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“Preface

PURPOSE

This manual provides a complete, concise, portable source of practical information
on the care of the surgical patient, emphasizing preoperative and postoperative man-
agement. Residents and students in surgery will find it particularly helpful as a conve-
nient, current, quick reference source. It will also prove valuable to surgeons and

emergency physicians.

ORGANIZATION AND SCOPE

The manual is organized into five major sections: General Considerations, Medical
Problems in Surgical Patients, Specific Surgical Problems, Special Topics, and Diag-
nostic and Therapeutic Procedures.

The General Considerations section includes chapters on such topics as fever,
fluid, electrolyte, and acid-base disorders, infections and wound healing, nutritional
support, and other problems related to all surgical care. Medical Problems in Surgical
Patients inciudes cardiovascular risk factors and hypertension, respiratory problems,
renal insufficiency, and diabetes mellitus and other endocrine problems. The section
mSpodﬂcSuWPmMombagaﬂzedbymbroglmunmmm
onpodlatnc surgery, transplantation, and trauma.

The Special Topics section discusses problems and legal medicine.
The section on Diagnostic and Therapeutic res includes illustrated descriptions
of procedural technique, supplemented with practical tips.

Concrete, unequivocal clinical guidelines based on the authors' experience are
given, and the convenient outline format and selective use of boldface type afford
easy access to key aspects of diagnosis and therapy.

OTHER USEFUL FEATURES

e Detailed information on medical problems in surgical patients

e Unique format for quick recognition and interpretation of dysrhythmias

© Specific assessment and management of upper and lower GI bleeding and
abdominal pain

o Specific management of surgical infections and practical measures for their pre-

@ Speclal chaptor on common surgical procedures, with illustrated descriptions
of procedural technique (supplemented with practical tips), lists of necessary
instruments and equipment, indications, and contraindications

® Most current life support procedures
o Complications of anesthesia

@ Psychiatric problems during the perioperative period

o Medicolegal guidelines for surgical patients
@ Introductory chapter on general aspects of perioperative care, including preopera-
tive workup, preparation of the patient for surgery, intraoperative monitoring,
complications of anesthesia and their management, and postoperative care (sup-
plemented by numerous practical tables)

xi
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SECTION l General conslderallons

1 Gwdellnes for Perioperative Care

Richard M. smlman. MD, FACS

The information p«Mded in this chapter on perioperative care is adequate for manage-
ment of most patients undergoing routine elective surgery. For perioperative care
of patients with complicating nonsurgical problems, the reader should consult appropri-
ate sections in Chapters 2-11. Chapters 12-26 supply details about perioperative
care of patients with specific surgical problems. Procedures useful for diagnosis
and therapy are discussed and mustrated in Section V.

The purpose of the preoperative workup is to define the

Pnoponﬂvowomlp.

surgical problem and identify other conditions that may influence anesthesia or
surgery. For elective surgery, most or all of the preoperative workup should be
performed prior fo hospital admission. .

A. chhory and phyulcal examination. A cOmplete history and physical examina-

assessment, vascular examination, and
rectal and pelvic examinations—are essential. A stool test for occult biood is
advisable for patients over 40 years of age.

. Routine hbomory tests. Hospital policy usually dictates which laboratory

examination, theyleldism Few electrocardiographic abnormalities lead to

: thryfealoranestheﬂcmanagemem (Soeppiao—uamdus—

at any site, valvular heart disease, stroke, myocardial Infaretion angina
asthma, chronic obstructive pulmonary disease, cigarette smoking, fever, dysp-
néa, tachycardia, tachypnea, abnormal breath sounds, cardiac murmurs, S;
wpaéeﬂnsmd age over 50 years. Twenty-two percent of patients with
of these risk factors will have a positive chiest x-ray, 19% of which will
significant enough to, require modification of surgical or manage-
mem Only 0.3% of patients with none of these risk factors will have an abnormal
chest x-ray.

E. Evaluation of pulmonary function. Pulmonauy spirometry and arterial blood

delemhaﬂanarekﬂleatedforpaﬁentswhomwwﬂergomoradc
wrgeryandlorpMsMU\pulmonarydlseasewhomwundetgomy
major surgery. Thoracic surgery decreases forced vital capacity (FVC) by as
much as 75% and decreases midexpiratory flow rate (MEFR) and functional
residual capacity, thereby impairing oxygenation. Abdominal surgery impairs
diaptiragmatic motion, which decreases MEFR, increases the closing volume,

1
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SURGERY: DIAGNOSIS AND THERAPY

e

TABLE 1-1. PREOPERATIVE

TING: CONDITIONS FOR WHICH ROUTINE PREDPERATIVE LABORATORY

TESTS ARE MOST LIKELY TO BE COST-EFFECTIVE.

