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Nerve Injuries

/LN bermalFme
-Breast surgery axilla clearance- jceT (72) s, e T2 |Apex of axilla
N-ELN [m . »‘a"j; X
-Thyroid surgery;,. . ,‘.}.f.‘, I S T4 |Nipples
(close ) 3" Run T6 |Xiphoid process x

-Parotid surgery- a) Deviation of angle- MMJ Mand N fEII)
b) Anesthesia at angle- lreat awuadar N (03,02)

c) Frey- 5umr Sweaf -aMM»b«T N

+ £ i
-Submandibular’surgéyry- Marg wand N ( ""'"m ;::5 b"@"“‘ N)

*x
T10 |Umbilicus o -z
T12 | Inguinal ligament

-Hernia surgery-

a) Loss of sensation over lateral thigh - L {NT - '{_ FCN -smt N r?jwul
b) Loss of sensation over suprapubic region T [,:,EUF (7 mnc A ;
c) Loss of sensation over root of penis J'Ha?{,ﬁw' ol N e - Ruerford
d) Loss of Cremaste é itaeL lex o &eﬁﬁwﬁ /J;i) “me pem hermaa

-Thymectomy phienic w (
Q
-Rectal Ca Surgeries (IMA Iigatiun’{ .fuf Ldpoa..h‘; plexuns - SJMP = (HooT —» R"‘“i g aﬂf.



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

SUTURES
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SUTURING TECHNIQUES
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RECTAL PROLAPSE
Perineal- ‘7ap’
Thiersche cerclage
-Altemier’s procedure
. ! ‘Delorme procedure
Y e w T Abdominal-

T ‘Ripstein rectopexy
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JENKIN’S RULE:
Length Of Suture Should Be 4 Times The Length Of Wound

Angle Of Entry Of Suture Needle]IM injection: 70’
Verees Needle Angle, SC Injection: 4¢°
ID injection: [o~(c°
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INSTRUMENT NEEDED FOR SUTURES*

Metzenbaum



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

>
2

LAPAROSCOPY
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M?_lmuth anale ~fManipulation anale

un’ha

€
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Elevation anale

Open Technique - Hasson Technique

Confirmation of intraperitoneal position:
- push falime ~fee firv

nspui.w ~ aiv bubble
mnﬂ" qu.fr Mﬁ'l{- @H‘A )
* # P Cron vheb A re F8PD
Gas: (0, v sl buchble s -8
Ideal Pressure:; [2- 1€ mm H

Ideal yplume: aj (at/min)
J-FPEfIER? hangent L1t | heart Ciock

Da Viace Robeht Sx

y

£

Siee

Better precision, tremor reduction
Loss of tactile feedback

DOF in Lap Sx: &

Robotic Sx : %
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FORCEPS
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BAGS AND DRAINS
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HEMOSTATIC DEVICES
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Surgical safety checklist

WHOo

N /A A S
Before induction of Before skin incision Before patient leaves
anesthesia operating room
Sign In S M/ Sign Out
PATIENT HAS CONFIRMED L CONFIRM ALL TEAM Nurse verbally confirms with
IDENTITY MEMBERS HAVE the team:
SITE INTRODUCED THEMSELVES
PROCEDURE BY NAME AND ROLE (The name of the procedure
CONSENT-Written recorded
SITE MARKED O Surgeon, anesthesia U That instrument, sponge and

professional and nurse
verbally confirm

+ Patient

- Site

* Procedure

ANAESTHESIA SAFETY
CHECK COMPLETED

Anticipated Critical Events

needle counts are correct
How the specimen is labelled

(including patient name)
LAny equipment issue

PULSE OXIMETER ON
PATIENT AND FUNCTIONING

+  DOES PATIENT HAVE A
KNOWN ALLERGY?
. DIFFICULT AIRWAY?
. .RISK.OF >500ML BLOOD
14088

Has antibiotic prophylaxis
been given within the last 60
minutes? &5~ (efarolon
30-G0min Parwv T Ingy
Essential imaging’iﬁsplayed

(dSurgeon, anesthesia
professional and nurse
review the key concerns for

-, recovery and management
of this patient

OT ZONES

Zone 1:

-Protective reception,
waiting, trolley bay, change
rooms

Zone 2:

-clean area —preoperative,
recovery, plaster room,
staff lounges, stores

Zone 3:

-Sterile area-Operating
room, Anesthesia toom
Zone 4:

-Disposal area —dirty utility,
disposal corridor


https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

ERAS protocol 2=

Phase Key Components

No prolonged fasting (solids: 6hr, clear liquid: 2hrs)
Pre-op Carbohydrate loading . Ndw W v AM /bm'd‘-"
No bowel prep

Minimal access

Maintenance fluids

Intra-op | Normothermia sedanachon SHT2(S)
PONV prophylaxis (2 classes of drugs) <~ Qernsl

Long acting bA (bupivacaine) or epidutgl analgesia

Early feeding within 24hrs
& «Early ambulation
%t—op (Discontinue iv fluids>

Multimodal analgesia (opioid-sparing)
+Early catheter removal

\\

Contact admin
Join our group
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Post - Op Fever

Timing | Etiology Prevention Mnemonic
Anytime | Drug reactions, - Wonder
malignant hyperthermia drugs
i
POD 1-:jj‘>|ﬁcc ON D1- _Uncentive spirometry | Wind
adele c farag Early mobilization
- Antibiotics
-ﬁ‘
POD 3-4/{ MCC OVERALL-\ — | Shot-term foley use Water
uTl i
POD 4-5 | Deep venous 1 Early mobilization, Walking
thrombosis Sequential
| compression socks,
LMWH - Mo st e [fec bt
POD 7+ | Surgical site infection | Dressing changes: Wound
_|preoperative antibiotics

Contact admin
Join our group
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SSI

7\1&! e IMJ fa"e

SSI definition- Zov 30d o &
Lt ? ?' Toaplon &

BURST ABDOMEN

Day: «~ ¢

Pathognomic sign: @lma~ telrerck

Mx: G’-"‘M“""a‘”

Grade | - Normal healing with mild bruising or erythema
Grade |l - Erythema plus other signs of inflammation | o’
Grade Ill - Clear or haemoserous discharge

Grade IV - Pus

Grade V - Deep or severe wound infection with or without

tissue breakdown; hematoma requiring aspiration

Intra-abdominal abscess "
MC site: Supine- #/ Overall/ Ambulatory- f¢hvic
I0OC cecT Faminy

TOC fighit drairags P

Contact admin
Join our group

Criterion ACEPL) &

A Additional Treatment - AL /T %D

S Serous discharge

E Erythema

P Purulent exudates lr Huret
S Separation of deep tissues L BNS
| Isolation of bacteria Frecbter” > 154

S Stay in hospital prolonged(over 14 days ™
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HAND HYGEINE -~mos eﬁﬂrd’:@ T prertnl

ccp 8.

Wet hands with water;

Right palm over left dorsum with
interlaced fingers and vice versa;

VN
G

Rotational rubbing of left thumi»
clasped in right palm and vice versa;

EQNBARIRIRaLghly
WA SUIrgIeURe towel;

Apply enough soap to cover
all hand surfaces;

Palm to palm with fingers interlaced;

A

Rotational rubbing, backwards and
forwards with clasped fingers of right
hand in left palm and vice versa;

Use towel to turn off faucet;

Rub hands palm te palrm;

Backs of fingers to opposing palms
with fingers interlocked;

Rinse hands with water;

~ g

Your hands are now safe,

Alcohel avb —= exept :

Qn'{gd haa s

u’f!lﬁlf
v

fdﬂ? @ waler
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Types of surgery tfo SsT

-Gross purulence or existing infection? Class IV-Dirty /Infected

-Perforated viscera> 4 hours old? ye ¢ | e.g. Surgical management of i ;
-Traumatic wound open >4 hours? —J | abscess, Repair of perforated bowel, 7’3 ° / : él j -
-Penetrating injury >4 hours old? Gangrene

J #o
Class Ill@ntaminated

-Acute, non-purulent inflammation? i : ety
. : y£ < | e.g. Non-sterile debris in field, i
SIEEEEhtrance into@likil ——2 | cholecystectomywith bile spillage or | (v A0 / R 6° / y

respiratory tracts? S :
-Major break in sterile technique? acute inflammation, Open cardiac
massage Q& _—

-

Controlled/international entry into the Y€ S |Class ll@lean@ontaminated

GI,GU, or respiratory tracts? ? | e.g. Hysterectomy, lobectomy, -lo / 3 /
laryngectomy, small bowel resection, )

TURP, LSCS

LY

ND Class |- Clean .

e.g. mastectomy, hernia repair, <2 / a0 /
thyroidectomy, TKR, THR, CABG

Contact admin

L
Join our group Iﬁ?f;ﬂn L@ h!e} "f. jﬁt ﬂ'v?tf[ﬂtﬁ} *?J
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Sepsis

SIRS -2 or more +: 'Whilz THA'
Core Temperature <36°C or > 38°C
HR >90bpm
RR >20/min or P.,; <32 mmHg

' White blood cell count >12,000 /uL,
<4000/uL, 10% bands

OLD:
SIRS: WhiT ] ™A

Altered
Mental status
GCS <15

Hypotension

SBP <100 mmHy

High risk of poor

HEE M outcome

Jzes (T B
L AT = L

ﬁepsm + Infw
Severe sepsis: + Aﬂw
' Septic shock: L8 — v fuds = VAIpram

8 SOFp - bed ule

Gh@0:,

Gee LR
NEW: W .
| Sepsis - SoFa Z2 a7s Lo sesl
 Septic shock: (hece - v fawits + “MAP Z6S L= e N
I ; g k- UMTMTM R
p ol LaM e Cront
' SURVIVING SEPSIS TARGETS: [Hﬂg
CVP: §-l2mun Mg — RAP
MAP: > éSnn --, e
Mv02: 7 7o/ { PTEN

I<g

(UQipho-smd kg /b adete  Cordd : >1)

THE SEPSIS SIX

1. Give 02 to keep SATS above 94%

2. Take blood cultures
3. Give IV antibiotics

&. Give a fluid challenge
9. Measure lactate

6. Measure urine output

\a.f‘u-t 2

Tak 13/
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Shock

CHocr

s
r g

Minimum Monitoring

Addifional Modalities

Central venous pressure
(CVP)

Invasive blood pressure

Cardiac output monitoring

Base deficit & serum lactate

Cardiogenic . T _|ECG
Hypnvnlemlc 1 J
Pulse oximetry
Obstructive. -
e“1"*“'1’ @ e ) g Blood pressure
Distributive (cephe) '3":{] @ v “ (non-invasive)
NeumgenchsPMQ L . 4 _| Urine output

SHOCK + WARM EXTREMITIES + MV02 >70%: 5\‘1& Shock.
Shock index- H& /sef j > 0.9 — crifwad
Modified shock index- H& /mAf Shoce.
ROPE: we Jer  >3(%)

