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RELEVANCE OF THE TOPIC.
Students, having studied and mastered the theme: "Aseptica and antiseptics in surgery," have the opportunity to attend in this lesson in the operating room, watch and prepare their hands for the operation, put on sterile coat, masks, transport and put patients on the operating table. Observe by the dynamics of intubative anesthesia, preparation of an operating field, execution of various stages of operations, hemostasis. 

It is important to be concentrated, to monitor the work of the operating nurse: charging the thread to the needle, supplying the instruments to the surgeon, and more.

The teacher reminds students of adherence to the principles of behavior in the operating and dressing room: do not walk, do not speak, strictly observe clothes, hair, wear a clean shoe, which significantly affects the prevention of postoperative complications.

THE AIMS OF THE THEME STUDY:
Know (theoretical questions):

1. To study and master the organization of work in the operating room.

2. To demonstrate the methods of handwash of the surgeon's hands and the operating field.

3. To demonstrate the correct dressing of a sterile dressing coat, mask, gloves.

4. To master the main stages of operations.

5. To teach students to fulfill the requirements of behavior in the operating room and to control the correctness of handwash, operational field.

6. To organize care for patients during the period of anesthesia recovery.

7. The concept of surgical operation.

8. Classification of surgical interventions, stages of execution.

9.  Concept of the preoperative period and its task.

10.  Features of preparation of patients for planned and urgent operations.

11.  The concept of the preoperative period: skin care, oral sanitation, hair shaving, intestinal cleansing with the help of clysis.

12.  Basic principles of care for patients in the postoperative period.

13.  Prevention of possible complications in the pre-, intra- and postoperative periods.

14.  Nutrition of patients.

15.  The notion of premedication.

Be able to:

1. According to the case history, deviations from the normal parameters of the general analysis of blood, total protein and protein fractions, bilirubin, creatinine, transaminases, coagulogram, blood glucose, and general urine analysis are to be determined.

2. To be able to arrange the preoperative epicrisis in patients who will be operated on absolute indications.

3. To be able to carry out various types of cleaning in the operating room and use antiseptic and detergents.

4. To transport patients to the dressing room.

5. To be able to wear a sterile coat.

6. Prepare a set for washing drainage tube.

7. Prepare a set to perform dressing.

Possess of practical skills:

1. Master modern methods of preparing hands for operation and demonstrate these methods.

2. To master modern technology and to take part in pre-sterilization training of surgical instruments.

3. To master the methods of stopping the bleeding, which are used in the operating (overlaying the clamp on the vascular in the wound, ligation of blood vessels, flashing blood vessels, firming of tissues, etc.).

4. Work out practical skills: dressing up a sterile coat, sterile mask, gloves.

5. Work out overlays and removing surgical sutures.

6. To learn to provide assistance to patients in the event of complications during the period of anesthesia recovery: vomiting, tongue depression, chills.

7. To possession the methods of transportation of patients in the dressing room (beds, wheelchairs, gurney).

8. Methods of applying bandages in cases of damage the different parts of the body.

Providing an beginner level of knowledge-skills

	Discipline
	To know
	To be able to

	Anatomy
	Anatomy of different parts of the body
	Describe the structure of different areas of the human body.

	Histology
	Histological structure of body tissues
	Ability to describe the structure of human tissues.

	Biochemistry
	The main biochemical processes in the body: the exchange of proteins, carbohydrates, fats, the concept of catabolic and anabolic processes. Krebs cycle, aerobic and anaerobic glycolysis.
	Know the indicators of total protein and fractions of bilirubin, coagulogram, glucose, creatinine, general analysis of blood and urine in healthy persons.

	Normal physiology
	Indicators of blood pressure, pulse rate, respiration, body temperature in a healthy person.
	Determine blood pressure, pulse rate, breathing, body temperature.

	General Surgery with the care of the patient
	Terms of aseptic and antiseptic.

Sterilization.

Have an idea about:

- general and local reaction of the organism to surgical intervention;

- about non-specific resistance of an organism;

- types of drainage of the abdominal cavity and subcutaneous tissue.
	Prepare a set of instruments and bandaging materials for dressings.

