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INDICA'I‘IONS
i Carctnoma thyroid - paplllar}*, follu:ular 8 medullnry

ANAESTHESIA:
General anesthesia

POSITION: S manE
Supine with neck extended I

INCISION: |
- Kocher's thyroid incision |

QOPERATIVE STEFS:

‘1. Under ETGA patient in supme pos;um::, neck cxtcndcd by p]acmg a -
- 7 sand bag under the shouldc:‘ and table r:.ua:d to 15 dt:zzrcr: in thc
= === head end. | : :
~——— 2 Horizontal skin crease 1nc1'=nnn made 2 finger breaclth abm: =
= sternal notch, extending from one qtcmeclmdomastmd to tl‘lL bther——
— {Kocher's thyroid incision). ’ ! : : .
3. Platysma incised slighitly at a higher level, A = ———
4. Upper flap raised upto thyreid, cu“u!age & Imw.r ﬂap ralscci upm e
= sternoclavicular joint. . : =
: =5 Investing layer of deep cervical mauﬂ ercm.d -.-r.rLLca!]‘ & m.,:p = == -
= —— muscles are retracted. (In some cases if rL-ql_llru_l Lhey are dmd;:d] i =
— — ~ 6. Pre-tracheal fascia opened & gland is reached. = e =
= 7. Middle thyroid vein lipated in continuizy & divided. == - =t =
8. Superior pedicle ligated Liof-» o Lhc qhnd (to a'-'mcl Jmhr‘" tﬂ Lhc. e
— —  — esxternal laryngeal nerve) | - | | : 5
-~ — O Inferier pedicle ligated w'm frer ’l*c* gumr.i Qtﬂ :woid Eﬂju:jy Y lh<:.__.. =
—— = recurrent laryngeal nerve} || | | | : s
= 10, Similarly superior and inferior p{:dlr.lue. ars
= - ligaled on the opposite side. i S
“11. The gland is dissected by combined Jllguu & blum u:sf-.v ian and
the whole pland is removed in toto with the ¢ ‘[3‘11[1L ‘ |

12. Hemostasis obtaied, drain placed f wornd u.um] m _ka ‘
er § Pl B |
HEMITHYROIDECTOMY R IR T e
1. Indications: solitary nodu e g flu EEREL | | el i W, A ‘ it
_ 2. Involved lobe along with isthmus is remn 1 vecl, {
SUBTOTAL THY ROIECTOMY: | i '
Lo Inchications. Multinodalag men N ||
20 Aboat B opinf size of Ve ;JLI[l -pl iktle
triwchie o s plape .'.I o ! i ‘ i

| | |‘ ; |‘ \ H"I i .
| Imm L ,] .‘ .!r H l-q-h:":i,-al m 'i‘f,'““-‘.
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JABOULAY"S EVERSION | DF BAC

]NDICATIONS b el
Hydmcele ofacrutum i =

ANAESTHESIA -
= chwna] anssslhcsm

== pcasmon

--a--—:%u: sac is “cpamted T;{'.!m F.'u- 51 rre:s!ln{fmg 321".’E'l.'": and brought out,
5. The sac is hold in cne hand and mth thﬁ ﬁther mmd 'atab is ma "i
. ~over the sac and fluid iu: outi,, . —— — -
6. The sac is everted and estis ig muuv
The sac is sutured I:nr:._".md thi cord.=

8. The testis is replaced into the scrotum with se leus mg‘-’: *1:-:-..111\7— = -
=0 :4.1'"-"' ];P;I‘ el hemostasts dritin placed ard wound ulu:r:;j indayers. =

‘ | ll il I:-I:i.. ; 5!.-_ B
E'.._.;'l:f -‘l.‘ll";“ || ‘\"‘, ‘ "‘m ‘ll. }‘! ! ||‘ “Iii"‘\lll SRR T
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TRUNCAL VAGOTOMY WITH POSTERIOR GASTRO.
JEJEUNOSTOMY '

INDICATIONS: .
Gastric¢ outlet obstruction due to cicatrized duodenal ulcer.

ANAESTHESIA:
General anesthesia

POSITION:
Flat supine position

INCISION: .
Upper midline incision

OPERATIVE STEPS: -
1. Abdomen painted and drapped.abdomen opened through upper
midline incision.

2. The left lobe of the liver is mobilized by dividing the left triangular
ligament.

3. The position of the nesophagus is guided by the nasogastric tube.

4. Peritoneum over the abdominal part of esophagus is incised,

5. The phreno esophapeal ligament is incised along the same line.

6. Finger is insuniated underneath o enter posterior mediastinum.

7. The stomach is pulled down and towards the left.

8. The anterior trunk is found anterior surface of esophagus and
posterior trunk lies some distance scparate from the esophagus.
. About 5-Tum of buth trunks are excised and cut ends tied.