-Best clinical indicator of adequacy of resuscitation: Vaene adplf
-Best indicator to estimate fluid required for resuscitation: CyP
-Best lab parameter to monitor tissue perfusion: Llacéiz / Bage

FLOW PHASE- Response to traumal
stress Afratrbohe  BMR 77

(Acute:)

1 Cortisol, 1 Catecholamines, 1t Glucagon,
1 Growth hormone, 1 ACTH
1 IL-1, IL-6, IL-8, TNF-a
hronic:
| Insulin, | IGF-1, | Testostemne@

-Best marker of systemic perfusion: [aciize + mvo, dﬁf—'uwc

Contact admin
Join our group
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Trauma-Basics

TRIAGE Examples
:rr:}lr:'lr?:s:ate: immediately life-threatening Severe facial trauma, tension pneumothorax, profuse external bleeding,

haemothorax, flail c'ﬁgst, maijor intra-abdominal bleed, extradural‘_ggematumas

Delayed/ Urgent: injuries requiring

Eidkin R Lo b ok s Compound fractures, degloving injuries, ruptured abdumlnal viscus, pelvic

fractures, spinal injuries v

Minimal/ Non-urgent: walking wounded : . : :
Simple fractures, sprains, minor lacerations

Dead: Unsalvageable Severe brain damage, very extensive burns, major disruption/loss of chest or

abdominal wall structures

Contact admin
Join our group

: ale 1o it
Primary survey Identify what is killing the patient PR|MAF§Y ﬁ'ﬂ.}\ng = ;:‘, t
PADJUNCTS: (xR ] exR /[ efrAcT ' Sl s st i et "““"3 \ il ..,A,Lrt.“
.Y A4 B —Bﬂ”"g € vanhisih

Resuscitation Treat what is killing the patient le- Comatdivn
Secondary survey | ldentify other possible injuries @ A D - Disa n-'!-f\‘] ) me

‘AHPLE_."_:E:':*:W JE - Exposwre T tnwmmntelil adel

A Medigima - fail  mgdacad

L L Field:

Definitive care Make a management plan ¢ kB CDE

¥

Coahrl tt!.ﬂ.-njlunvd' oj Heed
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“a - Erdo Terangic Jrreen
Cinte flz]m'dd\naa
Contact admin ~ : r‘m dd f l
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Q. A 25-year-old man was stabbed in the chest during a street fight. Blood
pressure is 90/58 mm Hg, pulse is 124/m|n, and respirations are 30/min. The
patient is in severe resplratory distress. Breath sounds are present on the left
and absent on the right. Heart sounds are normal. The neck veins are

distended(The patient becomes obtunded during examination>Which of the
following is the best next step in management?

A Cricothyroidotomy fenarnn  Pin
B. [Needle thora costomy// _
Endotracheal intubation -~

D. Rapid volume resuscitation X X
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Chest trauma

MASSIVE HEMOTHORAX | CONSOLIDATION / CARDIAC
CONTUSION TAMPONADE

TYPE OF SHOCK obsinepre Kyprestome

JVD O Q) @
TRACHEAL SHIFT ¢ /_._ c/L No
BREATH SOUNDS O @%
VOCAL FREMITUS

PERCUSSION tﬁ‘?asz Duld dull
Management @N! "ﬂrﬂlnﬁ’ venhl” /0 J
0pen
' ":-1 .51in nmf'*"a ( A

>200cc/hr in 2-4hrs fo, < cﬂum)

Contact admin
Join our group
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Hypovolemic Shock

Parameter Class | Class Il Class Il Class IV
(Mild) (Moderate) (Severe)

Blood loss <15% 15-30% 31-40% >40%

{250l 750 -/Spowd| 1509~ 2097 L >4 000 md

Heart rate & (3 i (3|

Blood pressure | b (W l l

Pulse pressure | b ! l l

Respiratory rate & & 1 1

Urine output & & l /]

Glasgow coma & & l l

scale score

Base deficit* 0to-2mEqg/L | -2to-6mEqg/L | -6 to-10 m Eq/L -10mEq/L or

less
Need for blood | Monitor Possible Yes Massive
products Transfusion

Mx of hypovolemic patients in shock (ATLS):
[gd Fluid type- 1L kol -':n‘mn-FIUId volume- 1L

Min Cannula-

Damage control resuscitation

Crash-2 trial: sanexamic acd

Contact admin

a.zj;;nna
NES AL

31 Palr fﬂM‘r\ —

Sef < 90

MR =10

Join our group
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DAMAGE CONTROL SURGERY

Melob ocidoss Stage |

Puashs

Primary Emergency Surgery \ ,aqaz f’
Hemostasis Drainage of septic contamination
Temporary abdominal closure

(Bogota Bag, skin closure, Negative Pressure

Abdominal Closure Covers)

Stage
"

)

Resuscitation and ICU care: 24-48 hours

J

wlrpa H, W
Cﬁ&J 4 AO -4 _ Stage
N n

Definitive Surgery

Full gastrointestinal repair

(Resection, Anastomosis, abdominal closure —
temporary or permanent)

Stage
v

NSNS

Abdominal Closure
Patients on whom abdominal closure was not

performed during definitive surgery

Contact admin
Join our group
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ABDOMINAL TRAUMA

. -' = = .\I il'

HR/ Morrison pouch | Pelvis Hemothorax

— pxitadtd—
-MC organ injured in BTA: Spleen

-MC organ injured in PTA: Liver > Shmact
-MC organ injured in GSW: ST

7 n r_’ Lt shoddey rﬁ:w
- pem;rlml
. heramdFas
(- Balance sign JL, R 2

eFAST: exinded Focumed Asserinand fmwb A [ VTP
Sensitivity: 2100 mL

Contact adm

o P A
leT’Agf'bNS: FMMIPGM\MF; P Al hiaalains ’ Sud rot f""f‘tuw

Seatbell |
o S

mesertne chance # f"":ﬂﬁf-

LFAST nob  Available

Positive DPL

100,000 red cells/uL

- >500 white cells/uL

* 175 units amylase/dL

« Bacteria on Gram stain
- Bile

* Food particles
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ABDOMINAL TRAUMA

oin ou

BLUNT TRAUMA
Unstable ‘Stable
i z
LEAST QFALT
4t @ O -
CELT .
oleeniin: StV
roc T -+ Zf"‘"ﬂ' w
PENETRATING TRAUMA
_Unstable ' Stable |
-Gunshot ]
-Peritoneal breach eFAST
-impaled object
-Bleeding via orifice
-Evisceration

‘W
« 7
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RP TRAUMA

Zones Contents Management
Zone | Central vascular structures | Exploration 9‘/
such as aorta and IVC Left medial visceral rotation:
Mattox - /AT

Right medial visceral:
Kocher’s/ Cattle Brasch

| Zone ll Kidneys and adrenal glands | Observation
Lxpandineg H — {;.;Fln—a
I i' Zone lll | Retroperitoneum associated Extérnal peﬂfic compression
|\ with pelvic vasculature and fixation
Zone IV | Retro hepatic IVC and Observation
hematoma behind portal
vein

_GFR & =VO Y
{-"'MF + 'E?M 7 C to Cpreisec J.)
Abdominal compartment I0C: Infaveticalor prex
Anuria: Aetrmmprend i

Contact admin
Join our group
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GU Trauma

-lOC for renal trauma in stable: 7 U-'Daﬂf‘v /cecT
-I0C for renal trauma in unstable: \ dd%d “ | St
-10C for bladder injury: ¢7 " Single shet
-l10C for urethral injury: 24v

ﬁfe:r& - 280nd fmydenst

EPBR = fxﬁnw

B3, nen
Join oulagmp-e certre — Myl Sx Leve My ! lorsendlie

A na
* Grade |: Subcapsular hematoma or contusio 0
* Grade ll
o Superficial laceration <1 em depth not involving the collecting
system

o Perirenal hematoma confined within the fascia

* Grade lll

o Laceration >1 em not involving the collecting system

o Vascular injury or active bleeding confined within the perirenal
fascia

*+ Grade IV
o Laceration involving the collecting system with urinary
extravasation VRINwA

% . Q (roienalSe L o ”{7""" - o
E g Jx frmlﬁl'nl‘)
" bJ skewC
o Vascular injury to segmental renal artery or vein

o Segmeptal infractions without associated active bleeding
o Active bleeding extending beyond the perirenal fascia

o Grade V

o Shattered kidney

o Avulsion of renal hilum or laceration of the main renal artery or
vein: Devascularised kidney with active bleeding
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vasadar ¢ Gr E f-z br 2-TD)
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o &)
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URETHRAL TRAUMA

! il

1 |

(!
N | Extravasation of urine on
i | ruplure of bulbar urethra

. blgﬂ! at meafis g -+
el lmhi!k@ T wad

et e | BEEE Loy
Sgpuump Go: 1. * st |\ S
1 M 1 -BMJH -tr""?‘v 18 DN Ruplured bulbar urethra
I0C: Rév wonwnarore—} Wl ()5 i
I Buekt / \
" vVp net rdf-‘-&ft l@ r p Uﬁﬁmm
yretonad <Pe Q. A 14 year old boy presents to
ppTare the ED after a straddle injury
2 umit 9 / j f-buoka and rupture of bulbar urethra.
(atshy s Extravasated urine can be seen
Delayed Lt i in:
STinceat rutoir godge) < a) Scrotum ™S ) Scrotum
b) Thigh ,,
c) Ischiorectal fossa x
d) Deep perineal space x
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HEAD TRAUMA e = Neaalr
(oo tugsimn P NCET Menn Newotl depel

Alcoholic-fall H/o RTA = Ll

Falx cerebri Id fﬂjl

Su‘b'{‘

Lateral
ventricles

cerebelli

‘ /If;_ﬂhan

ﬂntw

kewfe Spp ‘ Lt chrroae feate EDH

Lo '
* Bridging veins . Artery-mmf‘ amt T
* Trivial trauma * RTA Pewemn E
* Sutures: ./~ e Sutures: ¥ a/ r >
* Midline x . * Midline «~ ol ¢ j d.eanmrmuw _ilt b ditale
@ mww‘;q_ Cromi e 3> BuRe-Holg  Mpi
g = L f-ul'-MU !
) -* EDM Hermasallon L&
Contact admin M;d_ lene ‘ﬂ#ﬁ
Join our group '}_fmh' m > |- Cer

vel 230¢ce
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HEAD TRAUMA

H/o RTA, GCS-9
NCCT normal/ petechiae

PNS #, Open #

PLATYSMA BREACH

i

.

L]

vt bradnaia ” 7

—
Trauma> Aneurysm %

Fs
MC site: ACA - AzoM o ‘ 7

IOC: (T angye ?

