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Inguinal canal
Inguinal ligament

Aponeurotic arch of
transverse abdominus m.

Intemal ring

Femoral

External ring

Spermatic cord

Figure 37-1. Location and orientation of the inguinal canal within the pelvic basin. Boundaries of the canal include: transversus
abdominus and transversalis fascia posterior; internal oblique muscle superior; external oblique aponeurosis anterior; inguinal ligament
inferior. m. = muscle.
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Spermatic cord

Figure 37-1. Location and orientation of the inguinal canal within the pelvic basin. Boundaries of the canal include: transversus
abdominus and transversalis fascia posterior; internal oblique muscle superior; external oblique aponeurosis anterior; inguinal ligament
inferior. m. = muscle.
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medial leaf after
a strip has been

separated
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Spermatic cord Pubic tubercle
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Figure 37-2. Ligaments that contribute to the inguinal canal include the inguinal ligament, Cooper’s ligament, and the lacunar ligament.
The iliopubic tract originates and inserts in a similar fashion to the inguinal ligament, but in a deeper position. m. = muscle.
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Table 27-1

The international classification of adult overweight and
obesity according to body mass index (BMI)

BMI (kg/m?)
PRINCIPAL CUTOFF | ADDITIONAL
CLASSIFICATION POINTS CUTOFF POINTS®

Normal range 18.50-24.99 18.50-22.99
23.00-24.99

Overweight 225.00 >25.00
Preobese 25.00-29.99 25.00-27.49
27.50-29.99

Obese =30.00 >30.00
Obese class [ 30.00-34.99 30.00-32.49
32.50-34.99
Obese class I1 35.00-39.99 35.00-37.49
37.50-39.99

Obese class III | 240.00 >40.00

“For Asian populations, classifications remain the same as the
international classification, but public health action points for
interventions are set at 23, 27.5, 32.5, and 37.5 kg/m.?
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Recommended postoperative nutritional monitoring

RECOMMENDATION LAGB |SG |LRYGB |BPD/DS
Bone density (DXA)*at  |Yes |Yes|Yes Yes

2 years
24 hour urinary calcium | Yes |Yes|Yes Yes

excretion at © months
and annually

Vitamin B, annually Yes |Yes|Yes Yes
(methylmalonic acid
and homocysteine
optional) then
every 3—6 months if
supplemented

Folic acid (red blood cell |No No |Yes Yes
folic acid optional),
iron studies, vitamin D,
intact parathyroid
hormone

Vitamin A initially and No No |Optional | Yes
every 6—12 months
thereafter

Copper, zinc, and No No |Yes Yes
selenium evaluation
with specific findings

Thiamine evaluation with | Yes Yes | Yes Yes
specific findings

DX A = dual energy X-ray absorptiometry; LAGE = laparoscopic
adjustable gastric banding; SG = sleeve gastrectomy: LRYGE =
laparoscopic Roux-en-Y gastric bypass; BPDYDS = biliopancreatic
diversion with duodenal switch.

Data from Mechanick JI, Youdim A, Jones DB, et al: Clinical practice
guidelines for the perioperative nutritional, metabolic, and nonsurgical
support of the bariatric surgery patient—2013 update: cosponsored

by American Association of Clinical Endocrinologists, The Obesity
Society, and American Society for Metabolic & Bariatric Surgery,
Obesity (Silver Spring). 2013 Mar;21 Suppl 1:51-527.
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Patients With
Type 2 Diabetes

LAGB < RYGB < BPD/DS ,s ;5 i8!S

!

!

