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Preface

Surgery is an important section of medicine. Generally, the treatment of surgery is
taken operation and surgical manipulation as main measures, whereas, internal medicine
usually apply drug as main measure. However, not all surgical diseases are needed
surgical treatment, purulent infection: for example, it is treated with antibiotic at its
carly stage and treated surgically only when the abscess formed.

Frequently asked questions (FAQS) of General Surgery is the collection of author’s
lectures for international students who studied western medicine in China. The goal of
this book is to provide concise information that every fifth-year surgical student should
know in an “ecasy way”, and also it provide short conversation for the teachers.

The format of FAQS of General Surgery is conductive to the recall of basic surgical
facts because it relies on repetition and positive feedback. As one repeats the question-
and-answer format, one gain success.

The book includes completely updated information, top 100 clinical surgical
microvignettes. We have combated the textbooks and have come up with the facts you
need to know.

An internship that makes medical student future bright.

Professor Han Shaoliang
March 29,2014
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Chapter 1
Surgery Overview, Anesthesia
and Asepsis Technique

Surgery Overview

What is minimally invasive surgery

Surgery done with only a small incision or no incision at all, such as through a
cannula with a laparoscope or endoscope. It has the following benefits: quicker

recovery, shorter hospital stays, less scarring and less pain.

What is fast track surgery

Fast track surgery combines various techniques used in the care of patients
undergoing eclective operations. The methods used include epidural or regional
anesthesia, minimally invasive techniques, optimal pain control, and aggressive
postoperative rehabilitation, including early enteral (oral) nutrition and ambulation.
The combination of these approaches reduces the stress response and organ dysfunction

and therefore greatly shortens the time required for full recovery.

What is day surgery

Day surgery is completed in one day, so the person doesn’t have to stay in hospital

overnight. Day surgery may require a local, regional or general anesthetic.

What is informed consent

Informed consent is more than simply getting a patient to sign a written consent
form. It is a process of communication between a patient and physician that results in

the patient’s authorization or agreement to undergo a specific medical intervention.

What are the main items of informed consent

In the communications process, the physician providing or performing the
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treatment and/or procedure (not a delegated representative) , should disclose and discuss
with the patient: (D diagnosis; @ the nature and purpose of a proposed treatment or
procedure; @ the risks and benefits of a proposed treatment or procedure;
@ alternatives (regardless of their cost or the extent to which the treatment options are
covered by health insurance); ® the risks and benefits of the alternative treatment or
procedure; ©® the risks and benefits of not receiving or undergoing a treatment or procedure.

In turn, the patient should have an opportunity to ask questions to elicit a better
understanding of the treatment or procedure, so that he or she can make an informed

decision to proceed or to refuse a particular course of medical intervention.

Knowledge about Anesthesia

What is anesthesia

It is a pharmacologically induced and reversible state of amnesia, analgesia, loss of
consciousness, loss of skeletal muscle reflexes or decreased stress response, or all
simultaneously. These effects can be obtained from a single drug which alone provides
the correct combination of effects, or a combination of drugs (such as hypnotics,
sedatives, paralytics and analgesics) to achieve very specific combination of results. This
allows patients to undergo surgery and other procedures without the distress and pain

they would otherwise experience.

What are the types of anesthesia

1) Local anesthesia: anesthesia of a small confined area of the body (lidocaine for
an elbow laceration).

2) Epidural anesthesia: anesthetic drugs/narcotics infused into epidural space.

3) Spinal anesthesia: anesthetic drugs/narcotics infused into the thecal sac.

4) Regional anesthesia: blocking of the sensory afferent nerve fibers from a region
of the body (radial nerve block).

5) General anesthesia, triad: (D unconsciousness/amnesia; @ analgesia; ) muscle
relaxation.

6) GEAT: general endotracheal anesthesia.

What is local anesthesia
The anesthetic drug is usually injected into the tissue to numb just the specific
location of the body requiring minor surgery, for example, on the hand or foot.
What is regional anesthesia

It renders a larger area of the body insensate by blocking transmission of nerve
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impulses between a part of the body and the spinal cord. Two frequently used types of
regional anesthesia are spinal anesthesia and epidural anesthesia. The anesthesiologist
makes an injection near a cluster of nerves to numb the area of one’s body that requires

surgery.

What is a spinal anesthesia block

A spinal block is commonly used to help patients undergo pain relief. A spinal block
involves placing a small needle in the back and into the fluid surrounding the spinal
cord. A local anesthetic is then injected, temporarily numbing the lower half of the
body.

What are the side effects of spinal anesthesia

1) Hypotension(neurogenic shock).

2) Urinary retention.

What is an epidural anesthesia

An epidural is commonly used for pain control after surgery and during childbirth.
An epidural involves placing a small needle in the back and then positioning a small tube
(catheter) near the nerves exit in the spinal cord. Medications are delivered through the

catheter, temporarily numbing regions of the body.

What is the advantage of epidural analgesia

Analgesia without decreased cough reflex.

What are the side effects of a spinal block or epidural

Side effects of a spinal block or epidural may include minor back pain, headache or
difficulty urinating. Other less common side effects may include bleeding or infection at

the needle site, or very rarely, nerve damage.

What is general anesthesia

It refers to inhibition of sensory, motor and sympathetic nerve transmission at the

level of the brain. resulting in unconsciousness and lack of sensation.

What is dissociative anesthesia

It uses agents that inhibit transmission of nerve impulses between higher centers of
the brain (such as the cerebral cortex) and the lower centers, such as those found within

the limbic system.
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What are the risks of anesthesia

All operations and all anesthesias have some risks, and they are dependent upon
many factors including the type of surgery and the medical condition of the patient.

Fortunately, adverse events are very rare.

What medications should be discontinued or controlled to take prior to surgery

1) Aspirin and plavix are used to treat patients with certain disorders of the heart
and blood vessels, and they can cause increased bleeding during surgery.

2) Diuretics are commonly prescribed for treating high blood pressure. This class of
drugs can cause changes to electrolyte levels, such as potassium.

3) Diabetic patients are commonly treated with insulin or oral agents. The doctors

may decrease usual morning insulin dose or discontinue one’s oral agents before surgery.

Given examples of the following terms

1) Local anesthetic: lidocaine, bupivacaine.
2) Regional anesthetic: lidocaine, bupivacaine.
3) General anesthesia: isoflurane, enflurance, sevoflurance, desflurance.

4) Dissociative agent: ketamine.

Why does lidocaine burn on injection and what can be done to decrease the burning
sensation

Lidocaine is acidic, which causes the burning; add sodium bicarbonate to decrease
the burning sensation.

Why does some lidocaine come with epinephrine

Epinephrine vasoconstricts the small vessels, resulting in a decrease in bleeding and
flow in the area; this prolongs retention of lidocaine and its effects.

In what locations is lidocaine with epinephrine contraindicated

Fingers, toes, penis, and so forth., because of the possibility of ischemic injury/

necrosis resulting from vasoconstriction.

What are the side effects of morphine

1) Constipation.

2) Respiratory failure.

3) Hypotension (from histamine release).

4) Spasm of sphincter of Oddis (use pethidine/demerol in pancreatitis and biliary

surgery).