Gold standard: D:s
Treatment: Endwmicuder J:nlw:a
Clipping if: wide neck A
<Preventing vasospasm- Nimodcpe
Joi'egﬁﬁ%“”'““‘;‘, Hem sdiluhon | ‘ﬁ"—"

%

el
09 A0l
3-  prauralemv FJ

* Adam’s staging:

Khang
oc: meT ( swL)’

H/P: refachn balls
Mx: Conoe e

Expanding or pulsatile hematoma
Active bleeding
Shock

Airway compromise ¢
3

Massive subcutaneous emphysema
Neurologic deficit
ZONE 2
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INDICATIONS OF NCCT HEAD AND C-SPINE

NI E Quadﬁf“\:fé ~NceT Heasl

CT Within 1 Hour

CT Within 8 Hours

GCS <13 at any point

Age >65

GCS <15 at 2 hours

Coagulopathy (aspirin, warfarin,
rivaroxaban)

Focal neurological deficit

Dangerous mechanism (fall from
height, RTA)

Suspected open, depressed, or
basal skull fracture

Retrograde amnesia >30 min

>1 episode of vumiting{y

Post-traumatic seizure

Contact admin
Join our group

Nexve - T c—-sfl’w

el

Cervical spine imaging is NOT required if the
patient has:

_| No midline cervical tenderness

_| No focal neurological deficit

—~+Normal level of alertness (GCS 15)

| No intoxication (alcohol / drugs)

| No painful distracting injury

+ 487 6{%7“5{ C£J8w7
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ﬂ- Ao RTIC

' L[F -—J-G(ﬁ. >
' Isk = prblecksr
A LIF: Aheroge leanns Tor — =

AORTIC INJURY

-MC site: [hmua

-lI0C: (7 anpuogep

-Initial Mx: “eanmelet

HR <80, MAP:70mm Hg
-B&%&E’fﬁ% Mx: Evar

MC vessel- (irele (oblis Cé’bng’c
MC extracraniall MC Mycotic- 2
MC peripheral- popidéss Claens
I0C: (7 a 1o g o

Management: gVAE

Indicati?n: -
- l ".‘hb ‘
:U.T L -‘.ﬂ }y H
© PSS Marfanc: >4-Sim)

#)ﬁmm [ [

- rapid P in spe 5o o o

loc— €T mnauﬂ
pns jmble - TEE ,j;dhfi:’?,

DILSECH

-M
el
{ﬁ:LJ&d

Medical My
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TRAUMA SCORES

a£§ﬂf

~ MARX— 5

N

* Important changes

i highlighted in red Lo
N min

4]
w
c
o
=B
w
18]

~3

Pupil reactivity score:
Subtracted from the

o) calculated GCS
I @
1. None None None
2. Extension Sounds To pressure
Abnormal Words To speech
flexion
4. Withdrawal Confused Spontaneous Pupil reactivity score
5. Localizing Oriented Pupil(s) unreactive to light Score
6. Obeying Both pupil <
commands One pupil 1
Neither pupil 0

For total GCS, subtract pupil reactivity score from
calculated GCS

. beaor deaprn GCS-3

. mmbated ¢ Unr
condtamhente & dececbrale
Joiqomr&&i, b-a.\‘n: Ath et
- tuegid - T bagls — Cifingine V.

Mangled Extremity Severity Score (MESS)  — 7 at»fu:b\
Type | Characteristic | Injury E— FE & Points
1 Low energy Stab wound, simple closed fx, small-caliber 1
GSW
2 Medium
3 energy Open/multilevel fx, dislocation, moderate crush | 2
4 High energy shotgun, high-velocity GSW 3
Massive crush 4
Logging, railroad, oil rig accidents
Shock Group
1 Normotensive BP stable 0
Transiently
2 Hypotensive BP unstable in field but responsive to fluid 1
Prolonged SBP <90mmHg in field and responsive to IV
3 hypotension fluids
2
InOR
Ischemia Group
1 MNone Pulsatile, no signs of ischemia 1
2 Mild Diminished pulses without signs of ischemia 2
Mo Doppler able pulse, sluggish cap refill,
3 Moderate Paresthesia, diminished motor activity 3
4 Advanced Pulseless, cool, paralyzed, numb without cap 4
refill
Age Group
1 <30y/0 0
2 >30 <50 1
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Contact admin
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BURNS

Depth Histology Appearance Sensation Healing
Fist-degree | Epidermis only Erythema; blanches with Intact; " |36 days without scarring
pressure mild to KEEP OPEN
moderate pain
Second Epidermis and superficial Erythema, Blisters, moist, Intact; man 1-3 weeks without scarring
degree dermis; skin appendages intact blanches with pressure 1@#&?&5 DRESSING: Paraffin dressing
Superficial e s Sy
Second Epidermis and most dermis; most | White, dry, waxy, reduced Decreased,; >3 weeks, Scarring and
degree skin appendages destroyed blanching to pressure less painful contractures
Deep C Hydrocolloid/ Collagen dress@
'EXCISION AND GRAFTING
Third - Epidermis and all of dermis; White, charred, dry and Anesthetic; Does not heal;
degree destruction of all skin leathery; does not blanch not gainful severe scarring and
appendages contractures a
1 SUBCUTANEOUS FAT ~4 ESCHAROTOMY /
+-EXCISION AND GRAFTING

A ““"":," gy -
Burns around face, blisters in mout?l, Iyloarseness of voice,
Stridor, Singeing of facial/nasal hair

L o
C'_g‘[g CTVE ’”Mw
Contact admin L'J {W elivas s Niedhs c,n'mzb,mdnﬁ.:j
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BURNS MANAGEMENT

MCC of death in burns:
-immediate: Bs
-Early: # prvrlemac short
-Late/ Overall: .Fefs:t

-Organism: pPgud manna

P'ﬁ”“ - NWnrna

. | IV Fluids

Time: '
I

Qhr

Fluid of choice in adults- AL

Fluid of choice in children- AL + £#

'{"Wm( Electrical injury: 4., x » x »

Vi—
/

lbhe  nte  fene

of bwrn

Latest ATLS:
Adults: ImL ¥

<14yr: 3L

PARKLAND:

% /-85

h

Mbwds. - ATN

Rule ‘-lf,.g Wallace

mest ace : Lurd— Brovder

Cooling burn- NOT ICE

Effective upto: 2hr

adull

chld {;'Ifd.,

Contact admin

FROSTBITE COOLING: RAfID

DEWARMING w10 ¢

Ideal temp: -~ IS€°C
Don’t burst blisters

PiFanal Bon dnAA

Silver sulfadiazine: =

Silver nitrate: s/e: blace D :
Mafenide acetate g/ : metat aciberd
gerium nitrate — ¢mt 7

(x}"—vwfr-b- ﬂﬁhﬁj

dded, =
v

Cyanosis
proximal to

Grade 2

Moderate risk
of amputation

High risk of
amputation
| ——

Risk of
am{:utatinn

Jut:mi

COAGULATIVE
MECROSIS
bo-jmw'e

STASIS

HYPERAEMIA
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Calculate for Burn Surface Area (BSA) for a patient with burn involving the anterior torso
upper right : arm and circumferential right thlgh =

a) 45% /45 9~ U 5
b) 27% -
c) 36% 97t T

|

P

Contact admin
Join our group
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Thyroid Cancers

-MC associated with RT, TGC,Hashimoto: Pap |l ”’““ﬂ"'%?ﬂ W
-Most common, Best prognosis, Lymphatic mets: QU ’?‘ b ] Wi
-BRAF mutation, (t 10;17): \!‘;«“%@ N
Pop ! tile  LewineL nd;nm-— o paglanornon &~ AR focnfhiy
15 bvey s [ e ke
-MC in | deficient areas, MNG, Hemaﬁ;g:ﬁl”ous mets? Foll euloy et "?.:-’%m
-RAS GOF, PAX8-PPARG(t 2;3): W

“MC in MEN2 (RET point mutation): — -7 1 w0 LGS T
-Calcitonirt, CEA, Dense bodies: () . Ac MTC -

-Central LN g;sgectinn! No role of Radio-iodine:

-Worst prognosis: fwaplasie Bons
as = g b "“:
-Stony-hard thyroid: Riedl% 1nan{ahh‘3 . g4k ﬁ"-‘j ~ < By :.E\h

-GNAS mutation: Tox1¢  adenrma

-Wolf chaikoff: T — Hypotpn asl Lle:
-Jod Basedow: 1 — HyperMpund . fﬁ.f. Ca
-Anti-TPO, Struma lymphomatosis: Hachime o 7",]"’"’!‘ N lypaphorns

-Painful thyroiditis following URTI: de Quenshm rmfm

-Silentin. ugrctc Pt AN

O


https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

Thyroid Clinical Examination

Plfz'ir'lia La
’,W ;Ltu

"“IJ neck  Intwin
- dervea ~ntek  venale

i
tlftﬁi
- PTL - 1* medisshral gatn
L]
THyRoarosear  €Y4¢7 < pedumence MRV Cectpre

MC location: s kquiel &~
Managen:ent: -5 L

Contact admin
Join our group


https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

Approach to Solitary Thyroid Nodule (STN)

%ﬁ’

TSH LOW

Hw.ﬂu”wm‘l’

rJ ¥ R md-‘r Ilh

Contact admin
Join our group

Ne st g

RAIU PI L ;23 > Tc”"fm‘ch-c.

L~y
Toxie HADENOMA

TCH + T3 /19

Plummer &
b

i
) ma,.nm
7. fvuma
VoLl

(3er adTona )

3. Fmeh'boma

[TIRADS: /maginy

0

TSH HIGH / ® - Hypo / Eu
~J

'RADIOLOGICAL IOC: vg

2 |

Repociing B DaTe
Composition-Solid @
Echogenicity -Hypoechoic
Shape-Taller than wider
Margin-irregular
Echogenic foci-Punctate

"™ Diagnostic
category

. Nondiagnostic «+ £epeal vadsr V54

Il. Benign

I AUS - &lypa, onslederninis  Sopa

i '!f#.ft‘

f_

+Bethesda grading 2023

I0C: FNac

o

ish: Pl adensne/
Hemi- Py ond el
i-Dppond e o

~

Can’t distin
Next step:

Adequacy: =6 Ernups of well
visualized fnlllcular cells (=10
per cluster) 2~

Lawtinmmeas.