10.The deficiency in the hiatus is closed with non absorbable

material. TR

1. The greater ementum,transverse calon are brought out throuph
the laprotomy wound JECT=S T e '

12.The transverse mesocolon is apencd vertically in the avascular
plane to enter the lesser sac ta the left of middle colic artery,

13.4 verlieal fold of posterior wall of stomach s hold wilh two
babcuck's 3 inches apart. o

4. The stomach opened inbelween the clamps.

L5 How a loop of jejunum of aboul 10any i orought into the rent in
transverse mesocolon and two babeock’s zpplied 3 inches apart and the
jejenum is opened inbetween the clamps.

DO side o stde arastomosis s done Detwecn jejunumm and posterior

¥}

wall of steanach in 4 lavers, .
1T posterior retrecclic isaperistaltic short oo no tension vertical
| |

pastrojejendstomy is dane |
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CIRCUMCISSION

INDICATIONS:

m:.n.ucotog-

Phimosis

Paraphimosis

Recurrent Balanoposthitis
Prepucial carcinoma
Religious

Genital Herpes

ANAESTHESIA:

A,
2

-

=1

By a scissor the mid dorsal hm: uf the pre pvr;u

. After pr.rlccl llﬁlllljhhlnlu rin-mmm- Y

General anaesthesia
Repional anaesthesia

PDSEbT]ON Su]:.nnc

OPERATIVE STEPS:

The external genitalia & perineum painted and dhl

The prepuce is separated from any adhesion by Lrnducmg a-

prabe between the prepuce and the dorsal aurf:a{.e' of ulanq as Fgr_-:e,, ""':;.:

as coronal sulcus.
Two [ine artery I'Lrt“f*]'r-: are p“*:: A on o -=.ir=|-‘u; v

"T 5

om from the enronil.

The redundant p.:ul.‘: of both D‘upl cial fayers ars 1r1r~!’r{~;j 1‘11

the line parzllel to corona, haif cm disial ¢ e
All the bEa_-L_mng vessels are ll!;b.l-::[i.. e

SKin of the prepuce is sutured to the muraus !1‘-;1*1-'- ane t:n

Cinterrupted cotgnt sutures tiking speeinl precaut Mn {J 5

artery of the feenulum within onv of e se L o :lmr'-.
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Monmmn mxm ms-mcmm e

Ihu)ﬂ:ﬂnjcnws ' = '. ._L’, .&? ;,_.3 i;fiﬂ.f%J”' :
1. Early breast carcmuma stage Ila, Iib, iIla : = =
2. Stage IIb brt:aat camnm:na at‘tcr dDWnstagmg the dlscasc = :
Gcneral ana:‘:sthcsia = = = = =—— == = -

PGsch Supmc =

mcxsmn = '

1. Transverse Eillpt:calwmmsmn csvcr 1}1: hr{:dﬁi— m:’:ludlng'mpz}le =
~ areola complex. [Stewart Incision) — -

== Sl Elllpt:cal incision over the brtasl mcludmgmppie nreala'
_ cnmp!ex.;, = : _ : _

';ne arca a:au'atr:d &.‘d.jcci - = —
a.lhpuc'ﬂ incision ma{ie. over thr.- "re:-"_ i:*—tihciij?.gﬂ'

ir:c: SI0IT dﬁehcncd ﬁz::per I’}ap ";-_'L:'"d !.ubrr.a ciavicle abr _1; Ia.u:i
Tap Fﬁ_ELﬂfs,;pl{} St ur_i':»'l‘ 2 ally —lpt{r_édtr:ral E:n.rdzr al —
ﬁt

'Lu?n.::::mut m,.r:' :

,—'L'ihatr* Sreast iHEI =1
~ breast pectoral fascia are remaved.
— Aflter retracting l.hi.. y*cr:l crafis major mussl
is excised along with vlay ’!pf'LLn ,a[ !.ﬁ;. m—
I‘i'w Lienders are L‘JLHE:; nrri

L ::h- r‘i'_,-,
.A}' Hhﬂ P‘-mm"tr:é 15 pr"l e upto love
- The ole: i

xl uni i}e.'rmu LiL.s e lh*--nub'
_;u:ﬂi.u; wallare ':ump! tely o le: urtl 'r el ali fat by sl plamlu'.u‘ :

arice 1§ chntinge

Hizsue ] - i ]
100 Merve 1o i-.ri*’« 11 1u~"" r‘;‘ui'-%.»;l :‘uitl nerve I-:"u Lerratus :i\l?,l"{."‘l“iﬁl'_ are
' preserved. e e e R P R T
il Thurouph wazh mw*ﬂ I
12, Aflter pegfect |

WIaslsis o rtuun pl u_ml e WU uI ;Ilm:d in
- layers. |
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LICHTENSTEIN'S TENSION FREE HERNIOPLASTY =~ - .