Obese Nonobese
BMI =30 kg/m? BMI <30 kg/m2
or =27.5 for Asians or <27.5 for Asians
Class lll Obese Class Il Obese Class | Obese
BMI 240 kg/m? BMI 35.0-39.9 kg/m? BMI 30.0-34.9 kg/m?
or >237.5 for Asians or 32.5-37 4 for Asians or 27.5-32 4 for Asians
Expedited Optimal Lifestyle Optimal Lifestyle
Assessment for and Medical Rx and Medical Rx
Metabolic Surgery | (including injectable
l l meds and insulin) l l
Class Il Obese Class Il Obese Class | Obese Class | Obese
With Poor With Adequate With Poor With Adequate
Glycemic Control Glycemic Control Glycemic Control Glycemic Control
L | |
L, Recommend Consider Nonsurgical -
Metabolic Surgery Metabolic Surgery Treatment

Figure 27-29. Algorithm for the treatment of type 2 diabetes as recommended by the 2nd Diabetes Surgery Summit.
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Table 27-2
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Patient selection criteria for bariatric surgery

FACTOR
Weight (adults)

VWeight loss history

Commitment

Contraindications/
exclusions

CRITERIA

| BMI 240 kg/m? with no comorbid

conditions
BMI 235 kg/m? with obesity-associated
comorbidity

Failure of previous nonsurgical attempts
at weight reduction, including
nonprofessional programs

Expectation that patient will adhere to
postoperative care

Follow-up visits with physician(s) and
team members

Recommended medical management,
including use of dietary supplements

Instructions regarding any
recommended procedures or tests

Prohibitive surgical risk, ASA IV

Reversible endocrine or other disorders
that can cause obesity

Current drug or alcohol misuse

Uncontrolled, severe psychiatric illness

Uncontrolled, severe bulimia

Lack of comprehension of risks,
benefits, expected outcomes,
alternatives, and lifestyle changes
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Figure 34-1. Sites where accessory spleens are found in order of importance. A. Hilar region, 54%; B. pedicle, 25%; C. tail of pancreas, 6%;
D. splenocolic ligament, 2%; E. greater omentum, 12%; F. mesentery, 0.5%; G. left ovary, 0.5%.
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Gastrosplenic
ligament

N Phrenicocolic
ligament
.

Lesser sac

~<_ Sustentaculum
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Splenocolic
ligament

Greater omentum
Figure 34-2. Suspensory ligaments of the spleen. (Data from Poulin EC, Thibault C. The anatomical b
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Indications for and expected response to splenectomy in various benign diseases, including red blood cell disorders,
hemoglobinopathias, and platelet disorders

DISEASE/CONDITION
Essential thrombocythemia

Glucose-6-phosphate dehydrogenase
deficiency (GAPDY)

Hereditary spherocyiosis

Idiopathic thrombocytopenic purpur
(ITE)

Polycythemia vera

Pyruvate kinase deficiency

Sickle cell disaase

Thalassemia

Thrombotic thrombocytopenic purpura
({TTP)

Warm-antibody autoimmune
hemolytic anemia

INDICATIONS FOR SPLENECTOMY

Only for advanced disease (i.e., transformation
to myeloid metaplasia or AML) with severe
symptomatic splenomegaly

Excessive transfusion requirements; failure of
medical therapy (controversial)

Hemolytic anemia, recurrent transfusions,
intractable leg ulcers

Failure of medical therapy. recurrent disease

Only for advanced disease (i.e., transformation
to myeloid metaplasia or AML) with severe
symptomatic splenomegaly

Only in severe cases, recurrent transfusions

History of acute saquestration crisis, splenic
symptoms, or infarction {consider concomitant
cholecystectomy)

Excessive transfusion requirements, sympiomatic
splenomegaly, infarction, or hypersplenism

Excessive plasma exchange requirement

Failure of medical {steroid) therapy

RESPONSE TO SPLENECTOMY

Relief of abdominal pain and early
satiety

May be curative

Improves or eliminaies anemia

T5%—E5% rate of long-term response

Relief of abdominal pain and early
satiety

Decreased transfusion requirement,
palliative only

Palliative, vaniable responsa

Diminished transfusion requirements,
relief of symptoms

Typically curative

G0%—E0% response rate, racumencas
COMman




Indications for and expected response to splensctomy in varicus malignant diseases, including white blood cell
disorders, myeloproliferative disorders, and nonhematologic tumors of the spleen

DISEASE/CONDITION INDICATIONS FOR SPLENECTOMY RESPOMNSE TO SPLENECTOMY
Acute myeloid leukemia (AML) Intolerable symptomatic splenomegaly | Relief of abdominal pain and early
satiety

