IDEDACEoUS CYST (DacK)

These arse from the sehaceous glands of the ski
.W.H_..H_._n____ o head, neck and back. They are anm r 0 and may
exhibit & puncium. The patient should be warned =.u_ P ——
_!__H.En after excision, especially iCany part is left behind,

1 Local gnpesthetic | peccentwith adrenaline is ﬂ;ﬁ.n::...:ua_w Wser and
effect.

i el mound ghe and given su

& Inthis reasonably small cystabout 2.5 cim in diameter, nEn.EEE ision
is e over the cvst and the

4 Tissue forceps or skin hooks may help the relraction
forceps pulling om the cyst miy neste fhe adjoi 5

off,

4 Iiis preferable not 1o rupture the cyst and gaus
sharp cissection,




Sebaceous cyst (scalp)

1 In the =calp the cyst fends to be more prominent as i1 cannot hulge
hackwands into the sofler fissucs which are minimal in the scalp,

2 Thereis thusan excess ofskin and an elliptical Incision is used removing
the redundant skin with the cyvse

3 Tractionon the skin ellip=e helps to move the cyvst from side to slde and
albows all rosnd sharp disscction.
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Sebaceous cyst (back)

Thyese arist f ihe sehaceous plands of the skin. Th-:_-.: pre most
il back. They ar= attached 10 che skin and may

e ,:,-.-.|-_,:;|r|,:|.-_'1_'l: and ;
::;hihi:u ||1||-lurl-:IL=||I The patient shoald be warnel thal recueence &=

possible after pacision, especially ifany part is JefL Isehind,

i Lol anaesthetic [ per cend with sdrenalineis mos commonly msedard
& intirated reund the cys amed given sufficient fime ba haee an elTect

7 Inthisreasunahly smallcystabout 2.5 cimindiamiter, s simple Incisioe
is mede nver ke eyl pod e edpes peeled of§ the anderlving cye

3 Tissue forceps or skin hooks may help the retraction ano o |
[nrcans pulling on the cvs) may delingare e wdjoening LS o e i
'\.I:I

4 1 ks prefereahle nob fo rapdure the ¢y s and paoee dissectice ey ad the

sanip dEe i,
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'en %plaﬂy

speration may be required when thickening of the frendm hlils
pm-.s wsibly because of repeated I.T'.'Iurr'lﬂ.'|'hﬂpll'ﬂfl.1{|l.ll'ﬂ!b'-|5!|m "-]'
ol ot under peneral ansesthesia, but it is possible to use 3 Joea

Fike

I'The side view shows the tiphtness of the frenolum, limiting the
moverment of 50 tissucs.

2 The frenulum Is thickened and shortened and was rraumalised casily ar
Intercourse.

3 The fibrosed frenulum is divided at its mid point.
2



=k

pe skin ks divided the [renular vessels can be seen in the midline
gight incision efongates 1o a diamond shape

are divided and tied with ealgut.

[ihe area after ligation of the vessels,

(e dismiend ared is converted into a linear one by suturing with cagut.

(e enid result allows the glans penis to straighien out and moke erection

[




-carried out under general or local anpesthetic. The
sfactory and is used throughout the world, There
ons when pitients under local anaesthetic may
evelop eardiae arrhythmias, especially when undie
e cord and vas deferens is used. In an anxious piatient
ic would be kinder, especially in these with a rather
bulky scrotum. =i

ITh : i
& vis deferens can usually be felt easlly in the scrotum and solated 2 IF local o
I mncaine = ig uged [ ocan W

between fineer amcd thy
: i i, inf
infiltrated roun: i the needle finally pushé
e o i ] .l.-l.-l.f 4] L
ch ik theeagh the skin on the other sade
An allemutive tect e - |
I:'|n-:' I-'n .'-. The thetize in the midline and vin 2 cenil
ANSYCISE INCISI00N Secur: | L TSR]y -..'Ilh;.'r"idl.'" |.'|[.'|hl'." §l."'p|'|.|.r|'.l.




4 H_;ﬁ eansily sclated from the other fissues 0
pes which is replaced By artery forceps

he v 'Hp:d‘m“l isolated in greater length,

§ hall an inch of the vas is removed for histoboe, iy

I Comivrm the /

T & sharp pea e prar

cord i now doubled back and froed by o nonahe
i jolning up apxin. The skin is choed wir
s T prr'.l'l:rnnl.'dul.lll'r'_' ofheer widke . 1o is beties
.... ke reconslructro, il e el kn e T Lifiare
Srned fhal sevieral momihs sl lag
.mnpr-:u-l germen will e needed




: .'En'mlhnnlllertin:m:guﬁingnﬂm AT
h % replaced by antery foreeps. fP pointed pair

Il_r isolnted in greater length,

REEIERR RS R remnyed for histology 1o confirm the

[ is now doubled back and fixed by & non-absorbable sutlre fo
dning up again. The skin is closed with eatput and the sam
lormed anthe otherside ., 11 s betier not i diathermy ih i
matruction, il el in the future, difficult, The patien thould be
that several months must lapse hefore sterility urs and (hat
anles of semen will be needed.




2 On incising the fatty layer, the deep [Scarpa’s] fuscia forms g
well-defined layer which has to be incised carelully as the festes may he
injured.

S e be seen lying in the superficial |

a vaginalis festis is held up by
'Hinspznhilﬁc cord is dissected out by
£ tissue bickwards through both
It processus vaginalis was presen,

¥old diathermy because of possible




: 'ﬂl'lg the cord is well shown in close-up. This tissue will
-ﬂdﬂ:l' and the cord mobilised down 0 and beyond the deep

incision, along the line of the vessels, is made thraugh the




{0 The testienlar soft tissue is prasped and the testis is polled dowy
pently.