Provide first-aid emergency during collapse, shock, fatigue, bleeding.

To disinfect the used tool after dressing different groups of patients.


Tests for checking the initial level of knowledge
   1. When is it necessary to shave the skin before a planned operation?

А. For a day.

B. In the evening before the operation.

C. On the morning in the day of operation.

D. Shaving does not take.

E. Not earlier than 6 hours before operation.

  2. The diagnostic operations include:
А. Appendectomy.

В. Gerniotomy.

С. Biopsy of lymph nodes.

D. Forcible reduction of the shoulder dislocation.

E. Opening the panaritium.

  3. The complications of the surgical wound include everything except:

А. Bleeding.

B. Hematomas.

C. Infiltrate.

D. Pain in the wound.

E. Eventration.

   4. The disinfection of air in the dressing is carried out by a bactericidal lamp during:
А. 60 minutes.

В. 10 minutes.

С. 30 minutes.

D. 45 minutes.

Е. 90 minutes.

5. Planned operations are performed in cases of:

А. Acute appendicitis.

B. Calculus cholecystitis.

C. Bleeding from a damaged vessel.

D. Asphyxia.

E. Strangulated hernia.

Standards for answers:

1) E   2) C   3) D 
4) C   5) B   

If you are convinced that your beginner level of knowledge meets the requirements of the entry-level objectives, go on to mastering the theoretical issues of the topic.

CONTENT OF TEACHING

Structural-logical scheme of the topic

Stages and tasks of pre-operational preparation
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Scheme of direct preparation of the patient before surgery










Complications of the early postoperative period





















Orienting basis of action
After studying of this topic, students must have an idea about the work of the operation unit, its structure and functional units. Transportation of patients to the operating room. Organization of work in an operating room. Control of the sterility regime of the operating unit. Types of cleaning in the operating room. Organization of work in dressing room. Be able to prepare kits for washing drains and master the skills of removing postoperative sutures.
CONTENT OF TEACHING

Surgical operation. Preparation of patients to the operation. Patient's care in the postoperative period.


Surgery is a form of service to man. It is a body of knowledge and experience developed by man to meet human needs in certain fields and has come to be entrusted to a group of individuals who have devoted themselves more or less successfully to acquiring this requisite body of knowledge and experience.


Its boundaries and those of internal medicine are more distinct in the popular mind than in practice. The practitioner of internal medicine generally abstains from performing formal operations and by doing so has more time which he can devote, if he will, to the study of diagnostic problems, for consideration of psychosomatic difficulties encountered by his patients, and for study of advances in the basic sciences or to clinical investigation.


A number of years ago one of our senior surgeons made the statement that internal medicine was becoming more and more surgical in its outlook, and, in all fairness, one must add that in the last third of the twentieth century, general surgery has become more and more steeped in medicine and the basic medical sciences.


There is no more basic objective for the surgeon than the precept of the late John B. Deaver who said that a surgeon must be a medical man and something more-not something less.


Anyone who enters the field of surgery to escape from the rigorous mental discipline required to think straight in medicine is likely either to fail or, worse, do a great amount of harm.


An OPERATION (from the Latin word "operari" - "to work") is a mechanical influence upon the tissues and organs with the curative or diagnostic purpose.


During several decades an operation was a source of severe pain and mortal danger, and this made several patients reject it, even in the cases when their life was directly threatened. Different operations, even quite complicated ones, were performed long also, during the pre-aseptic era before the anesthesia came into medical practice. Inability to carry out painless operations, the lack of knowledge about the conditions of development and prevention of the wound infection, as well as the insufficiency of means to cope with acute hemorrhage, made the surgeons of that period perfect the technique of the operations with the main purpose to complete them in minimal terms. This rapidity of the operations execution often was to the detriment of the thoroughness of performing some important details of the operation, and needed perfect knowledge of anatomy (the anatomical school in surgery).


At present the operation risk has significantly diminished, and the surgery moved on to the physiological school.


The essence of the physiological school in surgery is in thorough investigation of the organs and systems functions in the patient suffering an illness, and in studying the dynamics of changes in these functions before, during and after operation. If a surgeon finds deviations from normal functions, his task is to take measures to provide for their normalization.