INDICATIONS: , !
1. Direct inguinal hernia ' b i | |
2. Indirect inguinal hernia SERUERAL I

ANAESTHESIA: | 00 b e

1. Regional ancsthesia e

POSITION; IR 41
L. Flat supine position | | ] Ll

OPERATIVE STEPS: | ' /|1 ] !
1. Arca painted and draped. | IR | ' '

2. Gron incision maa;ic: %'an inchl abbve medml 2/3 rd of inguinal

ligament. -
3. Superficial fatty layer and dccp mmnbmnou-; layer of the
superficial fascia opened along rhc mmsmn {small vessels that
come across are cauterized) 04
4. External oblique is upcncd uplo the ';upcr chl inguinal ring,
INDIRECT HERNIA; | i
-the cord r.long with sac and its c.r_-nn:m 5 are identified.
-the cremastic fascia and internal spermatic fascia are thl"nPG
-cord is h[‘p"!.a[(_’d from the sa2 & cord lateralized,
-the sac is found lateral to the inferior epigastric artery.
-the sac is opened at the fundus fe contents reduced.
-the sac is transfixed at the neck using chrom:e r'11m=t fmr.l EXCess
sac excised, A .
DIRECT HERNLA: « LY 5900 1 b s b b ki o

: -the cord is lateralized. bl
-the sac is medial to the inferior cirigie >tnc dT!r' Iy .
-aince the sac isia direcl vne sac s ot upmcr* and somztime it

may Le sliding hernia. | i bt
-the defect in' the pu:l tur*ur wall |is) loged with suturis 1L hwl

transversalis using catgul, . ! AU

3. A pul,prnpaln (e mmesh i isp o :I bl 1] Lo |l '
B. 10 is lixed below laking first hm' limﬂ.llv?l nrnnqtcu n 0! [uzl
tbercle znd along inguinal Inw.nnml N S Wit
7'H:.ledl.mrdml:m* ! - a"?!.:u' (R '|"‘i- | ‘!:-i
8. fAbove thl" mesh h !lhr dila cot I](JIHL tc*nrlm 'II!:':'LJILL' ]).111( m. 1.\'1Lhmul ‘
di\-“"“*"llll IRRRRANE LA ‘ f Il | | | ‘ []
Alter perfect I‘lr‘ITID >tmm l.wnml alok lcl :rhi hn1i 5y I | | g It l !
[} ‘,_|f,|‘l ,‘ '||||“| :I.},l.
| | R | '
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INDICATIONS: 1 ([l
1. Abscess il |

~  ANAESTHESIA:
~ 1. General
2. Regional

— POSITION: Supine

—— STEPS: ‘ == s
1. Broad spectrum unnbmtma ._[ rt d - ,_
3. After cleaning & dmpmg ab ----- ;sj puatc{. and presence cu :::us
is confirmed. H
3. Skin is incised 'in -“tlm ling para!}c] to 3‘.(‘-‘13!'0'\:’5‘..5'3'.1:3[‘ 7
bundle/langer's linc in the most (!cpbhdum part_ar -j_ most ===
nraminent par " —— =
— ~— 4. Abscess cavity 15 -;';pm‘rd using sinus fnrrc*pq hw.,k.ng up, ..l* 11'::
_ possible seplae, ; | . e e
= 5. Al loculi are broken up nnri pus 15 drained. =iy :
= 6. Drain is kept. - B
B 7. Wound is not closed ail'adfil'i]cj".'.'u:i 1o grau_mlule. fei'pus s sent for

cuiture sensitivily. s bl Ll
a. (Hf:.amny.md lr'samgthmc : iRl b
| ‘i“i!'liﬂ ”L' ]
L AR
Lt
EAR AT AR A
ORI TR
R 2t
| !-"‘|.‘I“"”‘ ”‘ ‘ L.
i A -
ERRREAAY L LAY
il ":‘l‘ i ]
| ! 1}_“_,;‘|w“'|..!; '
IRR IR RN
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TRENDELENBURG PROCEDURE WITH MULTIPLE
PERFORATORS LIGATION !
INDICATIONS:
1. Varicose veins leg{Saphenofemoral incompetence with perforators
incompetence)