11 The testis now lies in a pouch between the dartos and the Skin, The
ppening in the diartos is visible beyond the e,

2 The skin is closed simply wi tizut and the inguinal region with
Prolene.

13 The completed operath + pperation was simple bl
wehiere the Lestis Les i the f b passible wnd It may be
necessary (o make a hizhy iliae fossa to approach the
x|‘l..'.'|'||.||i. wesael and nohilise [urther. This i

ik, im such circums

13



B

| j;ys}ﬁfépididym IS

. o
fidymis are usually ensily diagnosed J
made where a solicl lumour, l‘ﬁ Ekﬂn:‘::: :?:_Emum“}'

. may be mistaken for a cysi, € upper

Miﬂmn may be a ﬁ_r.sl_h‘terl, s here, where clear Muid ks aspirated
* Lisually general unu?lhc!«'lu 15 Useed but it is possible to uge locy mu.:a.;h.:-ni A
- wilF black of the genitofemoral nerve, as well as local lissues 5

3 The testis is delivered throngh the opening in the sceotum., The cysti
clearly visibile,




diviing e aTiachminis.
%ﬁ:} o Tigarwn, Dammage i Ly

PAS the main cvst is being removed, 8 further small o1 s wen and
b e b it o

K elean excision has Giken place leaving the caparl o
an,

e scrotsm is sutured with catyul in fwo Lsvees
e one mtermupted . P ng th

el A fiers oo



LT

ion fﬂr'h‘ydrocalé -

£ agent intn (he 5 h !

o ; ] L il FTRFTR) I i

are the excess of the sac is excised and (he il _lﬂ:ls s o

ind the testis; finally the simpler Lopg's "F‘i'l'ﬂlilm J!l_tl::tﬂkﬂ
[

ral hydroceles are obyvious with the right one gre:
2 = : areater th .
e oy be diealt with in two operations or bith .Lh“ut, ,i:.r,hllll'.,:'-,' It:-::: left i
= G iy

| 1 After shaving, the scrotal ares i

-.'H.“u“r iniisep

ransverye incision is made in the anterior surfoce which s held taul.
Al By “H”'I-'Eh the skin and darios down to the tunica vaginalis.




4 The [unica [sexposed, 3 rmall incision is made intoa and the fToid remove

b ker
qunica Is grasped by forceps afvd may be enlargedy

5 The opening of the
first of one it 1el then th ar. This dislocatis

inserting the index finmer
avoids hleed

& Alternatively, as here, it may he opened by scissors with care

wlate or tic any bleeding

7 The testis is extended through the Iole and the funica 15 then evened

& Full eversion is present with no blec froam the e af the fumca




9 Catgut sut . 1trough the inner lining picking
fifmcain | 4 s with the 1

- slrele : [atier fn
iolei ushe 'k into the scrotum, strefching the
-'9-12 a tially and thed. thus 11 The testicle is mow |r|lh|‘Lll!||HH.|-l“11 L
7= Slitches are inserted clreumferentia 3

dthetesticle,  allow it o do so
ICaand, is it were, gathering i upasacollarround the testicls alfov







qir

as:ja is incised to expase the hernial bulge.
cord is dissected out gently and held up.

s pul easily from the scrofum and iz now demonstrated.

__.,,ﬁ" cord are now dissected out carefully,

easiis vaginalis has been opened and the spermatic vessels and
* behind,

essns vapginalis is being dissected procimalls

g 3 m:essus extends distally to the testis in

rior wall of the processus vaginali
he posterior structure. The v
15hould be done with great care.







I7 The testis is replaced in the scrotum and the wound closed w
interrupicd Profene,

ire ligation is complete. The excess proc
fhiich reracts inwards,




hernia

h defect
ﬁﬂﬁ"*munmlu
11 ﬁ]‘lﬂ ]I'I[IH!‘I], tl'“'.|I l'.ﬂt

ptl:lur: of the swelling between the prominent xiphister:

p incision may be vertical in the line of the linca alba or, as in this
hwm'arse over the swelling. General anacsthetic 1= usual but local
hesia can be used.




s ]-ia_lp he closed by simple stitches of non-absorhahle material, in
pe. The margins are being inverted with a buried Prolence knot,

qutures are all that is required in this case,

pstire is salisfactory and can be tested hy asking the patient to
procedure is carried out under local anacsthetic,

area 15 now being reinforced by & further laver of Prolene




ure ks now ready for fving down,

|
now completecd.,




s patient had a recurrent direct inguinal herniy,
bke. Ax the hermia is in en ares of possible intection. ¢
an the arei and isolate it well.

The scar is jug
Are must be taken jo

'..-! Imi-ﬁml! ¥ r} [J-I-.I"l IJ'"_' n]]l‘lqllil e 9 ||i|.' 1|J|'Il:'rl.'tl.'.
where (he opening of the external rin, ey npwards
'__ll-l'l |E.Itm!|ll,-‘ as shown here, 1o a

ision in a skin
Credse,

i

..-.|I : Yy y ., a1 II1.I1|..
 Ermal by is opened along the line of the inguinal ci







TR

i e tissues are separated. looking o o

apinated by the frceps and the (ran
'LiI]I-H-l:lﬂ Calgut sulurg .

wards ﬂm: Inguinal lipamen |5 %00 ard
£ forceps. is the suc of a direct hernia.

sversalis frscim s

i InokiIng down from ahove the wound i belnp hsertad
jal end of the conjoind tendon and the pubic berc),: s

is the really important stitch which mus b

whercle, 10 gives way the lemin will recar .
rolene O or silk is used,

i |J|.'I.'Fl |mtes Ll
A nonepbsarhghle

pm Belosw, the Frolenesuture is continwed asidarm passing in
g joint tendon above and through the inguinal lipamen

aleter] durn is shovwn,

ﬁ{-mal obligue is now being closed with Mo 0 Prolene, Care 1.

ettt peerrony the ex ternal fng too mach, It should allow e Lip of the
' Fr pr emler il

ik plnteral clasure of the external oblique = nearing completian,

osure ol skin isamatter of choice using I'm1-.'_n-:_:|~i interruped mitiness
iren i ik contimuiots subcuniculie sutere which is more cosmelic




¥

iﬁh&ﬂml’ﬂ repair under
‘anaesthesia

) n'
e

o

r ﬂn‘n i_r_n:cas_lum when general anaesthetic is not possible in
1 Tl"‘_nl"hemlns and spinal anaesthetics, In these cases local
: thesia miay be prefersble.

