy, testh extraction and
chrewmelSLon.



Cemptications of lecat anaesthesia
* Hypersensitieity reaction

* Infection can sceur

*  Haemorrhage can sceur

* Owerdosing can sceur

* Nerewe damage which can be tempeoral or
Fermanent
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General anaesthesia

*  The pabient iS put inte an wnesnscious stake

by wse of drugs.
Aims of general anaesthesia

* T swstain life by giwing exygen wnd

abelishing reftexes e.g cough, omitting

* To induee wnd mabntain steep or

WnCONSCLOWSNESS.

* To refief pain i.e wnatgesic state.
* To provide o clear surgical fietd by muscle

redaxation.
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MNanagement of patient under G.A
s During pre-medication

* Management starts with pre-medication
uhereby:-

= Atropine 0.6mg
* 1S gleen 68 reduce secrebions

* abetish or tewer reftexes by inhibiting the
actinity of the wegus nerwe.

It alse pretects the heart from the effects of
anaesthesio.
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= Pethidine 50mg/100mg
1S giwer te array wnxbety and
reduce excitement.
= Other drugs inctude
Sedabiwes a)}e giwen depending on the
hypnetics | emetional state of pakient

Tranquilizers-hefp the quality ef anaesthetic
rebaxation



s During induction
The drugs gieen tnclude:-
= Thiopental sedim- shert acting barbitwrate

= Suwxamesheniwm (sceline)-shert acting muscle
rebaxant

Beth are giwen just befere intwbakion

They are gueern te awsid musche spasms s the
bube is passed(endstracheal tube)
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> During maintenance of anaesthesia

*  The gases are giwen through the endstrachea
bube

*+ They include:-

- Oxygen- giwen 69 sustwin life

- Jlitrews oxide- giwen te act as analgesic
- Halethane- maintenance of steep

* They are fetbowed by i.w drugs such as muscle
refaxants.
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Then either
Curare

Paouwlon  are giwen as beng acting muscle
Flexadit | relaxant

Then infusion with v.w Fluwids is started or
continued,
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s During the menitering stake
It begins befere, during and after speration.

Check fer pulse,respiration,blesd pressure and
temjeratuwre

Central wensws pressure if patient sn meniter
Rabe or flouw of the infusion or blesd
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Celouwr of blead ab the operation Site-if
changes te darkish, then exygen is reducing.

Muesws membrane or naibs for patler or
CYwnosLs

Urinary swbpwt if patient vs catheterized

Muscle relaxation(touch patient te feel
relaxakion)




s During regersal
- Abrepine 0.6mg i.w is giwen,
then negstigmine 2.5mg i,.0 s giwen,
* nitreuws exide is stepped,
exygen is continuwed and s giwen 100%.
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> During pest eperatiwe management
Obserwabion of witatb signs continuwed
Obserwation of gperation site continued
ebseraation of general condition of patient
Obserwaktion of reflexes e.g nawsew, eomitting
Positioning of patient

Theatre pesitioning depends on the type wnd
areq of patlent.

Relief
Contun

ok imimediatety by giwing anatgesic

e giing i.o fwids



Drugs wsed in anaesthesio
= Pre~anaesthetic medication

= Al To inhiblb the actiwity of the wegus neree.
> Antichelinergics

= Atrepine sulphate 0.6mg
* It dries secretions

* Protects the heart muwscele against effects of
anaesthesia due te tnhibition of the wegus
neree actiwity

*  Prewents retaxakion of heart muscle
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* Prewents retaxation of heart muscte by

inereasing actioity of heart rate uwhich b
necessary te swppty exygen.

* Side effects
* Tachycardio

Hyescine 0.4mg

*Is mere general on the heart musche

» JNestty used i pakients with, cardiae prebtems.



> Sedakives/tranquitizers/hypnetics
* Glwen te array anxiety especially during

induetion

*  Pentobarbitone- -

*  Secgbarbitene

are shert aeting
barbiturates

* Chtershydrate incase ef chitdren-teng acting

sedatine

* Phenargan/premethazine-wery goed sedative
becawse of anti-emetic actiwity

* woablim



> urcebics

Giwen pregperatiwely ,dwring intra-op, and post-
operatiwely

They are gueen te
v reduce pain,
v' array anxiety,
v induce steep,

v and reduce requirements of the required
anaesthesia.