A surgeon is required not only to be quick in operating, and to have a good knowledge of anatomy and physiology, but also to be calm, confident in his actions, and to observe his patients with great care.


Experience shows, that there are no patients, who are completely indifferent to surgical intervention, although the external expressions of their feelings are different. Therefore, to achieve success in the intervention, it is extremely important for a surgeon to be able to gain understanding of a patient's individual features, the state of his nervous system, and to make his better in the good outcome of the operation stronger.


All the operations are divided into HAEMORRHAGENIC (bloody), in the course of which the skin, mucous membranes, muscles as well as other tissues and organs of the body are incised; and BLOODLESS, in the course of which the external integuments remain intact. For example, the setting of a dislocated joint is a bloodless operation. Besides that, there are CURATIVE and DIAGNOSTIC operations.


The examples of diagnostic operations are: biopsy, pleurocentesis or abdominal paracentesis, spinal, joint or other punctures, and endoscopic investigations (cystoscopy, bronchoscopy, esophagoscopy, gastroscopy, thoracoscopy, laparoscopy etc.). All the diagnostic operations are used for establishing or clarifying the diagnosis only after all the other diagnostic methods have been used. Diagnostic laparoscopy involves certain risk, therefore it is implored only after all the other possibilities of establishing a patient's diagnosis are exhausted.


The CURATIVE operations can be RADICAL, when the affected organs or tissues are discissed (cut) or ablated (incision of an abscess, appendectomy, resection of the stomach, cholecystectomy, etc.). Radical operations can be BROADENED (comprehensive) and COMBINED. For example, if a tumor of the stomach has grown into the surrounding tissues, besides gastrectomy, ablation of the spleen and/or resection of a liver lobe, etc., are performed.


PALLIATIVE operations do not liquidate the cause of the disease, but only improve the state of the patient. For instance, if a tumour closes the lumen of the intestine and there is no possibility to ablate it radically, a loop of intestine is taken out, fixed to the external abdominal wall and cut open.


As to URGENCY, there are:

1. operations of SPECIAL URGENCY,

2. URGENT and

3. PLANNED operations.


OPERATIONS OF SPECIAL URGENCY are carried out as soon as possible, during the first 2 hours after establishing the diagnosis (such as appendicitis, perforated stomach, ulcer, incarcerated hernia, acute intestinal obstruction, etc.). In some cases an operation is carried out during the nearest few minutes on indication vitals - cases like acute hemorrhage or tracheostomy.


URGENT operations are performed during the first days after the hospitalization, because the quickly developing process may later make the patient inoperable (malignant tumors, etc.).


PLANNED operations can be performed in ONE, TWO or MANY stages. In most cases the operations are concluded in one stage (cholecystectomy, resection of the stomach, etc.). If a patient's state is assessed as grave, and the operation is complicated, the risk increases. In such cases the operation is divided into two or more stages. For example, operations for appendicular infiltrates, tumors of the large intestine with obstruction, the migrating stem after Filatov, etc.


The operations are divided into 4 groups:

1. clean;

2. relatively clean (when the lumen of the alimentary tract is cut open); 

3. contaminated (when the content of the internal organs gets into the wound);

4. dirty, or primary infected. 


At last, we have summary:

Operation - working special mechanical influence on tissues with ambulate

aim.

Surgical operations we can divide on:

1. extrimal operations (urgent);

2. emergency;

3. planned (non urgent).


Instead of that we divide operations on:

- radical

- palliative.

Radical operation, which we take away pathological tissue, part or whole tissue; we can except return of illness.

Palliative - this are operations, which we do in aim to take away destruction for live or make it more easer.


Operations can be one-stage or multi-stage. When we deal with one stage operation, we do everything one by one without break. In compare with multi stage operation we should have some break for reconvenes 

(fig. 1).


During surgical practice we can crass upon with some situations when question about doing operation will be solving only during operation. It deals with oncological diseases, tumors one or another part of body. In this situation we think that radical operation is the best. But then we invite to the inside of body we see that radical operation is too late because of metastatyc spread of tumor. This type of operation we call tried (diagnostic, exploratory).