~ There @re three nerves which st be blocked in addition w local skin
‘infiltration, These are:

The areas marked by X indicine sies for infeclions of Ioca] an o
siin. The anterior-superior il spine is indicated laterally. 2 em .
15 the injection area for the iliocineuineal and jllﬂh}'lﬂgﬂslﬁtmm'
nexttwocrosses indicate upperand lowerarzas alinfiltrtion s
and the medial eross the opening of the extemal ring ahove (ha
:' r]_fl]inhj.'p.}gasuir which lics between the external 2nd intermal obligue  ubercle.
] « passing across these muscles above the inguinal canal arca.

e
311 "_i"-"iﬂ.EUi""J which runs below the iliohypopastne nerve and emerges
through the superficial inguinal ring.

A Genitafemoril nerve which has two branches: the aenilal which
folaws the spermatic cord to supply the cremaster muscle and skin of the
serotum and the femoral branch which lies alongside the external iliac
aftery passing Lo the skin of the femoral triangle,
Lignocaine (). § percent with adrenaling is satisfactory to block the nerves
using 4 W-35 ml syringe and 1 23 gange needle,

frstinjection i made al o psointol 1eim
i the anferior superiar (liae sping
vsken wend aboot 10 mb s injmr:l].ul
cabermiel ohlipie npomenrrses. This
Hodrguinal and iliohypogasted

I'he penetration of the apanenmses cin

v alistinet “give” as The needle s



12 At the same injection further anaesthetic is injes
2.5 emin a Fan-wise direction towards the eross mark The uppera
e

2.5 ern above the mid inguinal

3 Another L0 mlinjectfon is made to the lower mark 2 Sem below tlse micd
inguinal point. The place of the lemoral anery is noced ¥ 1he e mark

4 A further injection is made just lateral to the pubic tubercle and about
Bl 15 infiltrated arsind the bone itsalf

§ The injection gradually decpen
Mml s rmsde subcutan

ffilirate the spermati

reEmatann by damag

{ When the ilicinguinal canal is now
oupht and infilirated witls 223 ml of ar




7 The injection of the ilioinguinal nerve 8 shown.

§ The genilal branch of the genitofemoral nerve is found bepjgg -
spermatic cord and is blocked directly

i This patient had a direct hernia and the neck of the sac s hlocked afje
i Is have bocn I.[i'\i"l i|__|.'|_'|j :

ction ol the peritonenm alongside thes permaticcord, The

11 Further inje
ord 15 on the leftof the

peritaneal suc is e |I!'I'l§'.1ll.' d by traction. The 5 PErmatic ¢
pletun:




mh} SAC Wils quite long and, when held in lorceps, hecame
_..-éTI':-e farceps il the base of the soc demonstrate the inferiar
s yeasels,

ugj'l thedirect sacisnot usually removed it was In this case and the
ared,

3 The repair of the fnguinal canal is done using a Prolene darn.




®

'h it

[urse siring “rlure af 200 chramic ¢
cling ihe base of the appei
115 sise

dtgutisinsected into (he cascum

5 aboat o half 1 by juarers of an inch

Jedppendix has boen dvidded and i now hein ginvagmated through rhe
| PRIrse-sirin g

string suture |5 e o
N0 kook ar the | I
riculusn, 11
W wide and shian i

: A0 thee operntiog
depends on the

At of inflammatiog jy el ;]Flll.{-rh:li-; and the
le haeards of extending the operation.

Stre ol per il

M i simply effected hy 5
Ieking upihe b

0 eatpol sfure
chim the shineh




mm: and Internal ablique muscles are brought together
ith interropted calgot sulures,

lﬂrmrl obligue layer is closed with running catgut stitch.

inimay besutured with continuons orinterrupted Proleneor, as
pheutaneous Vicril suture with stenistrips to reinforce itand close
neatly.

h re is marked inflammation and possible or actual soiloge, it is
mithie to close the peritonenm and muscle and leave the wound open
h i pack and re-suture later.




ws an abscess in e

ch has burst it the

o the skin, The fistulae

miteropening above the

¢ i the rarc fype and

Qi 1o manage. The other type is the
n ﬂ_-;* . described here, the jow level,

erted through it and appears
[ the probe (rans-
hanism, then =enior
H] SRl LE!

2 A probe is ins
through the an 1l

I The suter opening is just visifle ol (oo clock
s an indi nal aval area

IZI|I11Z'II|.| RN

A The ares af fhe opened fistul js dEmbnaen







5 Forceps grasp the main haemorrholds of 3,7
and Il o'clock. Secondery hasmerrhoids are
wisihle betwesn these,

4 Full dilation aceomplished.

fi Further forceps grasp the heemorrhaoids at
the upper border of the pile and this makes
prominent the juncton between hasmerrhoid and
anal skin and nommal rectal mncoss.

7 'I-"l'il||li'nhil:u:'lul!llhtil‘tnt'rfﬂfﬂt]lthfjﬂuﬂm
between haemorrhoid and anal skin is inclse
with seissors and o submucesal reseetion is be
gun. Normally ene starts ot the 3 o' clock haemen
rhoad then 7 o'elock ond feally 11 o'chock B
prevent the blood dripping down from the SpPe
area and obscuring the lower field . Dissection &4
be laciliated By injecting 3 mlof 1 P':rm
lignocaine — adrennlin 1:200,000 sofutian ?"l?
cutuneously at exch of the three pomary pile silcs




‘h"’m.l“‘il.lllll AR ThER DiEcai

g
I e

'h"lr.l‘llll-ll.ulluln U NPT TIRL

Bl alao g

The T (3 O T anr T i b giies

1 l'rlll4||.ta||| I iy @l i

i ligated 11 s mseriEnd G beas

% ven 1he SNTAl e mrwas o




2 All three haemorrholds have been excised amnd a relatively dry field s
present, Mole skin bridees bétween areas

13 Some put a rolled piece of gavze into the anal canal as @ tampen t6

reduce postoperative oove, [t should not be inserted Far up the rectam o
should be removied § immid amal spasm. I really prefer to tock inthe

dpe of 3 Yaseli I eorne ot sasier in the bath nexd
Ll




a colostomy is n relatively simple procedure iyt 1
rly can result in peritonitis with denth, The cr-Tw;:e“:ar:g
neal, which avoids the risk of intraperitoneal leakage b may
eria, or indrapenitoncal, which prevenis SN SLENOsS Al the jnes
re bl has risks of leakage. This risk cin e aviided by proper
sparation of the bowel prior to closure, i, oy resicdue diet, enermps
by & meticukous suture technigue.

| The skin incizlon round the opening of this transverse colosiomy

purtlined.

i

£ The skin incision is deepened leaving ome
micos.,

1 attached all pound e

;mx’_‘itnﬂeum i5 opene up and the bowel olated by division ol

7




. ‘#E 1:}.