},ﬁf. FN ~ Follicalar nespl

[v. SFM  Svtpiccmes

l‘u’l. Malignant

" , E:'V ﬂ*#:"*
"*-"1' . rl,l.d;}

nﬁ.ﬂi@{ 5.,

O s
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Thyroid Surgery

Max RLN injury at: Eemd 9

Baehr’s triangle:
CCA-ITA-RLN

Triangle of concern: ( [TA)
Berry ligament-RLN-Trachea

L /mfm&kﬂ?Upward extension prevented by:
Futdeery)

Simp Mugles
Downward extension into
mediastinum is prevented by:

Sfmd f-'a

Thyroid moves during deglutition:

RLN : ﬂwy .-a ]/ Beahri ,h;a: pole

Peetoarhedt Facds

+~~Hemithyroidectomy: %
&

o -

Well

(o2

L TP

Y .
-Subtotal: % <
u
/

-Near total/ Hartley-Dunhill: :_’ g
7,
T & W

e i &
@ Sloy M Micces PROGNOILDL- ;q;iﬂng

Parameter Low Risk High Risk
(Age) mest imp®” <45years |>45years
L Size <4cm >4cm
) Extra-thyruid No Yes :

extension ~

: z Chwsicke
High grade No Yes MCC-  Hypo P71 (vescwtar = 1T )\ Pragancs
C/F time- 2-34
MACIS: {‘wf}ak—hm o &

Contact admin
Join our group

Zfnability to extubate- »/, RN T
MCC of intra-op thyroid storm:

-

bediall fok P
L’E'Hvatzdfﬁkdﬂ## [P0 [ Lugole T
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Parathyroid Surger

# el
& ~"MIAMI CRITERIA: >50% decline in 10minutes s
MCC of hypercalcemia in hospitalized patient: mﬂfvama

PTH hyperplasia: 3'/2 flands remne
Accidental removal of PTH during thyroid Sx: (%4 mugcles
F

Implanted in: 1/, gland — Brachuvadalia

Indication for Surgery in asymptomatic primary HPT

+ Calcium 1.0 mg/dL above normal (¢.¢ - (o)
* Osteoporosis on DEXA or Vertebral fracture

* Creatinine clearance < 60 mL/min

* <50years

SESTAMIRI  SEAN CW"W< CPECT)
’ﬂr_ - PM ad enorven

Contact admin
Join our group
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MEN syndromes

Inheritance [Gene |Manifestations Prophylactic
MEN 1 = 11 2P = WF / thyroidectomy: @'T‘-)
Wermer i menin Al ool ey A amm,-. AR 53
= (1R
MEN2a= 6 10 ] . MTT 26 - Ja
Sipple ReT rj(fpu?fﬂ-b;ﬂ Sadenowva - Pheo — —
= 0 o MTEEAK  hAsEma
MEN2b=3 Ab / T MTC | Pheo /hm . Manfomest
RE -
(DNK 1 B [aTed Comeal
MEN 4 N R S P 2 s
MENSF AD Hﬂfﬁc it <+ Pheo /pq:

« Wtrner - rﬁug,*b

MC Pancreatic NET: nompl > [nSulenrona
MC NET in MEN1:

I0C: DoranNoc (Ga) PET - comr

dmm!f*’

Contact admin
Join our group

———

M omd = Goghion 1T -

ellige ElFom GO
= [

.

It = Gaghm S jooo @hﬁt
Jx
Joc- Secrha,  thand” Hecl

"’@Mhh 9
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Breast Cancer

%Screening Mammography: annal =240 ya (f"f-ﬂ““gj
'High-risk/ BRCA +/ RT: MR amwal 2> 2Sya
Diagnosis of Iump in young / Iactatlng female: V(¢

~

Ca breast quadrant: voe Tﬁ .
'MC gene mutation in sporadic/TNBC: p52
'MC gene in familial breast ca/ aggressive/ Ovarian ca: f224 1
Ca breast in men/ Prostate ca/ Pancreatic ca: g4cA 2 -

10C for breast implants: »eT R;‘ )
IIOC for Post-op scar VS recurrence: m¢I TP

' Most sensitive for DCIS: MeI ,

‘Most sensitive for microcalcifi catlon@
*Mltotlc rate, tubule, nuclear atypia : Jlom~ A e
Grade Age, Margin, Size: (Van Nw sf-DeTs  reewmence

LN, Grade, Size: Naﬂmjhlw

Nulllparlty, Early menarche, Late menopause
OCP"* Not jefclwe

ISm1::l4ung RIF: x fbroadensms
!Mondor’ﬁ disease, Duct ectasia, Ca breast, Zuska disease

Jd
drpstinyadd ph e bulie penductal  mead fi

e : Mntbiohw ab ﬁcpw 12 &— ﬂ_b“m \‘JMA‘J‘WM’L NF[>

Lissucs B
0T
,U;'inld tulne

Indic™ 5] Qemete  fetns
*Breast cancer diagnosed < 50 geags Y
*TNBC diagnosed < 60 years
‘BRCA1/2 gene mutation in a blood relative
*Breast cancer with one or more relative with:
Breast cancer diagnosed < 50 years / BRCA
associated cancers
*Breast cancer with two or more affected r;‘elaitwes
*Male breast cancer T T ¥
}éuspected Li-Fraumeni/ Cmfr:iﬁ:nf E-camr
eutz Jeghers syndrome T



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

BIRADS

Triple assessment: ¢linal + Mafha.u:.f + Patnplo g Lo
BIRADS: btect Imaging hiprcing b Dale i R
Modalities: veg / Mﬂuw;w? ) Mex

BIRADS Category % risk Further Mx

0 Incomplete assessment N/A {Mﬂg‘r{_.-

1 Normal 0 Cort enima
2 Benign 0 " v
@ Probably benign 0-2% F/v X eérmm

4 Suspicious for malignancy Z_ififﬁ By
5 Highly suggestive of malignancy >95‘% 8x
6 Known biopsy proven malignancy N/A Conlime

Contact admin
Join our group


https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

Intralobular stroma -MED12 mutation-FA, Phylloides, Flbrcud
HIFU: thrﬂwfﬁ Poumed Vo o

VAB Vﬂfuum a¢s isitel j',x —'?Fﬂ

o e PHyLLOIDES ~ TVMIR Breact Ein bTasl”

= LN XX l'l_ﬂ‘lﬂma-r-fa;u
_ Fibro adensmar .

; #I.Mﬁi - Recuwenre T
(:n’f U) £, - ﬁ‘-";f’“- mﬂ-ﬁ-}-l'ffl;«v

BiI& ADS - 2

@—' nﬁ'ﬂmfrr'f{taL
Y oreadd rowse ”

Contact admin
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Approach to nipple discharge:

Granulomatous mastitis

‘Unilateral

Bloody

Multiple ducts
l

(o bresmt
[ ToLv)
Jerrmenal, Ouctal
lobwlor  Ural

Contact admin
Join our group

U/l or B/l
Bloody ;
Single duct !

Mo dochecl MLa

bweial, | UNorBi

f"”"“”“ Green

due €
Single duct f‘ﬁ“-ﬁ-"

Y
A

4

2 ’}?’ krrf:ummkdﬂi

Hndﬁc.to{ ,mceduma
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Staging of Ca-Breast

Satellite
nodule

T >5-10mm

¥ 1 T3 Yt

>1-5mm=Tlax, '

AL
LRCTD

"l
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NZ2a NZ2b

xed/matted f
nodal mass- oS
..-""-- a -.J,

AXILLARY LN
LEVEL |; Lakrsl \

APL

E’E(’E'Lb“- Poct ---""'
+ L& i frnds
+ Retter - lnﬁ‘ﬁrfmw .

LEVEL 1K

".I ' I". : ' “flﬂ ( In‘&’
MC DISTANT METS: Lk [ ke > g

Bd:‘tdm i3

PREFIXES:
C- chnieak
p- ;ﬁ:ful.

r- reoumenkt
’g- hwa.dd'
m- MU”lf'.L
a- ﬂ.u'f_ﬂ'}rl}r

LCTS

" ndian TUE

Thb
dmin
up

ContacU @ '{"Uf' q {'{M Lo
Join our Lﬁ M|
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Molecular Classification of Ca-Breast (o~ -

- medsdlay fwf'ph-dm
VDY

Luminal . #73|HER2+ . «TNBC 8 53},_3‘* - west pe

(ER+: PR+) ' PN - £ (ER's HERZ') e o *'-'{A’ { = fest ,A‘fh-lﬂJl‘fﬂ-t
Allred score g o LY | CK5/6 + ARSI ABRE e To €T

Q d»‘* EGFR+ 1) P g NN "
el oy P e J*U
~ slavdi~ -low
Ki67:Low{ 1/ )Ki67: High(#%) Ki67: High ‘Ki67: High
HER2 - HER 2 -/®
i”“}”ﬂ; : RITHS ol - _
est pw gnog —

e 'Y N
o Bh e i

Hormonal treatment: ER/PR+ 1st line DVT Her2neu +: Hachizemnd — L&p«‘*‘mb
Premenopausal: Tameif~ [SF%) s/e; /b,yr-h‘ endreloal A sli ¢ U Rl
Postmenopausal: Lcfwzsle (Aomabn ©)  s/e: ocherporoes (

Advanced/metastatic HR+, HER2- breast cancer:
*Cyclin-dependent kinase 4!6 inhibitors  faloma -3 Gwd
*Palbociclib (CDK4/6 inhibitor) +Letrozole/ Fulvestrant
-Everolimus (nTOR-) ($€4DD
‘Buparlisib (PI3k-)
‘lpatasertib (AKT-)
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Ca-Breast Management

— Wi -+ LT
Early (ST I/Il) : Bex ? EN BCS CI: _ 3@
LABC (STIll) : T3N1 or T4 or N2!N3 1. Prggnancy _
7 3. Collagen vascular
{Halstead: Radical Mastectomy diseases A
/MRM - SHwart  Incaim 4. Multicentric > chaically  nen patpabte : SLNB
Preserve: Axillary vein, Bell’s nerve, Cephalic vein, Multifocal indocyamin.  freenm | T -alpue,
Dorsal thoracodorsal N 5. Lobular ca
MC complication: c¢:ema 6. LABC
[ r N
Auchinclaus ‘Scanlon Patey MOLECULAR TESTS: preduct trwmence
i ! Role of chemo in T1/T2 NO LUMINAL A
Retlack Inase Rerare Omncotyp‘ e“ﬁ‘x' . Pl

B I AT Mammaprint: o jeﬂu

Endopredict: 12
PAM 50: sv
CAN assist: mdin — IHL beoed

FLAPS: DIEP: Decs 2{ epig A —butc
TRAP: sy iy A (Taste velt rotidly)
:  thovacodevsal A

J i ~| -l(',r f;,r 3 Py IZMPMJ; 0 Larfeia.

o ”F:" \,_, IR CHevanwe Treve .I')

|

/ Contact admin J

f “ i )QY [ n

| Join our Q%VUP "—% ] K

T
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Peripheral Artery Disease

ACUTE: CHRONIC #ap s
- AR

z%“r;’; s ST ) Al INTERPRETATION

i~ udic” ' iy & _pm /] cep
Pain / Pulselessness / Pallor / Paralysis/ Aorto-iliac- b clry Impottmce. 2l :E:;'ﬂ o €€
Paresthesial/ Poikilothermia S?NDRQEIE' St g sl it
Mx: LMwH Z4 &, /end nan codow bl cforay ::llaC' 11M-ij s (Mr.) 0.9-1.3 @

_— J STIOGAL- Y 0.5-0.9 | Imerwitlrnl clavddicl
: oyt Popliteal- heel _
Fap g 0.3-0.5 Reat pacn
- : e ops
- 2 Initial Ix- Deppter US4 <0.3 (L] Gargrene
ﬁ‘: I0C- (7 n?ia’wpv
@/ Gold standard- pca + paljoon
i
Grade Pain ﬂ'ﬂ‘? :
| Pain relieved on continued walking ] u
[ Walks in pain S B
5