Instead of such classification of surgical operation we can divide with

- typical and

- non-typical operations.


Typical operations work very briefly and graphics. We can choose to that part broken part of body. 
Next steps are:

- open and

- closed operations.


Closed - are reposed bones (fig. 2), some kinds of special operations (endoscopic).
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Microsurgical operations work under the influence of from 3 to 40 times with help raisin glasses of microscope.


Endoscopical operations do with help of endoscopical tools. Through endoscope we complete excision, take away polyps of ventricle, urinary bladder, mucous membrane; hemostatic, delusion.


Endovascular operation - is kind of closed operation with help of catheter.


Reoperations - can be planned (multi-stage) or forced - under development of post operational complications, treatment can be only in surgical way. For example: relaparotomy in patients with parting of the suture of intestinal anastomosys with development of peritonitis.


Surgical operation consist:

- operative access;

- operation procedure;

- suturing of tissue.

THE INDICATIONS TO AN OPERATION


The indications to an operation can be ABSOLUTE, RELATIVE and VITALLY IMPORTANT. The last indications are established when a patient's life is directly threatened.


The indications are ABSOLUTE when the disease can be cured only by an operative method.


RELATIVE indications concern, for instance, the planned operations, that can be postponed or declined for the time being, with no serious harm to the patient's health.


The same illness can entail either vitally important, or absolute, or relative indications to operation, depending on the urgency of the patient's state. For example, a complicated duodenal ulcer can involve vitally important indications to operation (profuse hemorrhage, that can not be stopped otherwise), absolute indications (stenosis) or relative indications (when other methods of conservative treatment have not yet been tried).


A surgeon must think over the PLAN OF OPERATION and write a PREOPERATION EPICRISIS, which includes: the grounded diagnosis, indications to operation, plan of operation, method of anesthesia and patient's consent to the operation.


There are THREE MAIN STAGES in a surgical operation:

1. the pre-operation period and preparation of the patient to the operation;

2. the operation itself, with its particular features;

3. intensive care and nursing of the patient during the post-operation period. 


The positive effect of a surgical intervention is granted by thorough performance of all these stages by the surgeon and the personnel.


The PRE-OPERATIVE PERIOD begins at the moment of a patient's hospitalization or his consultation at the outpatient department, and ends when the operation starts.


The general object of the pre-operation period is to decrease the danger of the operation as much as possible. While preparing the patient to the operation, the surgeon should foresee all its possible dangers and take the necessary measures aimed at their prevention.


During the pre-operation period the surgeon has to do number of tasks, namely to:

1. Making the diagnosis, determine the indications and contraindications to the operation, choose the optimal kind of surgical intervention and method of anesthesia;

2. Reveal the complications of the main disease and the concomitant illnesses;

3. Determine the state and extent of dysfunction of the respiratory and cardiovascular systems, liver and kidneys;

4. Carry out a complex of therapeutic measures, promoting the improvement of the impaired functions (normalization of the blood pressure, etc.), and sanitation of the mouth and tonsils to prevent possible infection;

5. Create functional reserves in the patient's organism, improve the state of his immunity system;

6. Prepare the patient to the operation psychologically to decrease his emotional tension (fig. 3).
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Fig. 3. Periods and tasks of preoperative


The duration of the pre-operation period depends on the nature of the disease, the general state of the patient, the urgency of the operation and the volume of the surgical intervention. In the operations of surgical urgency (intense hemorrhage, acute appendicitis, perforated gastric ulcer, etc.) the pre-operation period is shortened to a necessary minimum, and only the simplest measures are taken.


As it was mentioned before, during the pre-operation period the surgeon has to foresee the possible complications, which can happen in the process of surgical intervention, so that he can prevent them in time.


Thus, during the period of preparation to the operation measures are taken to prevent its possible complications, and to improve the functioning of impaired organs.


The pre-operation period of the planned operations is divided into the:

1. remote;

2. near and

3. immediate pre-operation periods.

