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BOX 10.1 ACS NSQIP universal Surgical

Risk Calculator reported outcome
measures.

® Serious complication (cardiac arrest, myocardial infarction, pneumonia,
etc.)

* Any complication (surgical site infections [SSIs], pulmonary embolus, venti-
lator >48 hours, etc.)

* Pneumonia

Cardiac complication

S5l

Urinary tract infection

Venous thromboembolism

Renal failure

Readmission

Return to the operating room

* Death

Discharge to nursing or rehabilitation facility

Sepsis

.

.

.

L]

.

.

.

ACS, American College of Surgeons; NSQIP, National Surgical Quality Improvement Program.
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TABLE 10.1 American Society of

Anesthesiologists physical status (ASA PS)
classification.

ASA PS DEFINITION

| A normal healthy patient
Il A patient with mild systemic disease
] A patient with severe systemic disease

4 A patient with severe systemic disease that is a constant
threat to life

v A moribund patient who is not expected to survive without
the operation

Adapted from Cohn SL. Preoperative evaluation for noncardiac surgery. Ann Intern Med. 2016;165:1TC81-1TC96.
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Mortality vs. ASA classification and procedure risk
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FIG. 10.1 The observed mortality rate as a function of American Soci-
ety of Anesthesiologists (ASA) physical status and surgery-specific risk.
(Adapted from Glance LG, Lustik SJ, Hannan EL, et al. The surgical mor-
tality probability model: derivation and validation of a simple risk predic-
tion rule for noncardiac surgery. Ann Surg. 2012;256:696-702.)
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TABLE 10.2 Surgical risk estimates depending on the type of operation.

LOW RISK: <1% INTERMEDIATE RISK: 1%-5% HIGH RISK: >5%
» Superficial surgery ® Intraperitoneal: splenectomy, hiaial hemia repair, ¢ Aortic and major vascular surgery
® Breast cholecystectomy = (Open lower limb revascularization or amputation or
= Dental » Carotid symptomatic (CEA or CAS) thromboembolectomy
= Endocrine: thyroid = Peripheral arterial angioplasty = Duodenopancreatic surgery
* Eye # Endovascular aneurysm repair # Liver resection, bile duct surgery
= Reconstructive * Head and neck surgery * Esophagectomy
= (arotid asymptomatic (CEA or CAS) = Neurclogic or orthopedic: major (hip and spine * Repair of perforated bowel
* Gynecology: minor surgery) * Adrenal resection
= (rthopedic: minor (meniscectomy) * Urologic or gynecologic: major * Total cystectomy
= Urological: minor {transurethral resectionof the @ Renal transplant * Pneumaonectomy
prostate} * Intrathoracic: nonmajor * Pulmonary or liver transplant

CAS, Carotid artery stenting; CEA, carotid endarterectomy. From Kristensen SD, Knuuti J, Saraste A, et al. 2014
ESC/ESA guidelines on non-cardiac surgery: cardiovascular assessment and management: The Joint Task Force on
Non-Cardiac Surgery: cardiovascular assessment and management of the European Society of Cardiology (ESC)
and the European Society of Anaesthesiology (ESA). Eur J Anaesthesiol. 2014;31:517-573.
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BOX 10.2 ACS NSQIP/AGS collaborative

checklist for preoperative assessment of
geriatric surgical patients.

In addition to conducting a complete history and physical examination of the

patient, the following assessments are strongly recommended:

e Assess the patient’s cognitive ability and capacity to understand the

anticipated surgery.

Screen the patient for depression.

Identify the patient's risk factors for developing postoperative delirium.

Screen for alcohol and other substance abuse/dependence.

Perform a preoperative cardiac evaluation according to the American

College of Cardiology/American Heart Association algorithm for patients

undergoing noncardiac surgery.

Identify the patient’s risk factors for postoperative pulmonary complica-

tions and implement appropriate strategies for prevention.

Document functional status and history of falls.

Determine baseline frailty score.

Assess patient’s nutritional status, and consider preoperative interven-

tions if the patient is at severe nutritional risk.

* Take an accurate and detailed medication history, and consider appropri-
ate perioperative adjustments. Monitor for polypharmacy.

e Determine the patient’s treatment goals and expectations in the context
of the possible treatment outcomes.

» Determine patient’s family and social support system.

= (Order appropriate preoperative diagnostic tests focused on elderly pa-
tients.

ACS, American College of Surgeons; 4GS, America Geriatrics Society; NSQIP, National Surgical Quality
Improvement Program. From Chow WB, Rosenthal RA, Merkow RP, et al. Optimal preoperative assessment of the
geriatric surgical patient: a best practices guideline from the American College of Surgeons National Surgical
Quality Improvement Program and the American Geriatrics Society. J Am Coll Surg. 2012;215:453-466.
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FIG. 18.1 Fascial dehiscence.
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BOX 20.1 Burn unit organization and

personnel.