" Compelled to take rest ol
IV Pain at rest

Nicetadeni-branham sign - {™pe= AVE paxinal  rgic01p ANEURYLM |

N
> = Lave -smm =300 0 &
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Venous Diseases & Lymphatic Diseases

VARICOSE VEINS/ DVT I10C: boppler vsa
Tredelenburg / Morrissey/ Schwartz: SFT

Fegan - ferdostor parage
Pratﬂ:jerthes - VT
:,Ilrl“ ‘-h'lwﬁﬁ 5
EAR me.’-‘*T?“"T”J . . : 1/
Rx: SFJ incompetence: EVLA > RFA C4 Telangiectasias or reticular veins, 'y
Peforator: sdw"*‘”“f‘j (tehet) C, Varicose veins
Hunterian ™9~ ) Testam  |Cop Recurrent varicose veins
kel bne :
Dodd abe Boyd feins fechnugue Ca Edema 3£
Cockett ™M# = ——
May Kusterr heel 4 Ehanges in skin and subcutaneous
Nerve injury: GSV- Gypherns N (medod xx) ol
SSV .¢u,at  [lat =D Cia Pigmentation or eczema
Cap Lipodermatosclerosis or atrophie
blanche
Cac Corona phlebectatica
Cs Healed
Ce Active venous ulcer

Contact admin
Join our group

Recurrent active venous ulcer

BRUNNER £

| Pitting edema,
Subsides with elevation

,;/S-}bm

Il Non pitting edema
Not relieved with elevation

Il Irreversible skin changes,
Fibrosis, papillae

\
5

SN

&

\

\ Q@

|
b o

Milroy disease: (.74

Cm.«’ hmrhd!m
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Approach to Ulcers

APPROACH TO ULCERS: —
: : . . ARTERIAL
« Tip of toes, lateral malleolus, thin and shiny skin |

+ Gaiters area-medial malleolus, sloping edge’| \/F Npu<
Bisgaard regimen - ¢(¢v” [/ compreing |
+ Ischium > GT > Sacrum > heel, Pressure >30mm f ££SSUR s

J
* Plantar aspect of foot, loss of sensation
3 . ' TROPMIC ”’“‘b
« Post-burn scar/ mflammatmn O™ ?*M;L ¢
M o 'lﬁ "-'-

VAcwum. - ag;;,;}u[. ﬂfr&uta
=12 § 5”

Grade 1: Non-blanchable erythema of intact skin 1&“4;,\6 ] d bact load
Grade 2: Partial thickness skin loss
Grade 3nFull thickness skin loss

Join,ou

Grade 4: Damage to muscle, bone
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Wound Healmg & Skin Grafts

WOUND HEALING WOUND HEALING intention
10%- 2wk Primary- closed immedialily —Sulfires
80%- 3mav Secondary- °pe~ |
100%- Newer TEfﬁar}Zlﬁw m;?_a_l"a — pwlred (%mpdd)/
Collagen- I — T N - '
(412 ®)
Part: E+ PP E + p
Site: Mrigh (MMM Guprncfaw | post ausciafar
Contracture:g' 2° T | [
Cosmesis: _ bette,
1 - . . fl'tvhﬂ_l" 3MM/
: = " Graft “take CLEFT LIP ALONE: 5SMONTHS (MC: MILLARD)
ol "U 884 & 0-48hrs: mbibif rmr CLEFT PALATE ALONE: SOFT AT 6MON, HARD AT
P 748-72hrs: Inoselalim 15-18MON (MC: Wardill-Kilner repair)
>T2hrs: Revascudari < BOTH: CL + SOFT AT 5MON, HP AT 15-18MON
Clof graft: p-hemslyfic  Shep Ruleof 10: Hb >0 [/ >/0wka /[ 270 pounda

Join our group
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Skin Flaps * A St ) e

L] | =
1‘|L,a,j%ij

Bascom/ K:-._:ﬂrydakis / Limberg

Rhomboid > transposition flaps

rtleage confrachors

Z-—plﬁﬂqs"/ N Dog -tar
e, Nt Vv

. Area of
<7 sCar
shaded

—
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Mediastinal Masses

P"‘\

=3,
o

,ﬂ'h

{

LN AS

o —

ML Gnd  iediidial TERATYMA
1‘5 /"7 =

’Prl:m A
" <// Sq’gﬁ"u{'

M ka— //I::] ﬂ*w
a:.::j Jarnmeep T\\Na.,n. LUMF}\
MJALW

e ol ﬁanﬂf / i
f» MJ-N"-"-’"
PQJ‘. M-M.-LJ

Contact admin
Join our group

< Me Fu;t mMeslasTinscw”

e

NW&(?&W
e

lpe - M&L

-

Thoracoscore

Age (years)

Gender (male)

ASA

Performance status

Dyspnoea score

Priority of surgery

Procedure class

Diagnosis group

*Not complication of
surgery
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Urolithiasis

A b borel
L - L
Drne oead A oxelale

~audic f“f -‘h-hl-lrldc:m de -~
4 :

4~ ubalt (allealiaie) m¢>

Stone Fragments
are Bosketed
with
lipless Basket

Stone [s
e

<2cm so% stones

Cl: Pregnancy,

Initial Investigation: Xy >Us4

10C: NeeT 2 infection, RIRS
Radiolucent calculi: ( !ﬂa) obstruction, - |Infection

Struvite / Uric acid /
Xanthine / Orotic acid/

bleeding diathesis, @ Obstruction
pacemaker, obese, Cystine/COM/

children - brushite | <2cm lower pole

| In&iﬁﬁgﬁﬂ

Xrou J T
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UB Pathologies

— lfqaj’lgfw‘lio (%) >1€mL]see E

ndervshlinal OJf.hh

Contact admin
Join our group

VM NARA e <

Mg&mc_jé

— e —

¢auB

Painless hematuria

Smoking, Dye, Benzidine} 1¢e -me
Cyclophosphamide :

Stones, Schistosomiasis: (;m.o..‘a_) Sl o5
Ectopla &sncae Urachal remnant: Adersca
NMP22:

I0C: fjn)o!fﬂnr

Radiological 10C: Mkz  (viRAp)

R |

Ta/T1-Till submucosa txcsiw t zmr-f fl‘
5

H.‘bﬂJu:. c

T2-Superficial muscle odskr.lrr?

T3/T4-Deep muscle/adjacent NACT — ijma

Urinary diversion: ileun Camdeit

l"’ NAam A :
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Prostate

@,

TZ: pPH ~ LUTS (obsivefrt)

_PZ Cidtne ca Pmr.fﬂf"b
Mc Nealz

IOC :

Ampulla of ductus

Seminal vesicle
Ejaculatory duct

TURP

Anterior region
{monglandular)

CA PROSTATE
Initial: PSA > 10 + TRUS T2 ¥
LE-MRT —PIRADS ’{:_" wf-
PMSA PET

GOLD STANDARD- T*& judcd &
No. of cores- ¢x2

{orla

o Ixt .:}plu
DISTAL LIMIT- Vbrummxtmw

Gleason’s Pattern

1. Small, uniform Well
. glands differentiated

2. More stroma
*  between glands

Moderately
differentiated

l

Poorly
differentiated

pra of o SEpiEE MC complication- Z¢ s JAnaplastic
s e ma ;URP syndrome_— pw M —al Comsoiu Jp" A l
— adenoch arteries- -HJ& e
Peile urethsa e —
Risk Group* (_|Grade Group ) (Gleason Score )
i 1/ T2: Confined to prostate ) 4 / Low/Very Low Grade Group 1  |Gleason Score < 6
10yr survival, PSA<10,Gleason <6: Azhve Swmedlence Intermediate Grade Group 2 _|Gleason Score 7 (3+4)
>10yr survival: Radical Pr"wf“""‘fj (Favorable/Unfavorable) | Grade Group 3  |Gleason Score 7 (4 +3)
High/Very High Grade Gmup% Gleason Score 8
T3/T4: Capsular invasion / Adjacent organ invasion Grade Group 5 |Gleason Score 9-10

Flutamide Adnga A

orchidéctomy

Androgen ablation +/- RT : Palladium / Gold/ Cs (fme)
GnRH agonist continuous: Goserelin/Leuprolide
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Testes 4508 Bl ol s

Painless testicular mass

MC in elderly- I»Jm,oww Zute ‘ﬁim
Initial- V¢4 + Ama mavkes - HA L
Biopsy/FNAC? No

I0C for T staging- H/ro

Chevassu’s maneuver- Fes e~ ceclm

I0C for RP LN- CECT T EFIB b i Reciing —ARRICOCELE
Undescended testes frean U i e @} g »“‘f?.
MC site: S/& AT L N o® b Varics salectorsy
S - d.l’ - ( |apper sl Ldﬁj Palome pocedins
econdary sexual characters? @ LlJ ) Bell- C1ap ’ _
Fertility? (1) . FARL IO e S
R/o tumors? (7)) &~enmma ® 117
I0C: Alagneshe la > MeL
Time to operate: £(-/2mav
B/L non-palpable testes: = =
Mk ."mbv:j ;:"“”F" RS ION n
gl CRTR s Specratocet g "ﬁdﬂ”"" ar
U/L non-palpable: GL) u T bevley wals
Contact admi {Deming sign - "‘"J‘*"" 4Lord’s plication
Blifid éfitling vessels:‘ynf " B Ytz .|Angel sign - tangrere | - |Jaboulay excision/eversion
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Penis

H Jfogphdfua - ventnd

—— Glanular (_-mt_}
1" degree —
—— Coronal \_/!
—— Subcoronal
2™ degree — Distal penile - _/!
Midshaft ")
— Proximal penile ‘
—— Penoscrotal --‘4
3" degree — Scrotal 1,\ =7

Perineal

*Do NOT circumcise

;Age: 6-18 months (preferred)
/ Orthoplasty-Urethroplasty-
Glanuloplasty-Meatoplast
Skin cover

Contact admin
Join our group

CA PENIS

HPV - 16,19 )
Phimosis _ g -_ e,
BXO balale xeohda 2blitrt~s = Pe,-w/c.- _c;{nmw;}ahk
/Not Peyronie’s) - caliutic ff«.tzf.,.:_, +Chadee K- o

Bowen's disease (shaft)

czs k= LFu [iLase,

.|Erythroplasia of Queyrat (glans)

Jackson staging
* Moh’s micrographic surgery
Distally placed — Partial penectomy (if residual stump =2 cm)

Proximally placed — Total amputation + Perineal urethrostomy
FNAC/ SLNB for inguinal LN
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NAmeFwii b

40cm - 4€ o

15cm*“ :nli’%ﬂJlH
25cm -L M8, hek ;" .

’“ Hr.)