Conditions for Which Test is Most
Laboratory Test Likely to Bs Cost-Efiective

Serum glucose History of diabetes meliitus, hypoglycemia, steroid treatment,
pancreatic disease, pituitary disease, or adrenal diseass.

Hemoglobin and hematocrit Anemia, chronic renal insufficiency, bieeding disorder, hemato-
logic' disease, radiotherapy, chemotherapy, or anticipated
large intraoperative blood loss.

White blood cell count and Infection, diseases of white blood cells, radiotherapy, chemo-

difterential therapy, immunosuppressive therapy, hypersplenism, or

aplastic anemia.

Coagulation studies Known coagulation or piatelet abnormaiity, anticoagulant use,

Serum sodium, potassium,
chioride, and CO,

0.01%

2. Patient with miid systemic disease 0.1%
3. Pationt with severe disease that fimits activity but s not incapacitating S | |
4. Patient with an incapacitating dissase that is a constand threst toile 10%
5. Moribund patient not expected o survive 24 hours with or without surgery L&l S04%

E1, E2, otc. In the event of emergency-surgery, the prefix E precedes the number. .

* Percentages given in this table are g mmumm.a.;tﬂ:'m

actual mortality rales vary
and type of anesthesia.

depending upon the nature of the surgical procedure, age.
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1: GUIDELINES FOR PERIOPERATIVE CARE
TABLE 1-3. ADMISSION AND PREOPERATIVE ORDERS.

Comments and Exampies

General surgery floor, intensive care unit, etc.
Good, fair, serious, critical, etc.

Specify the service and floor
Give the admission diagnosis

HHE
mm

Hg or > 180/110 mm Hg; P < 60/
38.8 °C (101.5 °F); R > 30/min; urine

hours; change in neurologic

Specify the level of activity

il

41

ummmw

nh

i

§

Patlents who are NPO on admission

Consider intravenous fluld

those who require

:

nous administration of drugs require insertion of an

i

per L at 1

catheter and administration of intravenous fiuids, eg, 5%
meq potassium

In 0.45% saline + 20
mi/h (see Chap 3).

See Chapter 4.

Consider nutritional support

Rk

il

i

il

il

I

. Consider thromboembolism

See Chapter 15, section on Venous Thromboembolism, p 375,

See Chapter 5, p 87, A.8.

Consider antibiotic prophy-
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mm  DIAGNOSIS AND THERAPY

TABLE 14 ADHISSIOII AND PREOPEHATNE m (MW)

S e . Comménts and Eunlplu
Consider H, blocker therapy sups e
Order abnsﬂsapﬁc showers or Example: chlorhexidlm (Hlbldons) shower twleo dalty
scru
Consider bowel preparation Supa7 h ‘
Order skin Shaving mmmmsmismmmnnmmwmnmm
Order hbonwnnd radio- Approprlm Mood urlno and mdlographlc studies (su p1 I8
graphic studies ‘and D).
Send blood for type and mmbﬁsunmmubdomwaorucmwmny :nmns
cross-match mmrlcwrgﬂy.tmmdholdlorrowmwmmm
Consider invasive monitoring Mvmmmmmmmmiwmonmmummm
s be teasured and recorded, eg, pulmonary artery wedge pressure
i Mlyhour(mpa l!) :
Conﬂdormplmvyﬂmm s Eneﬂu ebuuhmu andd mathlnq Incentm spiromietry for
i ; 15% 2Munwwmlo awake (soépws e
smmymnqmmm Eoimples: Hasopistr it 1 low. contibout SUclkeT, Vgt Wty
drains and tubes 2hwnwﬂh20mlwm lndﬂushbluosluoponmyz
Consider the nesd for consul- - swunm mmmw olc.
Check the consent form ﬁamﬁbmmhwwmnwmmpémh(m

L "), The nature of the opération
must be spe ““’”‘-""’"Wm@mwmwm
consent is valid only if it is obtained before the patient receives

A gastric volume over 25 mL and
spblnéter (due to many drugs, eg.