* Experienced bum surgeons (burn unit director and qualified surgeons)
¢ Dedicated nursing personnel

» Physical and occupational therapists

¢ Social workers

* Dietitians

¢ Pharmacists

* Respiratory therapists

» Psychiatrists and clinical psychologists

* Prosthetists
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BOX 20.2 Burn classifications.

Causes of Injury

Hame-—damage from superheated axidized air by convection and radiation
Scald—damage from contact with hat liquids

Contact—damage from contact with hot or cold solids

Chemical—contact with naxious chemicals

Electrical-—conduction of electrical current through tissues

Depth of Injury

Superficial—injury confined to the epidermis

Superficial partial-thickness—injury to the epidermis and papillary dermis

Deep partial-thickness—injury to the epidermis and reticular dermis

Full-thickness—injury extending through the epidermis and dermis into sub
cutaneous fat
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Deep Dermis /
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FIG. 20.3 Depths of a burn. Superficial burns are confined to the epidermis. Superficial partial-
thickness burns are limited to the epidermis and papillary dermis. Deep partial-thickness burns extend
through the epidermis and reticular dermis. Full-thickness burns extend through the epidermis and
dermis into subcutaneous fat and can involve injury to underlying tissue structures, such as muscle,
tendons, and bone.
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TABLE 21.1 Outdated or disproven
treatment modalities for snakebites.

X-CUT ASPIRATION CONSTRICTOR BAND
Freshly killed bird dressing Partial or radical excision of wounds
Electrical stimulation Steroids

lece—ligature cryotherapy Heat

Fasciotomy (prophylactic) Toumniquet

Snakebite with signs of envenomation:
Meets criteria for CroFab
administration

1

Control envenomation: Give 4-6 vials
of CroFab. Assess for progression of
swelling/pain/systemic effects

Vs

/

No progression: Progression:
Start maintenance Redose 4-6 vials of
dosing of 2 vialsat CroFab until
hours 6, 12, and 18 there is improvement

with no progression
of envenomation
symptoms

FIG. 21.7 Straightforward algorithm for management of patients with
significant envenomation. Dosing is based on an estimate of the degree
of envenomation, not on weight.
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BOX 21.1 Animal bite risk factors for
infection.

High Risk

Location

Hand, wrist, or foot

Scalp or face in infants (high risk of cranial perforation)
Over a major joint (possible perforation)
Through-and-through bite of a cheek

Type of Wound

Puncture (difficult to irmigate)

Tissue crushing that cannat be debrided

Carnivore bite over a vital structure (artery, nerve, joint)

Patient

50 years old

Asplenic

Chronic alcaholism

Altered immune status

Diabetes

Peripheral vascular insufficiency
Long-term corticosteroid therapy
Prosthetic or diseased heart valve or joint

Species

Domestic cat

Large cat (deep punctures)
Human (hand bites)
Primates

Pigs

Low Risk
Location
Face, scalp, or mouth

Type of Wound
Large, clean lacerations that can be thoroughly irrigated

Adapted from Keogh S, Callaham ML. Bites and injuries inflicted by domestic animals. In Auerbach PS, ed.

Wilderness Medicine: Management of Wilderness and Environmental Emergencies. 4th ed. St Louis: Mosby;
2001:961-978.
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Mascal injury severity*

il

*Not including died at scene or prior to arrival.

FIG. 24.1 Typical injury severity breakdown for an average mass casu-
alty event. Note that only 20% of patients will have severe or immedi-
ately life-threatening injuries, and 50% or mere will have minor or minimal
injuries.
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FIG. 24.2 Graphic relation of overtriage rate to critical mortality rate, in
ten terrorist bombing incidents from 1969 to 1995, demonstrating linear
increase in mortality with higher overtriage ratas. Linear correlation cosf-
ficient () 0.92. (From Frykberg ER. Medical management of disasters and
mass casualties from terrorist bombings: how can we cope? J Trauma.
2002;53:201-212.) AMIA, Buenos Aires; BE, Beirut; Bol, Bologna; BP,
Birmingham pubs; CA, Craigavan; CC, Cu Chi; GP, Guildford pubs; OB,
QOd Bailey; OC, Oklahoma City; TL, Tower of London.
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FIG. 24.3 Graphic depiction of the results of a computer simulation of
the flow of casualties of an urban bombing through the trauma service
line of an urban trauma center and the impact on the global level of care.
The level of care for a single patient on a normal working day is defined
as 100%. The upper flat portion of the curve corresponds to an MCI,
the steep portion represents a mass casualty situation, and the lower
flat portion represents a major medical disaster. The surge capacity of
the hospital trauma service line 1s the maximal critical casualty load that
can be managed without a precipitous drop in the level of care. (From
Hirshberg A, Scott BG, Granchi T, et al. How does casualty load affect
trauma care in urban bombing incidents? A quantitative analysis. J Trau-
ma. 2005;58:686-693.)