CA Esni'mﬁg

ACHALAS)

Esthagus

Cm Trom nares

Sign: Rat il 4
Dysphagia: selid ﬂhb

NWOC: V4 + ba
I0C for-T/N staging: Ev<
—mi Hﬂv\-’nv .
R, - Enuclealion M staging: fe7-cT

Esophagectomy Conduit: $hmach
10cm proximal, 5cm distal
-Mc!(?,gwn frocimal 13 = 3 incaine
-lvor Lewis mut '/3 = 2 »

Contact admin
Join our group

-Orringer adwiad i < deanghoalil

LY
\ﬁ

> Rat +=cL
‘EM > ¢l wla

Hurst phenomenon
Alacramns  Addison D

Sign:  Bua uqk S

Dysphagia:

Eckardt scale
grove syndrome (3A): Azhalesca

OC: Marone

Classification: (Hicaao

IRP >15mm + No peristalsis A(HALASIA

100% failed peristalsis - fype T

@ﬁn-esnphageal(ﬁ)*essunzatmn b,u_ I

« Spasm lgpe T 7/ — PoEM

- DCI> 800 Jﬁ:kl\nmm;!‘ N utzrcke~ / "Uﬂ"""“'“’*"‘"

» Distal latency<4s Dic¢ poromt andic neribey

« Management: Heilers mdm‘; / PoEm (_‘Namx)
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GERD & PUD

<2cm intra-abdo length R/F

IOC for GERD: V41E < Ruhr pH meml
DeMeester’s score >/4-% @
s

anagement: Lfafjle + 771
360° Nissen: §ac bloat Sx

270° anterior Thal / Besley (transthoracic)
270° posterior Toupet

180-200° anterior Dor

LINX reflux Mx

=

BAARET'S  ESsPrmAGYL

PEPTIC ULCER DISEASE
Duodenal ulcer > gastric ulcer
Ant DU: Perpm  /[PAtw =
M){I O emdad Pﬂﬁﬁ. J-GPM {ﬁmhnm £)
Post DU: Huu;.; (abn)
JOHNSON classification of GU:

(=)

Typa |
lessar

Seattle protocol: 4 quadrant at 2cm intervals
Prague staging ¢ /™ -rwbv-cf A T
Vienna classification

No neoplasia -0 4"/ — Flu

Low grade dertpl —0-32°]. = FjJu >> RFA

ﬁa‘]/,,,;:’,ﬁir'ﬂ
T cecr

High-grade dyy! - &/ — grp
i A ¢hrome- endoip

(1-C1. acete redd)

ALah
h“_ld.-
NEK1D

Typa V
drug related

Typa IV
Juxtoesophageal
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Other Esophageal Pathologies

 plcororc Tt ﬂf?“"‘@

C/—_t-fcmu :
Hdb lef Maling bieiL

WW‘ Caueosad ' '
_ deor HIATAL UERNIA _ dpe 4 orgen
'MCC of esophageal rupture: ‘ramamt rn'uyw»g:; L " o 0
Boerhave syndrome: spalantma - [t Poidens b S —L-J e 1 [me) fjp.:. 3 5}4 k-
Mackler’s Triad: chut Pa...,. 4 roewilE X Rollunm 61 M
10C: CEcT +oak o st “5
Conprmad™ V! " ~qE m .
E+ - P Aamoax
hem T L » S RF"‘:" J
3 . (<)
e havolt
Contact admin L x ‘NG hlul.
Join our group 2- |
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Stomach Cancer

Japanese classification: farly - mwec x*
Borman classification: Advanced = s fﬂ*"‘j

Irish LN: L[t av!
Virchow / Troiser sign: [t suvpraclav ¥

Sister Mary Joseph: vmbilical
Blummer shelf. 702

Krukenberg mets: figaet e
DAWSON criteria: fﬂm '

LAUREN classification:

Diffuse Type Intestinal Type
(aq Jvacl
Blood grou H. pylori, diet, Metaplasia,

Younger indiViduals atrophy

Signet ring cells Glandular/tubular
Linitis plastica tm‘qtructures

Metestosts owtside surgical resection freld

Upfrant Chemotherapy

LNs (7),8,9,10,11,120
D2 lymphadenectomy

Primary tumor
Perigastric LNs 1-6 (7]

D1 lymphadenectomy

CDH1 (E)cadherin)

N -\ 5'0 / I
Contact admin 9€m = 5 ft‘ﬂ-ﬂ"
Join our grou < [ r—-:

mutation APC-MSI

Lymphatic spread Hematogeneous spread
Lini1X
Flﬁahr_'m
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Other Stomach Lesions

ﬂ“"‘::ﬁ’,
PEALC

IML cel

i is: ~ Tl cell
Diagnosis: 45T I"M% o Q’VL
I0C: CECT g
LN: No
Endoscogy ¢ Biopsy: NO
Markers:> mec: (kiT= cons$  Mmbapi D041

‘tD3y - BRAF " Sby Fm.mn'. * NF 2.

-KRAL
i drona
Carney triad: Gici + P& + (4w chm
y \_f—"""v——-—,

C- Shatinka
?atcher grading-Size, mitotic index

Rx@o’mm—-" tmafinl = I"W/ ad EI‘J“M-‘.
¢

Joi roup .ﬁthﬂ‘th
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Gastric Resections

4
e eeay” £-S
~

aE

Stamach

50-cn limb of
prodimal jejurum

Internal hernia

‘Petersen’s hernia (Antecolic
reconstruction): Bowel loop herniates

behind Roux limb

«Stemmer hernia (Retrocolic
reconstruction) : Bowel loops herniate

: '::'3@::—“—' | through the transverse mesocolon
- ' DumpiNGg ¢
biloom I dilotn I Rowx -~ - e |
l Rapid gas-tric emptying | i “'M -jr
Eﬂ‘l.ﬂ wlo-iSms LA TE
Hyperosmolar jejunal Inappropriate gut hormone ‘ Rapid glucose absorption ‘
chyme release
Intralurn|inal fluid ‘ Va:.nm-mcr and GI lnappmpriate.lnsulln release ‘
sequestration symptoms
Acronym |NOTES PROCEDURES | |
POSE Primary Obesity Surgery Endoluminal ‘ Decr::*i:::m Bloating ‘ | Late hypoglycemia I
ROSE , |Restorative Obesity Surgery Endoluminal | #Z- saall  Froent munla
va-nrten! sion ominal pain k
ESG Endoscopic Sleeve Gastroplasty | | | [ — ‘ (amplex  c&rba
TOGA"?°” | Transoral Gastroplasty Toveardla | | Diarmhea
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QA&

Bariatric Surgery (Metabolic Surgery) =

Indication of Bariatric surgery:
> 4o / >38 (amﬂ'ﬁf'ﬁé;
MCC of death: »¢

Classification

Procedures

Obesity Sx Risk mortality score (x24)
_Arterial hypertension

|Age > 45 years

| Male gender
|Body Mass Index (BMI) = 50 kg/m?
_Risk factors for PTE

Vertical 5|EEUE(§\ )

Gastrectamy (VS

Adjustable
Gastric Band (AGB)

Contact admin
Join our group

Restrictive
(anat + Gheelier .I.J

* Vertical band gastroplasty
« Adjustable band gastroplasty
* Sleeve gastrectomy

Malabsorptive and
restrictive (ideal
balanced)

* Roux-en-Y gastric bypass

Mainly malabsorptive
and mildly restrictive

» Biliopancreatic diversion < ¢m/

- Duodenal switch (DS-BPD) ,<ocm/ / I
* SADI-S (Single anastomosis duodenal-ileal sleeve gastrectomy)

LS
\

Y 7

A
5-'5'-' }

sv““",

Roux-en-Y Gastric
Bypass (RYGE)

BF"

Biliopancreatic
Diversion [BPD)

]
Fagin pouch —3 '

/ ,': End-1o-5kia
',' I dutdanblasion ¥ ' Removed
. -~ ¥ b atomach
| e~ _..._-'"_-" Mimertary lim )
s C "ﬂ";j I 13}2;: &M N IIJ"‘b#
‘.9 h,q Bl | “ | COEw
y f .r'h".I 1 Biippancread
- imi
~J/ o
= MAY f
- w/
ce - 5ot

| peedey

B> -ps

\L&iamm
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Gl Bleed XYy,

MCC of UGIB- (pr 7 diflexwre) - PUD > vanted
MCC of LGIB- Diverhewlosa > Augisdge platrs
Hemetemesis- v4i2

Malena- dac black oimls —Valb

Hematochezia- 46
Occult- pt x eabec ; 7287 @

Obscure- x smee : i€ + colmospy @)
Rockall score prognostic-Comorbidity/

e’
Flexible
sigmoidoscope

Spurting
bleed

Non-bleeding
visible vessel

Clean base
ulcer

Adherent clot Flat spot in
ulcer crater

il ) dhs . Ri_id sigmoidoscope
Join our group I ﬁl‘lﬂswpx g ghzs‘wp

fr:cfo:f.,ug. “ JC ¢

-

il

c0cn’
olonosco
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Approach to Variceal Bleed

. varcia: LLY — Aysos
Hernerhoads © MLV — Y
= ~ - rnd  Vidansy -

Resuced~ [#roc

DOC- Terhpaicts _?r/f © e

l MC- ocherhde
_ Not used- prorrAnoLo
VGIE + Barding /el =
/ ’ \
No bleed Re-bleed — g /¢ f—wm»ﬂmﬂ
X
S Rl Y
perpransiol ;

Contact admin
Join our group

’
WARREN £ J-8 Minn ot
Left renal vein Ly
Splenic vein L J =
Spleen l'l.rff w.‘_b
Portal Inferior . 1P<
vein mesenteric vein -B RIDGE: T £ %
Kidney
Kidney Distal splenc- - ik wa
Inferior RSN Prosivoad ‘f, g :
vana cava Superior leis ~ennt shu—t |MC early complication- Lpente~

mesenteric =
vein

Limmon  |MC late complication- grent
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Intestinal Pathologies

Short bowel syndrome: <270¢n
MCC CHILD- vec / jyunnt A
MCC ADULT- ¢bd > mesentne Ischen
Mx: -

Teduglutide 20¢c 4LP-2.(+)
Bianchi, Step, Kimura procedure

Tillaux sign: ¢ fmu&nfﬂ:‘-r
mme L ;’Mw T
X: Enuclealion

« Nuderacker 5 g tcnlers LGIG .
L i T LLE - Craslipr
& i m—* loc: CEST
. E qun Hinchey Classification %2~ L hde LIE pains +fortrt
oy : § A
.'l_,_- Ceobions wée 7

.E:_jaiﬁig‘ﬂu#'

Contact admin
Join our group

1a |Pericolonic Phlegmon and inflammation

1b |Pericolonic abscess <4cm

2 Pelvic or inter-loop abscess or
abscess >4cm

3 “}*'Purulent peritonitis

4 Feculent peritonitis
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Miscellaneous

Sepsis elimination and skin protection
N Parenteral nutrition trial
A Anatomical assessment
P/)- Definitive planned surgery
J/