CONTRAINDICATIONS;
1. Deep vein thrombosis

ANAESTHESIA: Regional anesthesia

FOSIT;Q_N: Supine

QEERATIVE STEPS:——
1. The lower limb to be operated is paml.r:d and {:mpcd : :
-~ 2. An obligue indsion made just below the groin starting from the site e
- ol femoral artery pulsation to 5 cm medially. _ e ==
— 3. Suboutancous tissue dissected & 3 tributaries of GSV divided :u'xd_ -
~ — ligated.(superficial external pudendal | supmi'r:m] circumflex iliac e
— & superlicial epigastric veins) = : —
-~ 4 Clamps applied ta great aplv‘nnuﬁ vein one clase to the pum" _

—— ~ where il enters deep [asciz and other dist ally. =
— — 9. Double iigatures apoliéd both proximally and |:]lsc=li|,r and vessel cut — ———
= ~ ——in belween so that fush igation of the SFJ is done == = e = ——
~ — O, Small hoerizontal incision made over the site of incompetent ... === —
-~ —  periorators. s = ' ==
—=——15 After dissccting e quhﬂn‘*nmus tissuc GSY & perfarators
=—— — — identified. _ g e
— ~ 8. Perforator divided & i g.atc:d at the T’ junctian e e
- 9. Similarly ail the incompetent perforalors are deall witls, ' ST e

— 10, n-F er perfect hemestasis skin sutured. '

=— 11 Elastocrepe bandape applicd from toes to groin,

: v LI\'(JJE-: STRIPPING:

1= .;z:-zm'ru:' H great saphenous vein is done till belaw knee | omf ang

selow knee pe rorataors are lipated, | A
. Traditional stripping titl an H"JOI’!" 13 f10t dene nowadays Lo zu.-“uit'l

wury o the saphenons negy

[ 9

3. Here, after div iding and lu,.ln'h' GSV, a myer stripper is |m\~.- g
thraugh the SSY frong proin & w brontphe ot through anncision !
made just below e kree | ]ulll’ ‘ i U

4

The knab s dp phed to the tp ol the su l[l]lr_"- t w-u sirinptl |,.. h
Lelow upwards, . |
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INTERCOSTAL DRAINAGE

INDICATIONS:
1. Pleural collection of pus/blood/air

ANAESTHESIA:
Local anaesthesia

POSITION:
i, Sitting with pillow in the lap
2. Supine position

OPERATIVE STEPS:
d< The area (hemithorax ) painted & draped,

il

2, The skin of the 3% intercostal space is infiltrated with laocal

anaesthetic agent déwn to the parictal pleura.

3. A stab wound is made in the 5% intercostal space mid axillary
line.

9. A trochar and cannula steadily pushed into the plewral cavity
along the upper border of lower rib

5. Entry into the pleural space is identified by zush of pus/blocd
.{ air.

6. Trocar is removed & ICD tube iy quickly introduced.

7. Position of the tip of the ibe is conflrmed by the drainage of
pus/air/blood through the ICD tube. ' |

8. Tube is (‘lﬁmpr d temporarily.

9

adhesive iapc

0. The tube is connected 1o waler se ai drain & the cl:

remuoved

11, Fun ictiening of ICD is conflirmed by thie movemen
il

columi.

i The ICD tube is fixed to the chest 'Lw..l]] using silk h[-am,._.

*amp is

L ofwater
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= :_ 2. Me Burney's incision is “made

 APPENDICECTOMY

INDICATIONS:

1. Acute appmdxcltia
2. Recurrent appendicitis

ANAESTHEIA; .
General / regional anesthesia

~ POSITION OF THE PATIENT:
=—— Flat supmc position =i T I

]NCISION
= 1-Mc burncv‘ e
= 9. Lenz— 77— Tl E

_1__ Area is namtccl—&. s1ia bl;r dra; "ti

= — —— = qubcux_anc'}us .rr_l[ d“kldt'd =——
= —
= finres ""j' | —
= —12 internal obhqut: and Tmm' r5es .1hrinr'1i'3§:*;:""::zi: are ———————
= == identified and are split o 'n“g the ling of fibres,

~— 5. Peritloneumn picked up between iwp L‘»I'.l]["h[ drlt"“‘ ]'u cens &

—— ——— opened sloag the liné of incision. L = =
= ———=—15, Caecurm delivered throu: gh the wmmd linea :;oli _Lr:-:tc:__g;gl’ & _5;:_1:-::,: — = =
————  of the appendix is idenlified, =] : e R ——
—— i Mek app*-n{fm e u,url by clamnping, dividing and ligating ‘the — 5 —
T vessels g =
=e=—a Base ol' Lhe append l'- Cr =l"~ul o ligature applied peEiet
= Appendectomy done | stun W a3 anm =

10. After perfect hemostasis,  wound | cloged
drc..,m,.;dppl'url | b

-l " t‘-” wotkngd
.H!. b R |I I
b |

| |"‘:‘."-.
AL T A Y
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