OPERATION



Operation theatre or operation room is a

aclilit

within  a hospital where surgical

a sterile



CLASSIFICATION OF OT







Decenitralized




Emergency OTs




Total number of hours of case
Number of cases operated per day

eciality involved )




Each personnel is and/or
experie to assume responsibilities,
authority, accountalk




Improve patient outcomes

Maintain patient and staff safety
Lowers mortality rate

Increase OT efficiency

Reduce patient waiting time for surgery




Operating staff

Chief Supporting
surgeon surgeons

Perfusionist

OTin charge

Supporting staff Nursing staff

Anesthetists Circulating
Nurse

Technicians
Procurement

Nurse

Y 4

Helpers



~unctions of OT

Duties and responsibilities of doctors, nurses,
technicians

for preparing the OT for surgeries

Ir working hours



Methods of asepftic technigues to be
followed in 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

oorating surgeons




Pre recovery staff
Post recovery staff
Sterilization staff

12. SPE
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OT TEAM

IPR
Orientation

rs gather fogether




- Preoperative briefing
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Suture is a Stitch/Series of Stiches
made to secure apposition of the edges
of a Surgical/ Traumatic wound



Surgeon preference
Aesthetfic concern




Should be uniform
sfrength and
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TYPES

olyglycolic acid (PGA) Polypropylene
_ Nylon
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Multifilament




Polyglycolic acid

Polyglactin 910



NATURAL

[LOT] 200808
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Swaged end

Body (shaft)
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PRINCIPLES OF SUTURING




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

wound margin



6. Usually the needle 1o 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.

/.The fissues should 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 ti;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
2. Knot must not lie on incision line

10.The distance b/w one suture to another should
m apart fo prevent
low escape of




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 fip

14. Adequate fissue 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

iIschemia 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.



Ht" 7-12. Eliminating “dog-ear” at end of incision. After undermining excess tissue, incision is made
. :ppmximately 30 degrees to parent incision directed toward undermined side. Extra tissue IS
pulled over incision and the appropriate amount is excised. Incision is then closed in normal manner.
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SUTURING
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1.INTERRUPTED SIMPLE SUTURE




Strong and can be

Each is independent and loosening o©
produce loosening of the other

In infection or hematoma, removal of few sutures /

Free of interferences b/w each stitch and easy

clean




suture




Advantages

v Rapid technigue and distributes tension uniformly
v More water tight closure

v Only 2 knots with associated tags

Disadvantages

oinft, suture slackens along the whole
will then gape open.



Similar to continuous but locking provided by
ithdrawing the suture through its own loop.
edentulous areas, tuberosities

Will avoid multiple knofts
Distributes tension uniformly
Water fight closure
Prevents excessive

tightening.

:prevents
adjustment of tension over
suture






Needle passed from one edge to the other and again
from latter edge to the fist and knot tied.

When needle is brought back from second flap to the
first, depth of penetration is more superficial.




Advantages :

for better adaptation and maximum tissue approximation

To get eversion of wound margins slightly

Where healing is expected to be delayed for any reason,
It is befter 1o give wound added support by vertical
marttress. Used to control soft tissue hemorrhage.

Runs parallel to the blood supply of the edge of the flap
and therefore not interfering with healing.

Uses: abdominal surgeries & closure of skin wounds.



Q It everts mucosal or skin margins, bringing greater areqs
of raw tissue into contact. So used for closing bony
deficiencies such as oro-antral fistula or cystic cavities.

Fig. 7-20. Horizontal mattress iephnique. Placement
of these sutures may compromise blood
flap edge on both sides of incision.




Needle passed from one
edge to the other and
again from the latter 1o
the first and a knot is
fied.

Distance of needle
penetration and depth
of penetration is same
for each entry point, but
horizontal distance of
the points of penetration
on the same side of the
flap differs.




Advantages:

- Will evert mucosal or skin margins, bringing greater

areas of raw tissue into contact.

-So used for closing bony deficiencies such as oro-

antral fistula or cysftic cavities, extraction socket

info the cavity.



Disadvantages:
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6. FIGURE OF 8 §

Needle first inserted into the
outer surface of the buccal
flap and then the lingual flap.
Needle again inserted In
same fashion at a horizontal
distance and then both ends
tied.




Used to close deep wounds in layers. Knots
will be Inverted or buried, so that the knot
does not lie between the skin margin and
cause inflammation or infection.

To bury the knot, first pass of the needle
should be from within the wound and
through the lower porfion of the dermal
layer. Needle then passed through the
dermal layer and emerge through
subcutaneous tissue and knoft tied







3. 7-24. Continuous subcuticular technique. Needle
penetrates skin ahead of incision and exits within
wound. Needle is then inserted on opposite sides of
incision in continuous fashion. At end of incision, su-
ture is brought out at distance from wound. By pulling

both ends of suture, incision is closed. Suture ends
are taped to skin.



Advantages

especially for

PaTte
formation.
Start next stitch directly opposite the one that

precedes If.



?.PURSE STRING SUTURE

buekng)”

Purse-string suture.




