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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 [SSls], pulmonary embolus, venti-

lator »48 hours, etc.)

Pneumonia

Cardiac complication

Sal

Urinary tract infection

Venous thromboembolism

Renal failure

Readmission

Return to the operating room

Death

Discharge to nursing or rehabilitation facility

Sepsis

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

\Y



. Sy U jgel g Ol il jcosg

il 098 0 pSl ASA s Lawgs s 255l Ol ilew sS40 sl
(ASA1-2) < Lowrisk ,les v
(ASA 3) < Intermediate risk ,lo.s v
(ASA 4-5) < Highrisk Lo v

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
il A patient with severe systemic disease

IV 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-ITC96.
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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;255:696-702.)
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FIG. 18.1 Fascial dehiscence.
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BOX 20.1 Burn unit organization and

personnel.

+ Experiencad bum sungaons [burn unit director and qualified surgeans)
* [Dedicated mursing parsannel

+ Physical and occupational therapists

+ Social warkars

+ [iatitians

* Phanmacists

+ Raespiratory therapists

* Psychiatrists and clinical psychobogists

= Prosthatists
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BOX 20.2 Burn classifications.

Causes of Injury

Fame—damage from superheated axidized air by corvection and radiation
Scald—damage fram contact with hat liquids

Contact—darnage from contact with hat or cold solids

Chemical—conTact with Naxious chemicals

Electrical—conduction of electrical curent through tissues

Depth of Injury

Suparficial—inpury confined to the epidenmis

Suparficial partial-thickness—injury to the epidermis and papillary demmis

Deap partial-thickness—injury 1o the epidermiz and reticular dermis

Full-thickness—injury extending through the epidermis and darmis into sub-
cutaneous fat
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Subcutaneous fat
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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

lce—Tligature cryotherapy Heat

Fasciotomy (prophylactic) Tourniquet

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

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 23.1 Bedside surgery protocol.

Indications

+ [ecompressive celiotomy for abdominal compartment syndrome

+ Exploratory celiotomy for intraabdominal hemorrhage after damage control
and packing

» Heexploration of a previously open abdomen for washout or closure

* Exploratory celiotomy to rule out intraabdominal sepsis in a patient with

ventilatory requirements that prohibit safe transport to the oparating room
{OR)

Protocol

a) Intensive care unit {ICU) attending physician and operating surgeon will be
present for the entire surgical procedure.

b) Informad consent will be obtained (if possible).

c) Preprocedure checklist will be reviewed by the bedside nurse.

d) Bedside nurse and a respiratory therapist will monitor patient and record
procedure (conscious sedation sheet).

Indications to proceed to OR (level 1):

¢ Surgical bleeding

* [ead bowel

* Need to open another body cavity

» Surgeon preference

For laparotomies:

» A sterile perimeter will be set up in the patient's room. All individuals must
wear a surgical head covering and mask.

+ The ICU attending physician will oversee anesthetic management of the
patient.

+ (General anesthesia will include narcotics, benzodiazepines, propofol, para-
Iytics, and ventilator management.

* A sterile hand wash will be performed by the operating team.

» Preoperative antibiotics are indicated only if a new surgical wound is to be
made (e.g., cefazolin [Ancef], 1-2 g intravenously).

* A povidone-iodine (Betadingl~chlorhexidine abdominal preparation will be
used.

» A standard Bovie will be set up (when indicated).

» Wall suction canisters will be set up.

* A 4-| warm irrigation with normal saline will be used.

» A standard bedside celiotomy tray will be set up with suture on a sterile
field.

Adapted from Vanderbilt University Medical Center, Division of Trauma and Surgical Critical Care. Emergency general surgery protocols: bedside
surgery protocol, 2005.
http://www.vumc.org/trauma-and-scc/sites/vumc.org.trauma-and-scc/files/public_files/Manual/BedsideSu zgeryProtocolRev2005.pdf
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*Not including died at scene or prior to arrival.

FIG. 24.1 Typical injury severity breakdown for an average mass casu-
alty event. Mote that only 20% of patients will have severs or immedi-
ately life-threatening injuries, and 50% or more 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 rates. Linear correlation coef-
ficient (0 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, Craigavon; CC, Cu Chi; GP, Guildford pubs; OB,
QOd Bailey; OC, Qklahoma 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 is 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.)
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BOX 46.1 Nonsurgical causes of the acute

abdomen.

Endocrine and Metabolic Causes
Acute intermittent porphyria

Addisonian crisis

Diabetic crisis

Hereditary Mediterranean fever

Uremia

Hematologic Causes
Acute leukemia
Sickle cell erisis

Toxins and Drugs

Black widow spider poisoning
Lead poisoning

Other heavy metal poisoning
Narcotic withdrawal

BOX 46.2 Surgical acute abdominal

conditions.

Hemorrhage

Aortoduodenal fistula after aortic vascular graft
Arteriovenous malformation of the gastrointestinal tract
Bleeding gastrointestinal diverticulum
Hemorrhagic pancreatitis

Intestinal ulceration

Leaking or ruptured arterial aneurysm
Mallory-Weiss syndrome

Ruptured ectopic pregnancy

Solid organ trauma

Spontaneous 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 volvulus
Gastrointestinal malignancy
Incarcerated hernias
Inflammatory bowel disease
Intussusception

Sigmoid volvulus

Small bowel 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
= Pylsatile bleeding
= Expanding hematoma
» Palpable thrill or audible bruit
+ Fyvidence of extremity ischemia
* Pallor
* Paresthesia
* Paralysis
* Pain
* Pulselessness
+ Poikilothermia

Soft Findings

» Consider further imaging and evaluation for vascular injury
= History of moderate hemorrhage

Proximity fracture, dislocation, or penetrating wound
Diminished but palpable pulse

Level of peripheral nerve 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.

NUMEBER OF OPERATIONS (%)
Abdominal, any kind 12493 |26.2)
Appendectomy 3062 (6.4)
Cholecystectomy 1306 (2.7)
Dental 5365 (11.3)
Skin, nail 4762 (10.0)
Orthopedic 4563 (9.6
ENT 3060 (6.4
Perianal 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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