During the REMOTE period a patient, for instance can receive a course of
treatment at a sanatorium. During the period NEAR to the operation (7 to 15 days) the general somatic state of the patient is normalized or improved. And IMMEDIATELY before the operation the sanitary treatment and evacuation of the bladder content is performed. There exist IMMEDIATE pre-operation measures, which are compulsory in the preparation to most operations (general bath, shaving of the hair on the body, enema, evacuation of the bladder content, etc.), and also SPECIFIC measures for preparation to special kinds of operations (such as evacuation of the stomach content in pyloric stenosis, lavage of the large intestine before its resection, etc.).


The preparation to the surgical intervention includes, besides the abovementioned measures:

1. psychological preparation; 2. general somatic preparation; 3. local preparation.


PSYCHOLOGICAL PREPARATION. The patient's mental state is very important for the outcome of the operation and the postoperative period. The ability of the medical personnel to relieve the psycho trauma cased by the pending operation in a patient, has a favorable influence on the course of the pre-operation and post​operation periods. The medical personnel must spare a patient's nervous system during all the period of treatment. In the pre-operation period the contact between the doctor and the patient is especially important. The capacity of a surgeon to persuade the patient, inspire in him confidence that the outcome of the operation and the treatment will be good, gives the patient new powers. In the case of grave or incurable diseases (such as malignant tumors) the doctor intentionally conceals the truth from the patient, otherwise he will lose the last hope in recovery, and the illness will progress faster.


In the pre-operation period it is important to cope with sleeplessness. With these purpose hypnotic drugs, tranquilizers, anesthetics or hypnosis are used.


In all cases the patient's consent to the operation has to be obtained. If the patient is unconscious or isn't able to give a definite answer because of a mental disorder, the question of surgical intervention is solved by a medical consultation. To operate a child the parents' consent is needed.

GENERAL SOMATIC PREPARATION


To produce better results and render surgical intervention safer, it is necessary to consider carefully the patient's general physical condition before the operation. The patient is therefore thoroughly examined and the method of anesthesia as well as of the operation is chosen with due regard for the condition of the internal organs (heart, lungs, kidneys, etc.).


During the operation the cardiovascular system functions very intensively, so before big operations special preparation is needed. This especially concerns patients with high blood pressure, circulation insufficiency and disturbances of the heart rhythm. In such cases a patient must to hold the bed regime, the quantity of liquid he drinks should be limited and it must be prescribed heart glycosides, diuretic and other remedies.


A variety of chronic disease processes are associated with anemia. In some instances, these represent visible, external losses, such as in carcinoma of the caecum. Other instances are far less clear and are associated with chronic infection or with chronic inflammatory processes of the bowel. All these patients fit a pattern in which there is substantial blood loss associated with reduction of red cell mass. Indeed, such patients have a normal total blood volume as they compensate for a significantly decreased red blood cell volume by expansion of the plasmavolume to supernormal levels. While acute intravascular volume deficiencies are manifested by an increased pulse rate with decreased blood pressure, these are poorly tolerated on a chronic basis. Such volume is restored by expanding the plasma volume, often at the expense of the extra cellular fluid, to compensate for the loss of or nonproduction of red cell mass.


To prevent thrombosis and embolism the protrombin index is established, and if necessary anticoagulants are prescribed.


In 5 to 10% of all operations, especially in the thoracic and abdominal cavities respiratory dysfunctions and lung disorders appear, especially in patients who had respiratory organs pathology before the operation. Therefore, before a planned operation is performed, it is necessary to cure inflammation in the paranasal sinuses, acute and chronic bronchitis, pleuritis and pneumonia. Operation is contraindicated to patients with acute rhinitis, bronchitis and pronounced pulmonary emphysema.


In the preparation of the alimentary tract to the operation long-term absolute fasting is an undesirable, as well as taking laxative or repeated large intestine lavage, because such measures cause acidosis and acido-alkaline disbalance, decrease the intestine tone and promote hemostasia in the mesenteric vessels. This can result in serious intoxication, vomiting, meteorism and oliguria. Therefore the quantity of food should be limited only in the evening before the operation.