Max risk of malnourishment: Ducdenal

FB/ Radiation/ Infection/ Epithelisation/
Neoplasia /IDistal obstruction @
>500ml/ day: Bad prognosis [ Hfjh nutpt )

Intra-op LN removed (i)

GB C R eST_— shmecn
Ei'-' ‘[fd:'_'flf abn -ﬂ.ﬁun ‘H:,h @

(i) BMI (kg/M2)
0= >20.0
1=18.5-2.0
2=<18.5

r’g . — : : , The MUST tool ; madnaoun Ch be nl ;

(ii) Weight loss in 3-6 | (iii) Acute disease
months effect:

0=<5% little nutrition intake
1=5-10% for >5 days
2=>10%

Mesenteric |schem|a mc - SMA
Chronic ischemia: ' pesiprandeal  pacw
L; R : wtunﬂw ""@ X&JW%
Acute ischemia: (7 /b >
i L Ex‘pfw-ﬁv Lop

Mfav)&mm —_ &

? T AT
Watershed areas: @ = .
Join opr p b : Pl i
JJJ'%IP 3 -;’_f_. “"""":I;“' r !"H:: e '.‘&u-—"”"‘:ﬁ ;‘f i

o AT
AAGIT (LASCIFIC

Adanocarcinoma

Adenomaluus !
apithelium ‘\\ ek
_____________________________________ .H s
Level 1
r PN > Neck 'evelZ
Mu-cc:sa\\ &1“'\-“! Lovel 3 f""l
Muscularis.. -
MUEOSE e
. Level 4
ftiillt Eubmucnsa Sl SN -

hhscularla pmpna
e —
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Ca-Colon Staging Muowgal: CIS — St O

gti"ﬂs’ Eitert ot Tirmsrs AJCC Stage [TNM Stage Definition
e
2 9 i - | T1; NO; MO T1: tumour invades submucosa
mited to g I T2; NO; MO T2: tumour invades muscularis propria
B1 Into muscularis propria T3: tumour invades through muscularis
B2 Through serosa; no nodal lla T3; NO; MO propria into subserosa or non-
metastases peritonealised pericolic tissues
C1 1-4 regional nodes T4: tumour directly invades other
C2 " - T b T4; NO; MO organs/structures and/or perforates
g reglonal nodes visceral peritoneum
D Distant metastases .- N1 - :
la T1 or T2; N1; MO T1/2; N1: metastases to 1-3 regional
lymph nodes
Staging | T T2 T3 T4 M1 M1 g
T [misn wuns | ooy || ke | e | o ‘N1 T3/4; N1: metastases to 1-3 regional
E wEm L7 WP [PorTENLMO ymph nodes
£ m)” e Any T; N2; MO N2: metastases to 24 regional lymph
Epithetium | £= ang.:::lngﬁgglrvu nUdES
. v Any T; Any N; M1 |M1: distant metastases

Submucasa ;‘ andior positive

nonregional

hyrnph nodes

Screening for Ca colon: 2 f‘_{‘fi
ey 2l By A Colonoscopy [0y

oD 55 & (50 Ve e Sigmoidoscopy Syl

e FOBT annual
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Intestinal Pathologqi

-‘L—-q“

7L L]
A
gy — -

' :
‘ -

l

i"
\E

/ ) N e
;Igufl:b A _ at M“h;-
R4 o lie ]@
J
=
!

Contact admin
Join our group

lleostomy

Colostomy

More irritant to skin

Less skin irritation

High output
600-1200 ml/day 200-600 ml/day
High Na*; K*, HCO;"
loss Minimal
Dehydration MC
Less odorous More odorous
: Prolapse,

Reunctionimore Parastomal hernia
common

more common
Pouting Flush with skin

1:14‘*‘3
D s

7

I0C for ca rectum: mz1
Proximal 5cm
Distal 2cm
TOC: Low ant resee~
Within 2cm of anorectal
ring: A%
* fran | acule obshr — Horfraane
Ca anal canal:

NlGro : CT-RT
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Anal Canal G

Grade |Description

Hemorrhoids do not protrude but

1st may bleed. - {an
Hemorrhoids protrude with
2nd |defecation but reduce garRon b

spontaneously. —> AANDING

Hemorrhoids protrude but cannot
3rd reduce spontaneously; however,
they can be reduced manually.

Postarior

Hemorrhoids are permanently

ol e
4th prolapsed. . <
— | | Anierior Pasterior Il "
Open: Milligan morgan hemorrhoidectomy g Tronsverseanal s . | g i g
Closed: Ferguson aw |

‘, '-._h \\\..r". l-m anierior
12 fistula e xception)

Anterior

. Good tall e amde
NOC: MA Akt grephy
TOC- E’st&r-U /ect‘o"’mz,
HIGH FISTULA- Sefom,
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L ﬂ -
A e n d lx %Mdﬂ Crore
Feature Score
s |Migration of pain 1
a Anorexia 1
«— Postileal
et ¢ |Nausea 1
Tenderness in RIF 2
s Rebound pain 1 il M'U
sneaecal | ElEVated temperature 1 A f Mmprea
e Leukocytosis 2 AT D vy
o Shift of WBC to left 1 Initial bx. V<%
Total 10 _ |10C- creT
4 77~ dewle appe 10C in pregnancym

2l
l#/

McBurney’s point tenderness i<
Psoas / Cope sign pe~ -flex/axt bhep
Rovsing sign LiF — #AIF

Ten Horn sign fechm  sp cod  (fer¥s)

Blumberg's sign rppnd denderme,, .

Appendiceal Iump?’gﬁf (HNEA. -SHERREN ~en
Comienatioe @ fulie | dmp [ £1je ff Man

- E-Fuoly

Contact admin
Join our group

D;;.E"d L agpendirec (g
Appendiceal Carcmmd me afc

<2cm: !»Fﬂo-c dice cTon

>2cm: il 4 Rl l“mfﬂflﬂfav
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Incisions & Named Surgeries

—— "‘h\.%;ﬁdf c

KOCHER (OPEN CHOLECYSTECAOMY)

‘MERCEDES BENZ’ (LIVER TRANSPLANT) {hevreny

MIDLINE LAPAROTOMY (INTRA-ABDOMINAL ACCESS)

PARAMEDIAN (INTRA-ABDOMINAL ACCESS) ‘
TRANSVERSE (STOMA CLOSURE/FORMATION) | 4 !
RUTHERFORD-MORRISON (KIDNEY TRANSPLANT - R/L) b

GRIDIRON (OPEN APPENDIECTOMY) I' f

\>
/

) B LANZ (OPEN APPENDIECTOMY) * :
B PFANNENSTIEL (GYNAECOLOGICAL, OBSTETRIC) \ .'; . -
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Gall Bladder
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TOKYO CLASSIFICATION
Mild: Mild gallbladder inflammation
Moderate: one or more of the following:

* Elevated WBC >18,000/mm? b,
* Palpable, tender mass in the right upper quadrant -
« Duration of symptoms >72 hours R/F for ca GB —@’n;::klng@ e v
« Marked local inflammation }Nﬁon muscle infiltrating: ¢ (71a) = Cholegaicdine
o
Contact admin u

scle infiltrating ca GB: [Eyende4 Cﬁt?{g — hb)S

SevetreEvidence of MODS — rhpfacﬂr}asﬂvnw (é : (_. L
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Other GB Pathologies
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Contact admin L" ¢ he fﬁt‘k‘l J#h-d.
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Approach to Obstructive Jaundice

Clay-colored stools, dark urine, pruritus with elevated conjugated bilirubin and ALP

Gold ¢4 ERCP DovBLE DVCT -5'7:4\

b+ b Lty

(URVOICIER © LAw

//-’7

In a jaundiced patient, a palpable, non-tender gallbladder sugges@awdtﬁi}q 4 qﬁ

Charcot’s triad: Rva pa +fever ¢ \(Mj.ﬁ ;
h D
Ré&qtﬁﬁiﬂfs pentad: Aliered mentdt S + ihar&’j C ﬂfﬂv 4

\\
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Q. A 56yrs old male with obstructive jaundice reveals
dilated CBD and intrahepatic biliary radicles on USG.
No stone was identified. CT confirmed the findings.
Which of the following investigation would be most
useful to localize the cause?

A. Endoscopic USG
B. ERCP

/L MRI

D. PET scan

Q. A 48-year-old lady presents with right upper quadrant
abdominal pain. USG reveal multiple GB calculi but no
wall thickening, CBD diameter 12mm, gamma glutamyl
transferase S5times increased, alkaline phosphatase was
high also 4001U. Other parameters are normal.

What is the next step ?

2
DG
% MRCP

C. Semi-urgent cholecystectomy X x

Contact admin

DJ_O'E%group

Q. 40 year old female presents with jaundice and pain
abdomen. LFT reveals raised bilirubin and GGT. USG
reveals scleroatrophic GB with dilated CDB with
impacted calculi. What is the next step of
management?

¢

A. Cholecystectomy

B. ERCP

C. PET scan

D. MRCP
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Choledochal Cysts- Todani Classification

\
TQ Type |l c.e.l’e

6 - ERCP + sph

. £ '-' g f, N L
Gallbaladder
Type | | Type i Yo" |

> Anmalana  pan 'b"h’U iie

- Frfﬂ\/\ldlﬁw"‘? Ca QE}/CC‘A

Konx en Y

" & Qmm + prm’btnwunullt-]
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Bile Duct Injuries- Strasberg Classification

[0c - MRLCP
bold sl - ERCP

: / Post cn - HIDA
+ Stewart-Way: Lapawocrpre M

. Hannmg_a_t_'?'y Bile duckt svasc o penihatas ((mc) e -erploe =
< rBisfiuth-Corlette Classification: Ccs - Kjasthkss herva-
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Hepato-Cellular Ca

[ Han venmA de
tﬂlh““f‘-m"d MAM C’-’iﬂ-rl

An L
0 e p - CHED S

BcLcC gﬁﬂé\?

¥

Stage 0 |

FST 0, Child-Pugh A

l

| Very early stage (0) |

£ Single <2 cm,
Carcinoma In situ

Single

AFP, PIVKA Il, GPC3, OPN —HCC
Neurotensin - Fbwlamellar HCC

Central scar + Calcification ”

Central scar + Hot spot on sulfur colloid: £nyj

'

Nmnal

Partal pressure/bilirubin |

Stage A-C

FST 0-2, Child-Fugh A-B

'

| Early stage (A)

Single or 3 nodulas =3 cm,
PSSO

b

| 3 nodules =3 cm |

|

Increased —-| Associaled diseases |

¥

No Yes
ivar transplantation :

@| {GLTfLDm

!

| Intermediate stage {B]l

Multinodular,
P50

!