lec mwm)mmmmmfmpulmmwupl

astric contents. Gastric pH less
mﬁtyalwimonwupiraﬁonsyndmme

than 2.50 substantially muosﬂm
Therefore, it is vital to ensure

mmmmwhltmomdhmnﬁonofanesmwaonomdny

techniques it an empty stomach cannot be assured

a mpaummummmbymoum (NPO) for 8 hours preop-
Bmw ormovastmajoﬂtyotpaﬁem this is all that is required

b Nasog m:wlm is lndlcntedf w?;uf""mmcu

; or nal jon of
"WSOW the patient who has reoengz t(aatans arz':d nlaqulr)es emerg mwc
surgery, a large-bore neso&asﬂ-lo tu , Ewi be md
R agsolrafo particulate gastric contents, btentglt Is never emnpletelymay
0.

c. Diminishing uemlom. Pramedication with an anﬂd\olmmie dnig
(Table 1=4) diminishes vagal activity and secretions and may be &ppro-
priate when there dre excassive salivary and alrway secretions. Be-



TABLE 1-4. CLINICALLY SIGNIFICANT PROPERTIES AND EFFECTS OF AGENTS USED DURING GENERAL

Ammzm
Thiopental (Pentothal) Depresses myocardial contractility, which decreases myocardial
unannmnunllsoludtomnfaﬂuronmmmar
fnmﬁoulsmaml Induces histamine release and hypoten-
Q[an.dmmnbnlbloodﬂwmdlntrmanhlpmsure

Ketamine (Ketalar)

Has sympathomlnnﬁc pfopnnlu that Incmsa myocardial oxygen

d. Causes hypertension, tachycardia, psychotomimetic

mmbm and emergence hallucinations; lucrmos cerebral

blood ﬂow Intracranial pnnun. intrapccular pressure, and
airway mdmy‘ s salivation.

Inhalational Mlﬂc lm
Nitrous oxide

. Low potency; diffusion into gas-mlod spaces such as intestine.

Nakmum (Fhm!ww)

Depmuwoamwwmmﬂﬂty which decreases myocardial
oxygen demand but can also lead to congestive heart failure
if ventricular function is marginal. Sensitizes the heart to cate-
cholamines, increasing the chance of cardiac dysrhythmias,
especially junctional rhythms. Causes bronichodilatation and
depresses airway reflexes. Rare hepatotoxicity.

Enflurane (Ethrane)

" Causes tachywdla Iuduqas brond\odllmﬂon irritates the upper

the incidence hing and la
mla fluaride nophmo)d o!eoug RN

Isoflurane (Forane)

Causes muywdh induces bmnd\odllatnﬂon irritates the upper
ahvny Incmdnu Indﬂem m eouohinc and {aryngospasm.

Muscle relaxants
Atracurium ('rrauiqm)

Onset of action 2-3 minutes; dumlon of action 2040 minutes.
ne release, causing hypoteusion

Pancuronium (Pavulon)

Onselofacﬂonz-amluuus dwaﬁondacﬂonm-eﬂnﬂmtes
Interacts with' halothane to increase ventricular irritability;
causes hypertension and tachycardia.

Suoinylcholine (Anectine)

Onsgt of action. in 1 mlnuh dumiqn of aﬂlon 10-15 minutes.
Causes. type of neuromuscular blockage with fas-
ciculations; this may cause postoperative myalglas and hyper-
kalemia. Bradycardia, sinus arrest, and hypotension may occur

" during manipulation of the trachea, peritoneum, or eye. Occa-

sionally, prolonged duration of action due to abnormal psetdo-
dplimmmo will require pmlongod mechanical ventilation.

Tubocurarine

Onset of action 5-8 minutes; duration of action 30-80 minutes.
wmmm_mm«mmum

Vecuronium (Norcuron)

" Onset of action 2-3 minutes: qunuonmmMmmm
meulmswhrm

other neuromuscular blocking
Atropine mmmmmmms,mawnst
bradycardia, sinus arrest, and hymlslon which may be
lnqmd by swclwlchollm often complain of hot,
mmynmum Glrdhcdy!mmlumay
oewr
Glycopyrrolate (Robinul) »&niwmmuuanmmwmmmn-
inergic activty.
Scopolamine " similar to atropine but more potent. smmmmamimss

delayed awakening, prolonuodpomwaﬁvc