An enema should be used only if there is no natural discharge of excrement. The exclusion from this rule is the case of operations on the large intestine or perineum.


An important role belongs to the sanation of the mouth cavity and treatment of cariotic teeth. The stomach must be empty before operation. In the case of gastric hemorrhage the stomach lavage before the operation is contraindicated.


To improve the liver function it is necessary to enrich its reserves of glycogen. This is achieved by good nutrition, injections of glucose, vitamins "C" and "B12", metionine and lipocaine.


Considering that it is often necessary blood transfusion during an operation, and this can increase the need in good functioning of the kidneys. It is important to check the functional state of the kidneys, by performing kidney tests. Before the operation the bladder should be emptied.


LOCAL PREPARATION. Before the operation a thorough examination of the skin is necessary. If any kind inflammation is discovered in the place, where the operation is to be performed or near to it, the surgical intervention is postponed if there are no vital indications to the operation.


The day before the operation the patient must take a bath and change his underwear. In the morning before the surgical intervention the operation area should be prepared - washed with soap, and the hair should be shaved.

THE CHANGES IN THE ORGANISM DURING THE POST-OPERATION PERIOD


The post-operation period includes the time from the end of the operation until the moment, when the patient recovers and can return to work. The reconvalescention period is as important as the surgical operation itself.


The POST-OPERATION PERIOD IS DIVIDED INTO THREE PHASES:

1. the early phase - the first 3-5 days after the operation;

2. the late phase - 2-3 weeks after the operation;

3. the remote phase - until the patient recovers his capacity to work. The POST-OPERATION PERIOD can be 1. SMOOTH OR NORMAL or

2. WITH COMPLICATIONS.
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Fig. 4. Scheme of central venous pressure determination


The changes that are observed in the post-operation period can return to the norm during a few days. In 90% of cases changes in the CARBOHYDRATE METABOLISM with hyperglycemia and glucosuria are found. They disappear in 3 or 4 days. These changes exist due to insufficient oxidation of carbohydrates caused by the CNS irritation and endocrine system dysfunction.


In the post-operation period ACIDOSIS may also appear as the result of blood acido-alkaline disbalance. To prevent acidosis early meals and infusions of glucose and insulin are recommended.


CHANGES IN THE PROTEIN METABOLISM with the increase of the blood residual nitrogen level, hypoproteinemia, and increase of globulin fractions. The development of hypoproteinemia contributes to bleeding during the operation. Nutritious food with high protein content, blood and plasma transfusions can compensate this state.


CHANGES IN THE WATER AND ELECTROLYTE METABOLISM are also important in this period. The blood levels of chlorides decrease usually on the first day after the operation and are compensated by infusions of Ringer's solution or hypertonic solutions of sodium and potassium chlorides.


Together with the chloride level changes, negative liquid balance is observed, that indicates the dehydratation of the organism. High temperature, high breathing rate, and vomiting or diarrhea can case it.


Water-electrolyte disbalance should be corrected individually. During the first days after the operation 2.5-3 liters of liquid a day should be infused to compensate the losses.


CHANGES IN THE BLOOD COMPOSITION are also very important. In this case leucocytosis is a normal reaction of the organism to the absorption of the protein dissociation products. The reason of anemia is the blood loss during the operation, increased erythrocyte disintegration after blood or erythrocyte mass transfusion. In 75% of cases the blood viscidity increases owing to the heightened level of globulin fractions and the dehydratation of the organism (the danger of thrombosis and embolism increases).


To cope with INTOXICATION caused by disorders in the parenchymatous organs, alimentary tract and endocrine system different solutions are used (isotonic sodium chloride solution, Haemodes, Ringer's solution, 10-40% glucose solutions,

etc.).


Great attention is given to the activation of patients after operation. This concerns especially elderly people. Breathing exercises and therapeutic physical training are recommended.

DISTURBANCES IN THE VITAL ORGANS AND SYSTEMS FUNCTIONING


Disturbances in the functions of vitally important organs and systems are possible both at the early and at the late phases of the post-operation period. The gravity and the number of such disturbances can be limited by thorough investigation of the patient and correct preparation during the pre-operation period, careful, sparing handling of the tissues during the operation and early activation of the patient in the post-operation period.