The cemmenest drug gueen 1S pebhidine
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Other drugs
= Opiwm 7 nabwrab narestics
= TMerphine |
Side effects
Depress respiratory centre
Depress cardiswascuwlar system
Cawse nawsea wnd eemitting
Cauwse eupherio Feeting
Cauwses hallucinations
They are gieen % an heur befere gperations

—



The drugs giwen in theakre
 Drugs wsed for induction

*+ Are either giwen by inhatation as gases wnd
Lapswr or intrawenousty

= Barbiturates

v' Shert acting

v Thiapental sediwm

v It comes i wials of 500mg-1G

v It induces steep within 30 seconds

v The dese iS 2.5%-5% in setutien i.e Ji/satine



Adwantages
Anaesthetic effect is rapid

Has early recowery witheut cawsing drouwsiness
post-gperatety.

*  Precautions

It has te be injected inte a wein becawse it
CaWSesS tissue necrosts.

# if injected inte an artery it with cawse
gangrene of the distat part of that artery.
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* Contra-indications

* Any pakient uith stabws asthimaticws
* Renal preblems

* Liger problems



>
>

>

Nen-barbiturates

Rebamine hydrechleride(ketalar)

It causes sedation effect witheut affecting the
centrab neresus system,

This means the patient appears net te be o steep but
dissociabed frem the surrewnding i.e patient
hallucinates.

It has geod anatgesic effects but peeor in sedative
effects hence has te be combined with diazepam.
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* Side effects/disadwantages
* It premetes production of secretions

* It causes muscle rigidity thus has te be combined
usibh o muwscbe refaxant

* Tt cawses hallucinations hence has te be
combined uith o sedakbiwe

* It cawses increased cardioe swbput and
hypertension hence contra-indicated for
hupertensive patient

* Adwantage

* It is wsed in pakients with decreased cardioe owt-
Fub.




+ Scoline(suxamethenium)

* It ts o shert acting muscle retaxant and its effects
basts For 5-10 minutes

* It is wsed for intwbakion and is gieen 1ma/kg/uk

- Inhatatien agents

* Are both wsed for intwbakion and maintenance of
anaesthesia

* Gases

* Oxugen-giwen te maintain tife

* Jlibrous oxide-is a good anatgesin but o pesr
anaesthesio i.e dees net induce steep

193



s Volakite agents

Hatethane - they are in biquid ferm

Trichterethytene they are nermatty

administered as gapsr by wse of o waperizer
They are cebtourtess drugs

Ether |

enflurane — neb commenty wsed

[seftwrane

Chloreform |

They hawe geed analgesic effect

They

induce Sleep
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+ Method of administration

* Closed method-use of waperizer

* Open methoed-wse of cetton uwwesl or gauze

* It is dumyped and put acress the patient te inhale

* They can be wsed for intwbation and maintenance of
anaesthesia

* They are highly inftammable

* Precaubion

* Any electrical apptiance shewld be wsed with cauwtion
*+ 1o wse of open fire.
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- Maintanence of anaesthesia

+ Long acting muwscle relaxants are wsed
* Pancreniwm (Fanulon)

* Dose is 0.1mg/ka/uek

* The effects bast fer 60-85 minutes

* It has some stersid effects

* It releases secretions frem the atimentary tract but
dees net retease histamines

* Disadwantages
* It excites the cardiswascubor system teading to
bachycardia.
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Tubecurare
Is the eldest muscle refaxant Dese is 0.3mg/kg/uek
Effects

It cawses release of histamines teading te hypstension

It causes shkin rashes

It reduces cardioe owt-put

Gadlamine(flexadit)

fong acting muscte rebwxant

Dese is 1.5mg/kg/uek

Effects bast For 20 minutes

Preferred for shorter cases

it inhibits the actiwities of the wegus neree thus causing
tachycardia. 197




08

With the wse of these muwscle relaxants the patient
has te be rewersed by wse of an antidete fer muscte

blocks.

The comumenest antidste is NEOSTIGIMINE
Dese 1S 2.5mg. Gieen i.o

Mede of action

It inhibits enzymes which cawse the bteckage
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= Stages ef anaesthesiu
+ Stage 1-beginning anaesthesia

At this stage the patient breathes an anaesthetic
mbxbwre

He feets warm, dizzy, and detached frem the
swrrewnding or happenings

Experiences seme ringing or rearing or buzzing in the
ears but stitl consciows and wnable te meowe the
Limbs

It takes a shert time



= Stage 2:- excitement stage
* It may be characterized by:-

Struggling,sheuting,singing,clapping er crying
Al the abewe can be aesided by the smesth,

and rapid administration of anaesthektic drugs.

