OPERATION



Operation theatre or operation room Is a

acility within - a hospital where  surgical

IN a sterile



CLASSIFICATION OF OT







Decentralized




Emergency OTs

M



Total number of hours of case
Number of cases operated per day
f cases (speciality involved )

ergency)



Each personnel is and/or
: to assume responsibilities,
authority, accol




Improve patient outcomes
Maintain patient and staff safety
_owers mortality rate

ncrease OT efficiency

Reduce patient waiting time for surgery
Enhance professional satisfaction
Reduce OT case cancellation
Balances workload

Maintain staff accountability



Operating staff

Chief Supporting
surgeon surgeons

Perfusionist

OT in charge

Supporting staff Nursing staff

Anesthetists Circulating
Nurse

Technicians
Procurement

Nurse

Y 4

Helpers



Functions of OT

Duties and responsibilities of doctors, nurses,
technicians

Checklist for preparing the OT for surgeries

Posting of doctors, nurses, their working hours
and responsibilities for emergency work

Maintenance of records for the surgical
procedures



Methods of aseptic techniques to be
followed iIn OTs

Maintenance of sterility in different zones

Techniques of preparation for surgery by
nursing and doctors

Cleaning of operation theaters and schedule
for fumigation

Maintenance of equipment
Disposal of medical waste
Safety policies and procedures



OT In charge
Operating consultants

aborating surgeons




Pre recovery staff
Post recovery staff
Sterilization staff
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OT TEAM

IPR
Orientation

embers gather together




- Preoperative briefing
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ub nurse




Suture Is a Stitch/Series of Stiches
made to secure apposition of the edges
of a Surgical/Traumatic wound



Surgeon preference
Aesthetic concern




Should be uniform
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(Polyglactin 910) Suture
VIOLET BRAIDED

[STERILE[EO|
Sterile, Synthetic Absorbable Suture, U.SP. except for
diameter. ‘Trademark © ETHICON, INC 2007
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TYPES

Polyglycolic acid (PGA) Polypropylene

Nylon
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19 mm 3/8¢ Antibacterial / Polyglactin 910
C“:"g non colorato intreccialo su
incolora trenzado sutura absorbible
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nolypropylene Polyglycolic acid

Polyglactin 910



NATURAL

allable

USP U# (M v I v\./l’;n Pl
|LOT| 200808
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ABSORBABLE SURGICAL SUTURE
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AVNIONY OF A N==Dl'4:

Swaged end

Body (shaft)
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PRINCIPLES OF SUTURING




B

-

of the
wound margin and the point of the entry of the
needle should be closer to the wound edge
than its point of exit on the deep surface

5.The bite should be about
of the flap because after wound
closure the edge of the wound softens due to
collagenolysis and the holding power is
Impaired.



6. Usually the needle to be passed from mobile side to the fixed
side but not always (exception in lingual mucoperiosteum flap)
and from thinner to thicker & from deeper to superficial flap.

7.The tissuesshould not be closed under tension , since they will
either tear or necrose around the the suture
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Fig. 7-11. Undermining of wound margins. Oblique injury may result in loss of tissue vitality. When
this li;sue is excised, it may leave defect that cannot be closed without tension. Undermining tissue
margins, either sharply or bluntly, will result in closure that is tension-free.




8.Tie to approximate
9.Knot must not lie on incision line

10.The distance b/w one suture to another should
be about 3 -4 mm apart to prevent
strangulation of the tissue & to allow escape of
the serum or inflammatory exudate & to get
more strength of the wound.



11.Sutures placed at a greater depth than distance from
the incision to evert wound margins

12.Close deep wounds in layers
13.Avoid retrieving needle by tip

14.Adequate tissue bite to prevent tearing

15.sutures should have correct tension while tying knot
for provision of the slight edema post operatively,
more tensioned sutures cause

Ischemia of the edges of the incision
causes tearing of the tissues

may leave suture mark

edges may get overlapped



16.0Occasionally extra tissue may be present on
one side of Incision and cause DOG EAR to be
formed In the final phase of wound closure.

Simply extending the length of the incision to
hide the exists will produce an unsatisfactory
result .

Thus after undermining excess tissue Incision Is
made at approx. 30° to parent incision directed
towards undermined side. Extra tissue is pulled
over incision and appropriate amount is excised.
Incision Is closed in normal manner.