Psychoneurologic post-operation disorders are usually manifested in pains, sleeplessness, paraesthesias, and sometimes in palsies or psychoses. The intensiveness of pain depends on the volume of the operation, the extent of the tissue traumatisation and on the level of nervous excitability of the patient. The pain is relieved by analgesics (injections of 50% solution of analginum, or 1-2% solutions of morphine, promedolum or omnoponum), neuroleptics - droperidolum and haloperidolum or therapeutic narcosis. If there are disturbances of sleep hypnotics, such as barbiturates are prescribed.


Among the disturbances in the cardiovascular system there can be acute cardiac and vascular insufficiency, thrombosis, embolism and infarctions. The medicines used for the treatment of these disorders are: heart glucosides (strophantinum, corglyconum, digoxinum), remedies that tone up peripheral blood circulation (strychninum, coffeinum, ephedrinum, dopaminum), coronarolytics (nitroglycerinum), diuretics (lasix), in the case of thrombosis anticoagulant drugs are prescribed. Oxygenotherapy is widely used for the treatment of cardiovascular disorders.


Respiratory complications include: acute respiratory insufficiency, bronchitis, tracheitis, pneumonia, pleuritis, atelectasis and lung abscess. The development of pneumonia is often promoted by insufficient lung ventilation.


To prevent lung complications it is necessary to keep the patient from undercooling in the operation-room, bathroom or other premises. It is also important to provide careful nursing, respiratory exercises, prescribe antibiotics, inhalations, apply cupping-glasses and mustard plasters, etc.


The most serious complications in the organs of the alimentary tract are localized abscesses in the small pelvis, peritonitis, intestinal obstruction and some others. These disorders are treated by repeated operations, draining of the abdominal cavity and peritoneal dialysis.


Complications in the urinary system are manifested by retention of urine (ischuria), diminishing of the quantity of urine (oliguria, anuria), and inflammation in the renal pelvis (pyelitis) or the bladder (cystitis).


Post-operation oliguria and anuria are of neuro-reflex genesis or are caused by the kidney parenchyma damage. Bilateral paranephral blockade is performed in this case, diuresis-stimulating drugs are used (lasix. mannitolum, aminophyllinum), as well as haemodialysis and haemosorbtion.


Ischuria usually follows operations on the organs of small pelvis. In these cases the bladder is overfilled. The patients are recommended to urinate sitting or standing, a warm water bottle is applied to the lower abdominal area. If necessary -catheterization of the bladder is performed.


To treat pyelitis or cystitis antibiotics and antiseptics for disinfection of the urinary passages (urotropinum, furadoninum, furozolidonum, 5-NOK, nevigramonum, etc.) are used, as well as physical therapy.

  QUESTIONS FOR SELF-CONTROL:  
1. Preoperative preparation of the patient for urgent intervention.

2. Transportation of the patient to the operating room.

3. Operational unit.

4. Organization of work in the operating room.

5. The main stages of the operation.

6. Preparation of the operational field.

7. Operation.

8. Dressing.

SYSTEM OF TRAINING TASKS
1. Patient M., 45-years-old, is preparing to the operation about the stomach ulcer. What can a patient eat on the day of the operation?

2. The diagnostic operations include:

А. Appendectomy.

В. Gerniotomy.

С. Biopsy of lymph nodes.

D. Forcible reduction of the shoulder dislocation.

E. Opening the panaritium.

3. The disinfection of air in the dressing is carried out by a bactericidal lamp during:

А. 30 minutes.

В. 10 minutes.

С. 60 minutes.

D. 45 minutes.

Е. 90 minutes.

4. Planned operations are performed in cases of:

А. Acute appendicitis.

B. Strangulated hernia.

C. Bleeding from a damaged vessel.

D. Asphyxia.

E. Calculus cholecystitis.

5. Operation on vital indications is performed at cases of:

А. Bleeding that continues.