LY

LS 2
Fhe bowel is held up ready to excise the skin 5 The skin has been dissected off, Ther l wwel i5 closed in one layer or (v
pehed to the muacosa sod nviagimae this yu same bleeding fron : bt shoubd not produce n
l layer was closed wil

perom iscular laver was closed with Neuralon, 8 The bowel is placed back in the ahdomen and the peritonein s
with catgut and the muscle with Prolene




Frodeme leaving a draininthe subcutaneoos fissuss,
| :lm.ltmundnﬂhepmrbdum eapccrally ifasigmond
Tifs thoaghi B Bessen pressure in the distal bowel

Pilonidal sinus

Pilonidal sihus is most common in the natal clefi, especinlly i
Blick-haired hirsute men. The black hair is coarser and harder than |I|q.
athers and tends 1o penctrate the skin mose cily.

shaving the
ihn the

visihle,
of L
sl
in the

l -T“ SInus i wpparent in e midline, Above s e searof an incisionof o
i {Iﬁwg abiscess and in the lower lefi pan ol the preture is o funber scar. There
I“M #ppearance of the hending back of the black ha




3 The remaining hairs are careloliy excized by I.'ﬂpl,'[

4 The slnoses are I"""I"'-"I f0r el somne iclen ol feerrextensson and the ol
s excision redquired

i bn the bower wouwned,




8 Tl exclsion s now complete amd Bleeding areas sesled b

T heexcised (issueis shown with the burled halr, which
i & st
']




ool ¢ hiETE Y VETY depemding o the los '.
atndJeml o lrl:'.Trr'.ll-'ﬂH‘i'!"l_tlm
oy [l arn] it ﬂ'rl.'l"l-lgh wRim T‘I'L"’!!H.

] b ]
o tharraingh sk e

et o
o

e b Linbsliterato hy pressury

11 Imlerrugied muaiioves satares o bise gl o e o Teriemn Tt AL




Varicose veins

gt

The aperation of Trendelenburg [sapheno-femoral Higntion] with mul
iple ligations will be deseribed, Warping nviesd 1se given and emphasised
n!th.: danper of damage (o the Femaoral vein and arfery beading ta bepal

problems, This applics also i the saphenous nerve st he medial sice of the
[ ket fodnt and the surl necves in the Fowver limb.

i The p[mﬂinl_'nl weins should e marked out helore Che opp
theatre with the patient standing

2 The positsm ol the femoral artery is noted By feefin

A The incision is made in the skin-crease jusg medial
mehees




s IS -

|\ j 1.
| e -

aph Lhe [l ill revenl the long saphenous veins {054
crossine the ven foowands the scootam, Thiy

4 [Mesection thr
and  small ariery may be secn
may be tied or carefally isofaked

£ The L.S.V. is encircled with a silk lizpiure amd hebd wpe Dissechion b
||.;:L;||"| ol the cmall welng, ust ally thiree Of fheem, W hich are tribubaries of (he

uprper end of the LS.

Jining together hefare they enter the

carviben he ligatedoe, ifdesind,

T A further ligature is pleced round the common trunk which 15 Tl

clivadked




& The third sein, superficial externul pudendal, 1s tien sought and fied.

2 The 1.5V, is naw hedd vp and the upper end is belne dissected down
Lmrarrl'cj!xjurll.Iin-rl.'ﬂirh!hn.' Temoral veln. [1iche -L-|I-,.,| ihe daneer lics and
el cure musl b exercized in the dessecton ard minimal pulling of the

LB

10 Thel. 5. % 1':--I'||'l-I'J':I'JHI'Ir|-I'-II|I.h‘Lf|".|I||:-|| made neariis jur
thhe femarnl veln. Aliesn; ttively ligation itself may be d
descending vein may he seen coming off just be
'-Hrl'r-‘rll'ulx'--.u‘-'-'-ll.ll the conumeon femoral veir. T

L recummence of Varicoss veins

11 The end result is shawn, The high tie ensines thal no veins ans left o pass

down the leg and prevent furiher TECUITENGE,

%



Lo are mate dawn thic e and 1he wsins di:qulmh

12 Multiple IncRins o sl the Fasela. The velns are (e

looking especTally

13 A perloradimg vein is tied

14 The 1r|ri|'||'||,-|' 1% STy enterin it leneths of veins Y, bz
siripped im this Fash 2 lenoth ol the LS.V, & nol
|'|II-|III|.'|'I'||:I||'| s bty o e, :ﬂ-;||||1|:'_||l_.:i-\,r|;\_|_'|j1'!:.'
besi d nbave the |

15 The: multiph id ol the operation A

[ErESSTE LT FET

15

o —




Aspiration of breast cyst

[:]a_-u.i-:all}-, L-_!,'su-nﬁh-: brenst occur i the Tast decsde of reproductive
life.

I Aspiration using a 10 ml syringe and o 13 «
immedlately gives ihe diapnosis. As lone 2 the
and there 5 B residual ||,|||'.;| plpahds, this is all ol

2 Iruhe syringe is held in g halder, such a5 the oae illustrated, one hand §s
released to steady the lumip

L]




1 Fine needle aspiration. [ is not necessary 10 use locnl anoesibeic forthis
procedure, Sech may even diston the microscopic appearsnies af the cells

This technsue i< preatly facilitaled by having the 10 ml syringe ina holder, By
fuedding the lessan wilk the hand £ relexsed . the sargean can advance ani
withilraw the needle through the tissue, (called ' jogpling ' and shave of] cells
which are sacked inta the seedle by full aithdrawsal of the plenger of the

Sy TIngE.