\Y¥



Sy M yo plol e Gl —YF Jad ‘
Sy ovyeel g bl hedas, |

:MASCAL pess Juol \
ol Gl jlows b diol> gaimo 5l Solus (gamg p S 5L 5 -
Aapd plol ded gl 1) G ded &5 (2o ST gl |y pladl oy sy : MASCAL Gus -Y
D950 E9 7 s 5O S92 g0 Jiw 5 mlie (DUl 31 L 5L 5 -F
DUl Ceons 4y 48, Sy e 9999 abaill SG 525k 51wl Olyle b lom B 5L 5 512 -0
Des il g0 e dled aSul w5 wgd ol j SISl Wl jlid Cod pins S 0 -F
oobol sl 5L e Ollem Gindy 5 Solr Caz el G 5l g aSIT L 3 sleas -V
sl
e (higel 093 Jrwp 4 g Gl 1) 895 35 10 colio 5h 5 pitanas 0 i A
(- s SALT 5 START s DIME)
DBl iy (a8l Glosle 5 cn a2l 5Tl 5L nae -8

laggid Sb3 logs 00,5 |18, dols dimo  Jueyl g ool b cjige codlie (gl -0 -

BOX 24.1 Simple mnemonic for TRIAGE.

T Training (in-hospital response/local)

R Readiness [regional/field triage readiness)

| Integration of Systems

A Adaptable

G Grow (remember system lessons leamed)

E Exsanguination Control (along the continuum)
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BOX 46.1 Nonsurgical causes of the acute
abdomen.

Endocrine and Metabolic Causes
Acute intermittent porphyria

Addizonian crisis

Diabetic crisis

Hereditary Mediterranean fever

Uremia

Hematologic Causes
Acute leukemia
Sickle cell crisis

Toxins and Drugs

Black widow spider poisoning
Lead poisoning

Other haavy metal poisoning
Narcotic withdrawal

\AY



Sl oSl — F5 Juad

Sb i Ghjeel g ohlaxl Lesw;,

BOX 46.2 Surgical acute abdominal
conditions.

Hemorrhage

Aortoduodenal fistula after aortic vascular graft
Artesiovenous malformation of the gastrointestinal tract
Bleading gastrointestinal diverticulum
Hemorrhagic pancreatitis

Intestinal ulceration

Leaking or ruptured arterial anewrysm
Maltory-Weiss syndrome

Ruptured ectopic pregnancy

Solid oraan trauma

Spontanepus splenic rupture

Infection
Appendicitis
Cholecystitis
Diverticulitis
Hepatic abscess
Meckel diverticulitis
Psoas abscess

Ischemia

Buerger disease

Ischemic colitis

Mesenteric thrombosis or embolism
Ovarian torsion

Strangulated hemia

Testicular torsion

Obstruction

Cecal vohulus
Gastrointestinal malignancy
Incarcerated hernias
Inflammatory bowel disease
Intussusception

Sigmoid volvulus

Small bowe! obstruction

Perforation

Boerhaave syndrome

Perforated diverticulum
Perforated gastrointestinal cancer
Perforated gastrointestinal ulcer
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TABLE 64.1 History and physical examination findings of vascular injury.

Hard Findings

Indicate need for immediate intervention for vascular injury

= Pulsatile bleeding

= Expanding hematoma

» Palpable thrill ar audible bruit

* Evidence of extremity ischemia
= Pallor

Paresthesia

Paralysis

Pain

Pulsalessness

Poikilothermia

* s 0 s e

Soft Findings

= Consider further imaging and evaluation for vascular mjury

= History of moderate hemorrhage

= Proximity fracture, dislocation, or penetrating wound

« Diminished but palpable pulse

= |evel of peripheral narve deficit in proximity to major vessel

» Wounds in proximity to extremity or neck vessels in patients with unexplained hemorrhagic shock
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TABLE 72.1 Operations performed out

of 6.5 million pregnancies in the United
Kingdom from 2002-2012.

NUMBER OF OPERATIONS (%)
Abdominal, any kind 12492(26.2)
Appendectomy 3062 (6.4}
Cholecystectomy 1306 (2.7)
Dental 5365(11.3)
Skin, nail 4762 (100
Orthopedic 4553 (9.6)
ENT 3060 (6.4}
Parianal 2977 (6.2}
Breast 1884 {4.0)
Cancer 710(1.5)

Adapted from Balinskaite V, Bottle A, Sodhi V, et al. The risk of adverse pregnancy outcomes following
nonobstetric surgery during pregnancy: Estimates from a retrospective cohort study of 6.5 million pregnancies. Ann
Surg. 2017;266:260-266. ENT, Ear, nose, and throat.
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TABLE 72.2 Fetal radiation exposure with

radiographic imaging.

ESTIMATED FETAL RADIATION
EXAMINATION TYPE EXPOSURE (cGY]
Two-view chest radiography 0.00007
Cenvical spine radiography 0002
Pelvis radiography 0.04
Head CT <0.050
Mbdomen CT 260
Upper Gl series 0.056
Banum enema 3986
HIDA scanning 0.150

CT, Computed tomography; G/, gastrointestinal; HIDA, hepatobiliary iminodiacetic acid.
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