B. Benign tumors.

C. Malignant tumors.

D. Obliterating endarteritis.

E. Varix dilatation of the lower extremities.

List of the theoretical questions

1. Preoperative epicrisis.

2. Transportation of patients.

3. Operation unit, its structure and functional units.

4. Organization of work in the operating room.

5. To study and master the organization of work in the operating room.

6. To demonstrate the methods of handwash of the surgeon's hands and the operating field.

7. To demonstrate the correct dressing of a sterile dressing coat, mask, gloves.

8. To master the main stages of operations.

9. To teach students to fulfill the requirements of behavior in the operating room and to control the correctness of handwash, operational field.

10.  To organize care for patients during the period of anesthesia recovery.

11.  The concept of surgical operation.

12.  Classification of surgical interventions, stages of execution.

13.  Concept of the preoperative period and its task.

14.  Features of preparation of patients for planned and urgent operations.

15.  The concept of the preoperative period: skin care, oral sanitation, hair shaving, intestinal cleansing with the help of clysis.

16.  Basic principles of care for patients in the postoperative period.

17.  Prevention of possible complications in the pre-, intra- and postoperative periods.

18.  Nutrition of patients.

19.  The notion of premedication.

The list of practical skills

1. Master modern methods of preparing hands for operation and demonstrate these methods.

2. To master modern technology and to take part in pre-sterilization training of surgical instruments.

3. To master the methods of stopping the bleeding, which are used in the operating (overlaying the clamp on the vascular in the wound, ligation of blood vessels, flashing blood vessels, firming of tissues, etc.).

4. Work out practical skills: dressing up a sterile coat, sterile mask, gloves.

5. Work out overlays and removing surgical sutures.

6. To learn to provide assistance to patients in the event of complications during the period of anesthesia recovery: vomiting, tongue depression, chills.

7. To possession the methods of transportation of patients in the dressing room (beds, wheelchairs, gurney).

8. Methods of applying bandages in cases of damage a different parts of the body.

The main sources of information

1. Gostishchev V. K. "General Surgery. The Manual": book/ Gostishchev V. K. – М. : ГЭОТАР-Медиа, 2015. – 220 p. – ISBN 978-5-9704-3491-8.

2. Підручник «Загальна хірургія» для мед. ВНЗ IV рів. акред. Затверджено МОЗ // під ред.. Желіба М.Д., Хіміч С.Д., Герич І.Д. та ін.. // Київ, "Медицина", 2010 – 448с.

3. Хірургія.: Підручник для мед. ВНЗ IV рів. акред. Рекомендовано МОЗ // під ред.. проф. Кондратенко П.Г. // Київ, "Медицина", 2009 – 968с.

4. Хірургія: підручник/ Б.П. Лисенко, В.Д. Шейко, С.Д. Хіміч. – К.: ВСВ «Медицина», 2010. - 712 с.

Additional literature:
1. Clinical guidelines from Vancouver Island Health Authority (2007) and Northern Health (2009).

2. McNaughton, V., et al. (2005). Surgical site infection in community care clients: Early detection and rational care through recognition of client-specific risk factors. Wound Care Canada. 3(1); p. 10 – 12.

3. Orstead, H., et al. (2010). Best practice recommendations for the prevention and management of open surgical wounds. Wound Care Canada. 8(1): 6 – 34.

4. В. П. Польовий, О. Й. Хомко, С. П. Польова, А. С. Паляниця, І. О. Вишньовський. Догляд за хворими хірургічного профілю. – Чернівці: Медуніверситет, – 2012. – 380 с.

5. Роздольський І.В. Невідкладні стани в хірургії: підручник. — К.: Медицина, 2009. — 144 с.

6. Курс лекцій з загальної хірургії за ред. О.І. Дронова, В.О. Сипливого, І.О. Ковальської, О.А. Скомаровського, Є.А. Крючиної Київ, МВЦ «Медінформ», 2011 – 487 с.
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Pressure – 1,1 atm
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Fig. 1. An 81-year-old male with blastomycotic ulcer of left leg of 5 months' duration. Diagnosis made by demonstrating blastomyces in discharge at margin of wound by hanging-drop technic.








Fig.2 Manual one-moment closed reposition during fracture of radius