2 The quality of the smenrs ks improved iF the nesdb: b wached throuph
befr i |5 wesed By e of 00095 salkng mixed with 1000§.0. of hepuasin




‘Disposable needle biopsy of
discrete solid tumour

1 Skin is Infiltrated with plain local anaesthetic.

2 Small incizion of skin s made over tumour with a s

A Travenol Trucut needle closed for introsducing kit b
2




4 Central pluamger of ppale advaneed nto LamHEL: W hich is steadgy

il assistanL:

-_ll_lr,|_".||'_i7| '-.'Tl.']".!'-"‘l:l'r

5 Crer shesh b of needic nd vaneed ove

fi Dhprened needle, after withdranal, revealing l"l““d"l':“'”'h.'p-'l'

o e 6l Tlsene obtnined is suitahle foreither frozen eeLinni rrr.!fl'l




Open bj ops
general ang
ﬁbrc:crdenﬂmn

! Inclsiun s [OEE P

ki rrepsgs,
sty

Far mal cikian of EXTLITR N ETN
Wy, tie pyes




rui'mﬂ'l-""”""'ﬂ foe larcast, 'hhm"?'h!‘-'hhm'

et : {
ol ¢ maked eye cliapmisis 08 19 himg) o *

|
o1 axsks
IDT:‘:n_!l.-I oL . chpalel epe be any Fuﬂﬂ"ﬁ'ﬂq

cavily, mnless its walls fall together spontanenmy, o
Wiy

5 Ther st
pied chromic catpul sulures,

phliterated by intered

& A fine monafilament Prolene sutured through the dermis plye g,

sulrcnticular closwre, with easy p inbees suwiure remoyal after “ll""J-l.-.:J!._UH
o] CoAmEesls i the laag ierm X i
7 A few adhesive wound closures goaranies complele and pregs
appasition of the kncised eplthelivm. il -

T




e B
adhesive dressing over an nhearbent dressing provides

rafive pressune dnd minimises lendency 1o ecchymosis and
e Afis vasenlar argsan.

1
L

IDrainage of breast abscess

1 When the signs of an abscess are present b
fpersisting with antibltics, Incision is essen

-

: !It.“dm“ under general anaest hetic, The incision is mide in the
B B improve the ullimate cosmetic end result. After evacuation of
'%"l?'lll"ld should be packed and lefi open. A swib is iaken fos




S ’fb‘ﬁreulﬂr;i :
mammary du
‘excision for duct
ectasia

1 Using twa handds Che assistant Lenses e skim
of the hreast 5o that the margin of the areola =
fixed.

2 The inferior TR0 of ihe margin is incised
cheanly and continuonsly, after three or fow
short lanear excoriationy have heen made aoross
the lower half of the areolar margin (10 Facilitaze
thie closure ).

3 The areata is elevated as a full thickness Nap.

4 Haemuostasiy by dig.
thermy iy restricted 1o
th hreas Side of (e
Weckion g PRy e
sk nf 5 haginig 0 il
arcols ang i sl




'

o i

5 s '!-'IlaFI!hn1 the plane of the Rap reaches the
sumifitil of the collecting ducts of the nipple
withaui ]nl_rrrmrhrnlm_!,-. Recurrence af :-::.-m-:
:fh'lll'- affoer this operation can frequently ba ||-||_-:-.1
D dikt remaanis left under the skin of the sy
e or the skin of the sumamit

6 The lizsection is l.'nn||1]|.-11- when full retrac T Llsimp | Lhlis Eissne-habding froeps placed

Gien of the arcaly oxposes
Breast fissue,

symmeirically near to, bul on opposite sldes
of, dlve mipple, the subareolar ductal system is
stabilised for excisien

femele of underlying

K Thedisc of tissue which eans{sts of the major
ducts is demurcaled by the marpin of the
arcola, A scalpel is used wr incise the circuler
meargiie of the disc of fisse being remived, the
tissue being retracesd copdinuously by means of
the Allis forcepe lueld by the nssisian,

]




§ The duct evcision |s completed by entling
neross (the hdase of dhe dise of Lissue, & pla

3.4 e deep 1o (he front surface of ©

10 Excisian of the ducial system leayes & cra-
ter-like delfect.

11 Tlaemimstiasis iz Best efTecied wiih -
nthermy

12 Using chormmic catgul moumled on a frockar
palated misdle, the size of the crafer can b
diminbshed consideralily wind casily Iny Approy-
g s edees, ool nore tham thr

EITUpled sufures & reoi- ned
LY The scrateh marks neross the areslar mag

En ure approvimated (o schisvy e riect mlign
1
iicil

11

I4 The closure is done with B risk of
domaging the areola by s hing im:'-'ﬂ-'Lll.llllj
suifures of L0 mvisnofilament 1'r-:|1|||_-_|_-

H
fi 0 i85

il : i the knots owbwards., il o
[hia 1gh EErems on by, il peneies
im

-5 ([ (N1 15

IS5 d <enal this Hme that e dkin
" .