= The
= The

oupils ditabe but centract t tight
owbse rate uS rapid and respirakions are

irreg

war
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Stage 3:- surgical anaesthesio

It is nermatly reached by the centinwsws
administration of gases and wapour

The patient is consciows and steeps quetty on the
operating table.

The pupils contract but muaintain the centractile
pouser wehen light is expesed te them

The respirations are irregutbor
puwlse rate is abowt nermal
The skin stightty flaccid

This ts wswably o state patients are maintained ak
wntil they are rewersed.



Stage 4:- danger stage
This s nermally reached when tee much of

anaesthesio s giwen.

The respirations becomes shattou, putse rate weak,
pupits widely ditated, and net contracting te tight

Cuansgsis dewelops and death fellouws rapidty

08

Stage 1 &2 are nermatty ebserved when ether i
wsed

But fer ether anaesthetic drugs, the patient reaches
stage 3 wery fast and these tue are hardly neticed.



Theakre

anaesthetic emergencies

< Cardiac arrest(cardispulmenary arrest)
Means cessation of breathing and heart rate
What happens in sequence

V.V V V

Breathing ste
The heawrt ste

0S

oS functioning

The putlse becomes thready and the arrest eccurs
The boady tissues stops metabstizing and o stake of

production of

bactie acid From the break deuwn of

Sugars witheut exygen ceurs.
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Management
A.-abrueay :- keep the airuay clear
B.-breathing:- maintain the breathing either by
v ambw bag.
v' Trachesstomy can be done.

v' Extend the chin of the patient feruward by
extending the neck wnd bring the trache
Foruvard

v Intwbaktion
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C. Cardioe massage: apply pressure on chest
b the rate of 72 beats per minuwte

D. Drugs: quickly prepare resuscitation drugs.

= These are drugs te cownteract the acidesis and
increase the centractibility of the heart v.e
adrenabine wnd ssdiwm bi-carbenate

= If externab cardiae massage faits, internalb
cardiac massage can be done by:-defibritbation
of the heart by use of an etectric sheck.

= Dose is 300 joutes
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> Asphexia

* This iS blecking of the airuay
Mx:-remewe the bleckage

* Laryngespasms

* Are contractions of the tarynx resulting
Fremu stimoubation

* The wecal cherds blecks the trachea



Causes

v The cauwse is that if the patient is tightly
anoesthetised

v’ The passage of the endetrachea tube during
inbwbation or remewing o twobe uchen the patient i
hightu,deepty anaesthetised.

Management
v' Gige exygen by mask under pressure
v' Gige muscle retaxants
0B

The preblem eccurs during intwbation and extwbation
and is o life threatening.



+ Bronchespasms
These are spasms of the brenchi.
It cawses hypexin wher it eccurs

It is comumen in patients with histery of atltergies e.g
bronchial asthmi

Cauwses
Vomuiting and inhalabion of wemitus
Light wnaesthesia

Clumssy intubation(putting a twbe when muscles hawe
net retaxed

Asthmakic patients and heaey smekers
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Management
Gie bronchoditaters
> Aspiration
Inhatbation of swbstances in the twngs e.9 wemitws,
secretions
Patients ab risk
Patient taken te theatre after hawing been fed
Management
Suetioning in theatre

Giwe antacids te neutralize the acidity ene heur
before the sperakion
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Staree patient befere the speration
= 6 houwrs for solid fead
= 4 howrs fer semi-solid feed
= 2 heuwrs for tiquids eg mitk,tea
I wn emergence de stemach or gastric towage.
Put patient on bread spectrum antibiotics
Do chest exercises

¢ Prewmethorax

It eccurs when the ptewra s punctured by mistake
during inbwbakion cowsing negaktiee pressure leading
b abelectasis
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 Anaphytactic sheck

= Suwdden abtlergic reaction

= ]t causes bronchespasms resutting to wheesing,
collapse and bouw bbeod pressure

Cawse
v Reaction t6 drugs
Management
v" Giwe plenty of i fluids(epen drip futty)
v’ Giwe 0.0 stergids
v' Gige exygen and antihistamines
v’ £.9 piriben injeckion
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< Hypethermia

This 1S due te reaction te anaesthetic drugs or due te
bowe resm temyperature or infusing cold fluids or
inspiration of cold gases

Management
> Reswscitabe the patient
> Reep the patient warm
> Giwe uaarn b Fiuids

> Send patient te criticab care wnit after being
stabilized for gradual warming up.



“*Respiratory arrest
v This is stepping of breathing

v These may be due te swerdose of the
drugs leading te depression of the

res
oer

olratery centre and depression of the

ipheral nerees.
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