Portal lmrulnn
M1, M1, PS 1-2

Sorafenib

¥
Stage D

FST =2, Child-Pugh C*

Best suppartive
care

Milan Criteria: Smgle tumor €5 cm, or 2-3 tumors <3 cm
UCSF Criteria: Single tumor £ 6.5 cm, or 2-3 lesions, <4.5cm

Contact admin
Join our group
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Liver Infections
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Liver Scores

Model For End Stage Liver Disease (MELD) Pediatric End-Stage Liver Disease (PELD)

Creatinine (mg/dL) -Total bilirubir];_.,

Bilirubin (mg/dL) -Albumin,

INR -Age (<1Y) o

Revised: N.* / o~ § / Py | -Growth failure”

J : -INR >
C-P ceore LINGE CoLEGE
f\ RCD g 1 2 3 Acetaminophen-induced ALF | Non-acetaminophen-induced ALF
'EIT:e_phalup;thy None Mild to Severe
- 5 moderate (grade 3 or 4) Arterial pH <7.30 Prothrombin time >100 sec
(grade 1 or 2) (INR >6.5)

As?ites , |None Mild to Severe Dr all of the following Or any 3 of the following:

v ohgentim moderate (diuretic Prothrombin time >100 |- Non-A, non-B viral hepatitis,
(diuretic refractory) sec (INR >6.5) drug-induced or indeterminate
responsive) « Serum creatinine > 3.4 etiology of ALF

’ﬁ’ﬁiru@mgfd[_} <2 2-3 >3 mg/dL + Time from jaundice:
: * Grade 3 or 4 hepatic encephalopathy >7 days
b Ibu:*n_ln gidL) s £8=9.5 =28 encephalopathy - Age <10 years or >40yrs
PT <4 4-6 >6 «  Serum bilirubin >17.4 mgldL
INR ; <1.7 1.7-2.3 >2.3
Class A= 5 to 6 points (least severe liver disease) - : >
Class B = 7 to 9 points (moderately severe liver diseases) N_A_ZEF‘T index: Wiluv <
Class C = 10 to 15 points (most severe liver disease) Bilirubin AST PT/INR

Comtact admimn
Join our group
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Pancreas

Acute pancreatitis - 1<P

23
Diagnosis: Levied Atlante me vrm !kfﬂ
Initial Ix: Vs Ladiol

I0OC: CECT = > 41-12ha ~NECROLIS <

Revised Atlanta classification
Interstitial Oedematous Pancreatitis (mc

< 4 weeks: Acute Peripancreatic Fluid Céllection (APFC)

> 4 weeks: Pseudocyst
Necrotising Pancreatitis - 7 maix
< 4 weeks: Acute Necrotic Collection (ANC)

—_—

> 4 weeks: Walled-Off Necrosis (WON) — draen =

BISAP Score

BUN « BUN > 25 mg/dL (8.9

mmol/L)
Impaired mental - Glasgow coma score <15
status
SIRS « Evidence of SIRS
Age « Age > 60 years old
Pleural effusion « Pleural effusion

MECP il S

fanc o

—

.TJM?EWML Petmw > bl :jfm RD - Al mmeend
e l pncrealiid
i
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Pancreatic Cystic Neoplasms i R ik A

Features Serous CA MCN IPMN

Age Grand mother Mother Grand father
Pathology Benign 30% malignant __ '165% malignant =~ 7anata anfc«.:\
Epithelium Glycogen-rich Columnar mucin-producing Culumr?ar -
cuboidal with ovarian stroma mucin-producing
Aspirate Low CEA H +
Low amylase ow amylase i

" L ”r*“'*%# Mitocy ehe
:-ﬂv ;ﬁ %

wﬁ‘i ‘1" .-'.-'tff--\ -‘r\‘:\"}rﬂi
i‘

el Ao
%J‘_ -‘ % 1;;;-: ;‘L “.

Contact admin
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Chronic Pancreatitis

Letw ,gﬁﬂ;"

TlGAR/O‘CT_ASSlFlCATlON g{"’ ’Ma‘:""
gowa s S

idhop 3""‘"" a
10C:  mecd EELES - cecretins

GOLD STANDARD: £Rcy Juck <Smm- ERCP +

Indications for Surgery Sphacsfersle
‘Intractable pain despite medical + endoscopic therapy

‘Dilated pancreatic duct (>5mm) with obstructive
stones/strictures

|
ut P~

Gallbladder— b C,q_ ,M

.. ._|I. ‘

Pancreas ———=

[
b
=
™
™y
o
™
.

Ducdenum ————s

PU.‘,STﬂwE ' P-J

Only distal: Duval % |

Contact admin ' E
Join our group
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Hernia

Peritoneum

Fascia transversalis

—— External iliac vessels

Inferior epigastric
wvessels

Superficial inguinal ring

Transversus abdominis muscle J | }
f Intarnal obligue mMuscla TR ES
- — i ']

Direct

Inferolateral margin
iliopubic tract

Lateral femoral cuhneous@
—

/— nerve of thigh
|

Lateral margin
peritoneal reflection

Deep circumflex iliac vesseals

Anterior famaral :
cutaneous nerve of thigh

Medial
margin vas Femorgl branch of genitofemoral nerve
deferens

Femoral nerve
e ——

Superomedial margin of
triangle of pain testicular
vassels

Posterior proximal ~ Gonadal branch
margin peritoneal of genitofemoral
reflection nerve

Lateral margin of triangle

of doom, testicular vessels

Due to weakness of

Int oblique + Transversus abdo:(Roo

External oblique: LIP a

T |

£\
e i Sl

A a3 >0

Femoral: Below and lateral to PT
IngmianhnAhuve and medial to PT

oln our group

conjoint tendon

st cuald

MYOPECTINEAL
ORIFICE: Fouwchard

_Rectus abdominis
Conjoint tendon
Jliopsoas muscle

lkacunar ligament

ﬁcggwﬂ mRTic '
W lbt ﬂ
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Other Hernias

Midline (M) E#< | |P = Primary hernia /¢ /P2
*Subxiphoidal - M1 R = Recurrent hernia =
*Epigastric - M2 0 = No hernia detectable
-Umbilical - M3 %~ 1 =<1.5 cm (one finger)
*Infraumbilical - M4 2 =< 3 cm (two fingers)
*Suprapubic - M5 3 => 3 cm (more than two fingers)
Lateral (L) -|L = Lateral / Indirect hernia -
*Subcostal - L1 -|M = Medial / Direct hernia 'zr,.;:;lr
*Flank - L2 “|F = Femoral hernia xternal v
slliac - L3 e W i
‘Lumbar - L4 I_-_': liac S | fe i FT
+ Infraumbilical, above arcuate line: £ -';.ata»-v'

Litter &~ meckett 2~ ;

Amyand - appendax

G_i_bSE_I'I - herin l?d'\
Pantaloon - DH + davect H

- - - - [ ]

Sliding - ¢ it Crlons Omentocele VS Enterocele
F C’I-Jcllter - all .me:‘-d.” i M Ist - reduce Eﬂﬂb lst - redoce J-M
y E ive - f'";&*&‘ M ok ¥ Y e mmpente
@WHIE '_?#; necroca 3 Opesx MJ_J tl ek
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Hernia Surgeries

Congenital inguinal hernia/ hydrocele [f’a}ﬁnt fp roce(Cus U’“ﬂ lv:af/;ﬂ) ; Herno 35\2
+ Conjoint tendon sutured to the inguinal ligament 2A({/N T 7
Four-layer imbrication/ double-breasting of the transversalis fascia @ d \
Strip from the external oblique aponeurosis )= ¢aR ) A = e arrha)o!«,
.Tension-free, suturing the mesh E the inguinal ligament and conjoint tendo Lichen c@%

. a.d -
Appropriate mesh for hernia: anfﬂmé — Low it /LW pr*; =
/

C sublay mesh TR ’
: Balloon inflated in ‘
]

preperitoneal space

A Onlay mesh

=N

. Pertoneum
X0 Q/

S TR einbds pepucdovn
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Transplant Surgery

UW solution :

Adenosine 4"
Allopurinol T S
Hydroxyethyl starch (HES) 0 =
Glutathione i}—t:l
Lactobionate

Warm Ischemia time: Time after Y T

devascularization before it is cooled

Cold ischemia time: Time organ can be
preserved in cold preservation solution

Min (3-6hrs)- ¥V > /ST
Max(24-36hrs)-  |idney

U . 5,
Renal transplant
MC indication adult 0™
MC indication child  §lomewdo ngphutia IR
Placed in RIF extraperitoneal (Hetaolop s
MC infection(3-6mon) : (mv _
MC malignancy: ¢f « hﬂ""hd:. |
PTLD: cav -
Gmﬂrdysfunctio%:’ Slol Creat baselbaa Cﬁ*

Maastricht DCD Situation

DR
=

T 3
s,

I{LA

Dead on arrival Uncontrolled

O
@ Unsuccessful resuscitation Uncontrolled

]| Anticipated cardiac arrest Controlled

v Cardiac arrest in brain dead Controlled

donor

Unexpected cardiac arrestin a Uncontrolled

hospital inpatient

v

.

Contraindications to Renal Transplantation
Absolute

yUntreated malignancy

CﬂFicﬁve infection / HIV
Mﬁ___
v

ny condition with a life expectancy < 2 years
Malignant melanoma within the previous 5 years
Relative
Co-morbidities (e.g., diabetes mellitus/ obesity)
Age > 65 years
HBV or HCV infection
Previous malignancy
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Liver Transplant

MC indication adult: curhetw —He,rg S aleohdd

MC indication child: £Hé&A

TYPES OF LT: i

Split LT: le»chdd & T""

HALT: Hetotdpre | auniig

APOLT: Awillay farhik mhuotgc > Pectutble ingfas

Domino LT: Msup/ amyladora

Orthotopic LT Sequeénce: |
_l;u‘Pme e —.'?f.».;.pf e = pv - Hg},ﬂ - €AY

Contraindications to Liver Transplantation
Absolute

*Uncontrolled sepsis -

*Active alcohol or substance abuse’

*Advanced cardiac or pulmonary disease
*Extra-hepatic malignancy (Except: to/atclal (4)
Relative

*Multi-system organ failure with fulminant liver failure

*Active infection

*Advanced age, frailty, or extensive co-morbidities

Contact admin

Medication-resistant HBV cirrhosis

Suprahepatic
infaerior vana cava

b I| :
' = |
L ¥ ’f;r/j"
Hapualic arbory
: \ IIM’ Acirla
Infrahepalic F-\...H:.] ¥ i

: : Fortal wein
infarior vona cava v 'I | Cammion bile dual

Orthotopic liver transplant

Y V.
8 ( ]!-‘,\I\] a

(2. -.
|

o
- 7"’% Hapalic arlery
// | Commion bile ducl
L e v n}

Forlal vain

) Auxiliary liver

Inforiar vona cava
Auxiliary nrdmrl.'opic lwver transplnnt

FPorlal vein

Aorta

Haterotoplc Hapualic artary

lispesr

Jejunum

Auxiliary heteratopic liver transplant
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