{i les iman everfed wiy can
lat T the wionnd wiih

ipple-sired winidok

-

I lerm emid resall legves
I:l-:|| P et







\ichrodochectomy: To
ablish cause of blood-

stained nipple discharge
coming from a solitary duct

| The minjer discts deap to the mresls see fiemby cemnps
m. [ hds mmed me® B flome Belyrs sorpoer i

I The bllosel wi gimed pipgede Aper lipepr (LR i




. Ve albi ol ibia Bobislin i il
| LT
i

i i 1 i, ol (e B
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e o 4 E ; ith m e nipple,
il ol the 5 - e 15 passesl imkn

# With the probe in the duct, (he single duct is dissected from the bundle
WEmujar ducts which make up the nipple

00 As the dissection is continwed tosards the periphery of iy
ahen nereasinply wide of the stenied duct, Thie
e nssin ductinhe by Paiththe specimen For mics

carealn, I ix

11 “I.']'l'll'l[' the ma r|.;i.||. o Lhie aresla., i.e. unider the n“_n ol the

dissection {5 widened so that the STRCTNTNC assmies o cluh-Tik




eHcElens hpensstasis s e Fine rml

Cavily resnlis affer the dised f« 4 -

moy ¢lose sty By s siades T limg in. oF idin can
ne oF 'wa e cheomee calgd st

Pwith infermupied X0 monoA Bamrsen Poiders selures
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. arenlnr jncislan cOmes I““"I“Itr anl by,
16 '|'||r:_nr‘|-"_'I: The resulling seaf i5 e liclly iy
padial incis " ppss which s Ul Jeast as poad, i gt
afmlive | i i}

; walorgt 3 5 . Hellgp s
-1 v O |:'.;‘::|IiJ| TS TR A Pressure l'lrﬂ'li“ ol L
e Y L i '. DC'U

,,Fr..lri'ﬂ'l?' A
impc

a
|
1
17 The lomen of the et canstill el after thespecimen hishes
exepied.
I8 Thesizeand shape of the exeis o 5T, jList befome D5l v

formalin




localising technique for
impalpable breast [esions

1 Ok ol of miisture of 45 percent Hy pague with tea drops of Patent Bhae
Violet Wital Dve s iojected intoche breast — 2 half o ooe hour before suspery

? }'_Himwam showing the suspicious [ocus
#nd the rebationship of the contrast dye ta il




: e s st M0
3 A shin creast e [ needls puniipe s E
el piving by e

4 Alter incision of {ha saihs e [I||,-xln-|:-r.-.u-.|_'||r:i|l|||‘=-1l‘-'1""-'i“‘
WIEN Sirone Culgus on bl et feeal

5 By traction on ilie catgul the hinpsy is diasected ol with soe=ors




6 Haemostasis is performed before (he QRS i completely removed from
thie brzast.

7 The excised specimen is mounted on o perspes geid Tor radsoloiesl
exasmnation to confirm that the suspicious focus has bees remoyved

8 Hadiograph of the speclmen, confim I 1o surgeon that hiopsy was of
coerect lissue, and puiding pathobogist as o where to make hlocks
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R e

.51‘1! tF""ﬂﬂl‘i[‘E of the axillary vein entering s lnferio
Eq_nl“'lﬂllrdﬂﬂhuﬂ,,“]!_U“'ﬂ with fine broided non-nhearhakis T va
bvided. witl the exception of the sefbeeapebor which is preserved, with i
nerve.

ek of tissue is dissected out, the haemaostasis of vessels away
the axillary vein can safely be done with diathermy.

7 Asthe nxillury contents are clenned from the angle between the axillary
veln and the lateral border of pectoralis minar, down the sedinl wall ofthe
anilla, tha aerve farrewed | g serrans anderor Wil | sunlly he sezn aml 4ol

be preserved 1o prevent winging of the scapala,







Palmar fasciectomy

The nodules of palmar fuscia thickened by Dupuytren’s disense in the
elderly mecd removal ol they are o nuisanee 1o he patienl, The exnce
indications vary widely with the individual.

The canse of controcion 15 unknown but thene 15 a strong famlbial
gendeney especially in the male line. Usually, the ring and litle fingers
are affected first and the condition may spread o affect other pans of the
palm and the ceher digits. Thene 15 great variatkon in the degree of
afflsetion and in the scope ol the surpery resquired For pelicl

A limited fasciectomy is illustrated in the following pietures,

I This patient's litile and ring Anger will not extend because of the
contractions and thickening of the palmar fascia.

2 Any operation on Dupuytren tissue should be performed onder o
tomrmiguet so that the exoct anatomy of the paki 111 be defined &nd no
impaertant stracture dimiaged

3 A lead hand is an essential toal Tor U
stahility of tha many joincs in the opera




[ 4 The skin incision ks planned and then marked on the skin. The :%n_'__rl-.-.n at
' ¥ - e B

' : the paints of the faps should not be kess than 607 and o inal incisions in
ihe ling ol the iendons should be avoidad

5 The skin Maps are raised carefully, the plane of ing justdeep
: : ) | ol
i the dermis, The contracted palmar nscin shoul 1500
6 The proximal limit of the Dupuytren disease i 1@ junction
r'l.'['-'l-il'..-'l'l normal and i].lrlrllll_.l'lilj l‘|;1||||:g|r Fascia i o o ]
|

1 The abnormal palmar fascia is removed fror
vistlar and tendinows structures by
distally. The extensinne ofthe ;
alst removed, Portieylar e
alongside the palanges.

Iving neuro-
VELY Car m extending
tickened luscia w hic wikhe |'|||_LL-._‘:r'~ ane
wwiLh the '\-li_l_'.il-.ll neeves and vessels is _|';_'|_|uin'||




& The skin Naps ore sutured with sy
posxibie necriosis at the peands ol the thap

4 Giawee or non-gderent dressings wre kakd oy re beldi
phace by o very bualky lavered dressing ol woal [ s piive
Fight pressure oo the wound and diminishes Bugmatonm [orsism

10 The bailky dressing should be carefully agppplied io hald the hand in the
prsition ol fanction. Thit is: the swersn is sliphtly do 'i||'-"~'-"-'-_'l""'“"""'l"'"' n
I-'fl|1l1.‘~|l:.-:|||; the rnn'li::_'||r|'|-.||'|h.|.|:||'|gq.'_'| _'||i||I- ure Mexesd (oo ||;_-_"|I'. angles the
migrphadangeal jninis ore exiended,

The arm should be clevated For 24-48 hours (0 dimanish swelling The
dressings can be redaced 1o ominimem at duys 1o alloms vigorousuctiveand
Pssive moverents of the digics.
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De Quervain’s stenosing
tenovaginitis

b= ites of the

1ve | poviies O LY

! By noi-sUppUrARYE B : i
oot mm:}J-:-.-i'-:u.ﬂntabduﬁmmlhmsrm. IS Ir::lr:

