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Preface

With so many textbooks of surgery already available, our justification for
producing another is that we have taken an entirely new approach o the
subject. '

This book 1s written primarily for clinical students. It provides an exposi-
tion of the whole field of general surgery and urology suitable for modern
clinical courses. It is also a practical manual for junior hospital doctors, up to
the level of surgical SHO or junior surgical resident. [n addition, this book
is designed to be a continuing reference text for doctors in other specialties,
including general practice. We hope our book will appeal especially to readers
who want to understand surgery rather than merely pass examinations.

There are several major differences between this book and standard surgical
textbooks. First, we have tried to explain the pathophysiological basis of surgical
diseases and of their management so as to bridge the gap between basic medical
sciences and clinical problems. Second, we have adopted a problem-solving
rather than a disease-orientated approach to diagnosis and treatment. We believe
that understanding how diagnoses are made and why particular treatments are
used is more effective and more memorable than rote learning. Third, we have
included information about epidemiclogy, disease prevention and the provision
of health care. Fourth, we have extensively used original illustrative material
to emphasise important concepts, to avord unnecessary text and to assist readers
in their revision. This inciudes X-rays, photographs of clinical cases and
pathological specimens, anatomical and operative diagrams, tables. flow charts
and summaries of the text. Virtually ail the clinical photographs and most of
the X-rays have been taken from our own practice rather than from commer-
cial libraries, and we have iried to choose typical rather than gross examples
of disorders so the student can see how patients commonly present. Fifth, we
have included outlines of commeon surgical operations to enable students and
junior doctors to explain operations 10 patients, to participate inteliigently in
the operating department, to understand and prevent complications and to
perform certain minor operations themselves. Finally, we have included a major
section on accident surgery related to the ‘general surgeon.

Surgical practice varies from uuit to unt and teaching within each unit tends
o reflect locai methods. To explain these different but valid approaches to
similar problems, we have tried to indicate the principles of how surgical
disorders evolve, and the effects of different forms of intervenuon at various
stages. Part I sets the scene by discussing the imporrant pathophysiological
processes in clinical terms, and by outlining the principles of cancer manage-
ment. [t alsc includes an mtroductuon o mvesugative procedures and the basic



principies ot operative surgerv. These general descriptions are expanded for
individual disorders in later chapiers.

Tunior doctors otten find 1t very difficuit to wnterpret a patient’s symptoms
and signs te make the correct diagnosis and choose the best treatment option.
Abdominal pain, for example. is particularlv difficult 1o sort out. Chapter 6
covers interpretauon of non-acute abdominai symptoms, inciuding genera!
aspects of history taking, investugauon, diagnosis and management. Chapter
7 deals with clinical aspects of the acute abdomen and acute gastrointestinal
haemorrhage, and s based on the pathological processes which produce the
phvsical signs. Chapters 8-31 comprise a systematic and detailed review of
surgical disorders. Within this section, Chapters 8-18 cover gastro-
enterological conditions whilst urological disorders are tackled in Chapters
20-25. Other topics such as breast disease and paediatric surgical disorders
are covered in single chapters. The chapter on head and neck problems includes
a concise account of dental condinons with which doctors should be familiar.

An important area of concern for the stu:’ 'nt and junior surgical doctor 1s
the muluplicity of management decisions that must be made. These decisions
are faced from moment to moment during assessment. as well as during
preoperative and postoperative care. For example, ‘Is the patient fit ior
anaesthesia?’, ‘Will blood transfusion be necessary?’, ‘What intravenous fluids
are required?’, and ‘“Why 1s this postoperative pauent febrile?’ are commeoen
surgical questions that must be answered. Throughout the book. we have
attempted to view the practical management of pauents through the eyes of
the trainee. In addition, the whole of Part IV is devoted to specific manage-
ment problems, and mcludes chapters on medical probiems in surgical patients,
complications of surgery, preoperative assessment, postoperative problems.
and fluid and nutritional probiems.

Teaching surgeons are often unaware of the medical and social aspects of
patient care. Yet these are often of vital concern to both doctors in training
and their patients. Furthermore, onlv a small proportion of “surgical condi-
tions’” such as abdominal pain, urinary tract infection or minor injuries ever
reach a surgical specialist. Most are managed best outside hospital. Since many
doctors will not ultimately work in hospitais, we have tried to relate the
community aspects of surgicai problems to actiology, disease prevenuon,
primary care Or provision of services.

We cannot pretend that surgery can be taught entirely by a problem-
orientated method: atr various stages in our text, descriptions of individual
diseases have had to be included. Nevertheless, we believe that the benefits
of our approach will be apparent and any disadvantages largely overcome by
extensive cross-references. We hope readers will enjov our fresh approach and
be stimulated 10 a greater enjovment and understanding of the practice of
surgerv.

H.G.B.
" C.R.G.Q.
Cambridge, 1990 D.G.
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Fig. 1.1 Principal
mechanisms of
surgicai disease

PRINCIFAL
MECHANISMS
OF SURGICAL
DISEASE

Introduction

Surgical diagnostic method is often raught by comparing a patient’s symp-
toms and signs with standard sets which are known to characterise each disease.
Bur while most disorders match their classical descriptions at certain stages
in their evolution, this may not be so at the moment the patient presents for
treatment. Perhaps more commonly, patients present before recognisable
patterns have developed, or else at a late stage, the typical clinical picture hayving
been missed or ignored on the way.

Yet again, the diagnostic process can be confused if all the symptoms and
signs .expected for a particular diagnosis are not present, or if symptoms and
signs are present which seem inconsistent with the working diagnosis.

This chapter, and indeed the whole book, seeks to elucidate a more logical
and reliable approach to diagnosis than simple pattern recognition, by
attempting to explain symptoms and signs on the basis of the underlying
pathophysiology and local anatomy. This chapter provides a review of the main
mechanisms of ‘surgical’ disease against a background of the basic medical
sciences.

Trauma

Anaromical abnormalities — congenital or acquired

Disorders of normal function

Inflammation — infection, chemical and immunological mechanisms
Ischaemia and infarction

Mezrabolic and hormonal disorders

Neoplasia — benign and malignant

Other abnormalities of groewth

1. Trauma

Tissue trauma, literally injury, in its wider sense includes damage inflicted by
any physical means, i.e. mechanical, thermal, chemical, electrical or radia-
tion. Common usage, however, tends to imply blunt or penetrating mechanical
injury as caused by accidents in industry or in the home, road traffic acci-
dents, fights, firearms and other missiles. Damage varies according to the nature
of the causative agent, and ‘the surface injuries may give no indication of the

-extent of deep tissue damage as for example, head injuries and bullet wounds.