Chronic lymphocytic leukemia (CLL)

Cytopenias and anemia

T5% response rate

Chronic myelogenous leukemia (CML) Symptomatic splenomegaly Relief of abdominal pain and early
satiety

Chronic myelomonocytic leukemia (CMML) | Symptomatic splenomegaly Ralief of abdominal pain and early
saliiety

Myelofibrosis (agnogenic myeloid

Severe symptomatic splenomegaly

T6% clinical response at | v, high risk

metaplasia) of hemorrhagic, thrombotic, and
infectious complications ( 26%)
Hairy cell leukemia Severe symptomatic splenomegaly, Curative
severe transfusion requirements;
failure of medical therapy
Hodgkin's lymphoma Surgical staging in sebectad cases Varied

Mon-Hodgkin®s lymphoma

Cylopeniazs, symptomatic splenomegaly

Improved complete blood count values,
relief of symptoms

Metastatic tumor of the spleen (most [f symptomatic, or as part of cancer Varied
commonly breast. lung, and melanoma) treatment
Primary tumaor of the splaen For diagnosis and treatment of cancer Varied

Indications for and expected response to splenectomy in various miscellaneous conditions

DISEASE,/CONDITION IMDICATIONS FOR SPLENECTOMY RESPOMNSE TO SPLENECTOMY
Abscess of the spleen Multiloculated, or failure of conservative Cumtive
measures for unilocular
Amyloidosis Symptomatic splenomegaly Improves symptoms; does not correct
underlying disease
Felty's syndrome Meutropenia 0% durable response rate
Gancher's disease Hypersplenism Improves cytopenias; does not cormect
underlying disease
Miemann-Pick disease Symptomatic splenomegaly Improves symptoms; does not correct
underlying disease
Portalsinistral hyperension Splenic vein thrombosis, symptomatic Palliative
splenomegaly
Sarcoidosis Hypersplenism or sympiomatic splenomegaly Improves symptoms and cytopenias; does
not correct underlying disease
Splenic artery aneurysm Best for distal lesions near splenic hilum Cumtive
Symptomatic nonparasitic cysts | Pantial splenectomy for small cysts; unroofing for | Cumtive

large cysts

Symptomatic parasitic cysts Therapy of choice Cumtive; exercise caution not to spill cyst
coments
Wandering spleen Abdominal pain or splenomegaly (venous Cumtive
congestion)
Traumatic napture Grades 4/5, or failure of conservative Curative

management of lower grades
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Figure 36-1. A 57-year-old with a chronic, progressive lymphedema of the left upper extremity developed lymphangiosarcoma 10
years after breast cancer treatment.
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Recommendations for the management of soft tissue
masses

1. Soft tissue tumors that are enlarging or greater than
3 c¢m should be evaluated with radiologic imaging
(ultrasonography or computed tomography [CT]), and a
tissue diagnosis should be made using core needle biopsy.
. Once a sarcoma diagnosis is established, obtain imaging
(magnetic resonance imaging for extremity lesions
and CT for other anatomic locations) and evaluate for
metastatic disease with chest CT for intermediate- or
high-grade (grade 2 or 3) or large (T2) tumors.
3. A wide local excision with 1- to 2-cm margins is adequate
therapy for low-grade lesions and T1 tumors.
4. Radiation therapy plays a critical role in the management
of large (T2), intermediate- or high-grade tumors.
5. Patients with locally advanced high-grade sarcomas or
distant metastases should be evaluated for chemotherapy.
6. An aggressive surgical approach should be taken in the
treatment of patients with an isolated local recurrence or
resectable distant metastases.
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\ Intertendinous
W/ band (IT)

(E) Transversus

(D) Internal oblique (10)
(layer 2) abdominis (layer 3)

(A) Anterior view Lateral views

Figure 35-1. Muscles of the anterior abdominal wall. A. The anterior abdominal wall musculature is shown with the rectus sheath
reflected on the left side. B. Rectus abdominis. C. External oblique. D. Internal oblique. E. Transversus abdominus.
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