A - gL - : :'In r h

inacialum ancd thers MAy e infTan wY

Cnosy
This conelitio A
tendans ol exsenser pollicis |

thickening of dhe excnor e £ R il
changes iﬁﬂu: tenchon sheaths, Free {luidd may alsa be P

ir oaf ehe radial styboid
{ 1 1lin= =t the tip ol the rdl:
et chanpes Jend ta 0 ferder swedling i
h'jl-ll;rpilinfu! nl;cnm;y:nh of the thumb [Both s and nceive]
conditiva is most ofien seen in middlg-aged women

I The eperation i5 best perforneed under a tourniguet with reglonal o
peneral anscsthesia, A 3 cin leagitudinal dncision over the tip of (ha il
sliylaid pives pood caposiene Bal a dransverse ineisson heals with a less
conspicumes scar, The loce] subewtaneoes vein shoald be retracied ps well ns
sl branches of the rodial nerve.

X Tlllr extensar refinpculum i recopnised deep to the subeofanens fuf,
The tip of the radial sryloid process |5 jdenltlied

JE I;:-npail udinal inciskon is made infa the extensor retinaculum over the
Fdal 51wk and the pndedvine rendans visuali T s A
1-5 mm in thickress. s 1. The= retinaculum can be




I; tqﬂnn:-nl‘ul:nmrpnllfrhlm;u.tand l'b-du:t-u-rpnllrﬂslmuurg
H'ﬁﬂl A third or fourth tenden may be found inthis compadiment of the
enzce retinaciliin ks an anatcmicnl varan,
[fmfﬂmdnrml'larrm]':}mn’l.'lum 4 Fonirsd thias Gam b culiured and Biopsjed
4jl'h! relinacizlam is nod repaired but the T2t and skin are closed in Separais
Javers. A small padded dressing is applied. Full function is 0o be expected as
aman as the womnd has healsd at 10-14 days,

Removal of head of radius

This operition is indicated when a fracture of the madial head is likely 1o
impede elbow movement or forearm rofation. 1tis commaonly performed
within a day or two of injury or else several weeks luter afier an
unstccessinl irjal of early active movements.

{he subcutaneows Fal to expase the
rve runs anczriar o the elbow
e 2-3 cm distal 1o the

2 The incision is deepened through
¥ extending distally from the lateral epicondyle and anglul nllghlh deep fuscia, At this level inthe arm (he radinl ne
mﬂ'lﬁf The fvodt convenient posture of the arm for tse surgbenl appeoach  Belore passing poster inrly through the supinabar mass
lhﬂ- B]l'.'rnl.h' flexed toa l‘:ghl angle ard the arm |3,'1|-|.g across the chest, neck of the radius.




e overl¥Ing

- 51
fl:uru—ml.lln.l.ll:l.rli:
:.1:1: diseally than the fes

1 ..il.nIurhinnIsnurl-r:mlrl-]alnr.nll_q' in e
the eadial head, This shoukl T.J'Tﬂtﬂl o

i I comder o eserye 1he redia ! —ally abvioUs
I.m'[l'lf-:‘r:u.'.LnI u-f||n:rrn|ius|'3l;hr:n exposed, The Fractu™ IF Uty niried BY

i : ead can be B8 I A
thée whole circumferenrinl Fargin af the mdial heat © B supinaing 1he
petracting the mefgins of the wom

nid and el Ly pn1nn|i|1|_.'
frrearri

jcked ot of the wotmil. i the
{ by & power sow, ar
tine of division 13

4 The Fragments of ihe radinl head can be p
neck af the radius requires divisivn this can be perlarme:
hy the carzfal mse of o small thin nsteaome. The
perpendicular 1o the axis of the radial shaft.

If a s or oestotame is rot required due to the frecture Hnein the radial
neck being In & suitable plane, the raw surface can be made smouth,

The Interiorof the ellsow jolnt 15 Inspected fomake surs that no fragments of
the radial head are left behind. If in doubt the availsble fragments are
assembled cm & swab to check for missing segments

5 The waund is closed by ahsorbable sutures o the deep tissues. The skin
i closed hy Infermupeed sutures with or '«'-'iI:hl.'lul.h'.l‘.'l|I|::||'|h|:-:i'|.'-_‘-|.ap|=-!-: -'..':.l.-r:c |
ind Efepe campression bandage (s applied with the 2lbow flesed :-:.Q-E:-‘* Th
tarniquet is relensed and o trnngulas sling appied it
The skin sitches are removed at 10 dczpw': and 1he
reduced. Therenfier the paticnt is encourag
EBXEMCIEE 100 regnin. movemenes
partssalarly impartun.

compsession bandape
N #d 10 perform repular aciive
atatlon exercises for the forearm are




Bunionectomy

This speration can be performed with or without a tournbguet, bt
% ekt baninns are removesd front older people there are advan-
ages iy obding tournd quets for fear of provoking vasculardaomage
in the thigher ealf. Local or general annesthesin can be used, preferably

the lwaLer.

The busmion may neform after 0o 20 vers from continued im ton

of the patient’s shoes

IF the foot is schacmic the need for sirgery should be repssessed,

Specially made shoes miy b a better option

1 This |'-'II:|I:|5-II!_'I is mot particularly large but the
patient II_II:| difficulty in finding suitalie shoes.
Exclude ischarmic disense beFore operating.

2 The longituding gncision s docsomedially
over the 19t metatarsepholangeal joint, This
position of the scar minimises pressare from e
shioes in the posoperative period.

Blecding is diminished by the patient being
tipped slightly head down o emply the leg veins
ard by the assistant forcibly flaxing the big e
The dorsomedial eutaneows nerve should be
avoided.

3 Further dissection clase Lo the medial side of
the 15t metatarsal hed will Folly expess the
cxnstisis by detaching the il igamens of e
{5t melstarsophalangzeal joint, The rendon of
extensir lsallucis langus must be protecsad on the
lateral side of the wound. The demareation Pe-
pween norial ariicular carilage and the exnstass
i5 usunily ohyimus 35 His 15 & grooe

1




4 A Mg brvid osi be dieseried |

s ece o ihwe lio st miai

B The wlfi ilssaue uri dbo
el vim wied
Enl |
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7 Gauze dressings have been applied 1o the
wonnd and & strip of wool has been placed
bBetween the first and second [oes (o correct any
¥ilgusinclination of the hig toe during the healing
phiace,

B Plenty of wool is wrapped around the forefoot and is held by a firm
crepe handage. Thisdiminishes the formation ofa wound haemitoma and
provides pratection for the Forefoat,

The patient can stand on her heel after 24 hours but should keep the foot
elevated 1n hed oron aclhiar fisi '|'-|'|;p{'ri|.'|||x while hn:-.1!ing1;|1-:|.'hp|5|-.‘-: T
the next 10 days, Postoperative swelling persists for a few weeks 50 that

Talt pers are needed unnl the foot is slim enough to At
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4 The exostosis of the 158 metatarsal head is removed by an osteotome
The shiorp edges left on the superomedial and inferomedial margins are
smnathed aff.

£ The hase of the proximal phalanx is stripped of
temdons by sharp dissection close to the bone
pesistant the hase af the proximad philans

be severed by a saw or bone cuner, O

phaling is removed and the shurp ed et

f A shart stonl wire is psed asa splin
o heal with the big toe in a straight po
cenire af the prosimal p':l:ll:l.'ll. Iy
surface throazh the interphalangzeal joint

7 Thewire holder ischanged to the profrudin il
i5 then thras prn:-:'irn.'l.l'!'r.' into the hissd of the first metatarsal with g
Peeld in an anatcanical position

13




Fhe hig toe is telescoped on the wire o close
pEan treated by the remaval of (he procimel
hlanx

9 The soft thssues are closed by catgut wnd e 10 The foot is protected hy o thick dressing of

skin |:l:| silE sufures wilth or withioul sterile ARTTrLE 1 @4l cn £ . ez <k in sfitchics can be
adhesive thpes, The protruding tig of the wire a I 2 days amd the dressing
the end of the terminal phalans s coversd by : | wire can be removed (wat
picee ol cork or mubber pation and the patientallowed
indl active moayvement &l the

it
pers: ane r-.-.|.|in,'|_l for up

wily
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4 The nall may ilen be splitand removed in separate halves or lifted ofTos
@ whale,

& The second half of the nall being removed,

 When the noil has been removed Hhe sEemEse tovnrils
ilee base of the phalanx but stopping aboul |

T The skin is carefully lifted wp with can 1ol ihe
lerminal slip of Lhe extensor pEndon.




& The nail bed i divided from Jiestddistal fothe tendon to the clistml third of
the nall bed. The perminal laveris b : proximl part af the nail bed nnd shoolkd
be l.'i]l".'ru:l_'. EXCESCd L preveni T I

0 The lateral side aof the nae

10 The whsleof the nai
The nail bad cnm b

washed off

10 The fap of =ki

dressings applied

Mate; Removal of o encisinm nd
granolation tisne or by

bt may be diminished | Y

then carefully diluced by glycerine







8 The nail bed is divided from | ietendon to the distal third of
thenaflbed. The eermin fthenail bed and should
be carefully excised |

9 The lateral =ide
10 The whole of il ordan imsertion
The nail bed can b ninAuies and

wiashed of

11 The Map of skin can | th =imple sulures, and
dressings applicd

Note: Removal of a w edge of Lhe nail may be ac LHIIJ]J.J:IIII"d by u'.uunnur
granulation tissue or by curetiape, | = H
but may be diminished b ]

then carefully diluted by p




2 of fingers and thumbs is caused by @ nodule forming inone or
F tendons close to the metacarpophalangeal joint, On active
ule is drawn out of the fibroas flexor sheath, but on
wiension the nodule becomes jammed at the entrance (o the
anel, Forcible passive extension is required 1o allow the digit I
ruighten, The patient suffers pain on extension and may be pwarc of 4
tender nodule on the flesor surface of the metacarpophalangeal joint.
Several fingers may beaffected simultaneously in rheamatord arthritis. I
the thumb is affected the paticnt miy complain of “smapping’ of the
i‘ntgiphajungca!jndn!, Thumbs may also be affected in neonates but may
spontancously improve without surpery.

1 Surei AT 2 : i

!H,rr;:"t:’:ﬂl ”'I;"“"_L of 2 trigger flinger = in this case a thumb — is best

and n,,..gl.r.ﬂ!': .I'_;."““"”‘l“'-‘th'-'”“'llh"-'l'u-‘urlw;lsn:ulu.rl|undlr_-:.; can baseen

wxtoai s usually requires  general anaesthetic. The lack of full
ensiom of the twmb i demonstrated ;



incision is made in the skin crease overlying the Mexor

_.‘3 netacarpophalangeal joint. Great care 15 required not 1o

,‘ﬁ_mﬂar bundles {amowed) —

'_ifaiiu:pmted from the fibrou
and the neuroviscular bundles gne

in the thumb these s

5 flexar sheath beneath by
recracted. )

3 A longltudinal inclsion ks i
Bl . made in the midline of th ]
ls_lhzri_iljch dividing the praximal 2 em. The ﬂexm:cndunsl:viileeE?s::Er! I'ln;mr
e lled upon a Blunt instrument 1o reveal the causative nodue -

4 If the constricting sheath has been fully divided, the digit will extend
fully and easily. No deep sutures are required, The skin con be clossd by hwo
or three sutures of even by sterile sdhesive ape. A small dry dressing 5
applied. Active ond passive flexion and extension moyements are encoumged
from the start. The dressings can be discarded at [0-12 davs,




e 1o exclude the py ihi
iven is Eﬁ?ﬂ;ﬁﬂ%:%?%:ﬂ:ﬁ:ﬁg?:ﬁ
' mﬁ:bkﬂﬁﬁmﬁfn:f;ﬁ]r BT . mprin[ﬂﬂ'hiliimﬂ.ndatnqri_ﬁ.
M":.’:Ef’“m':m”'f“w'm Aradiographoftheapp
firlexcate it It cou

I

- means. of 196G
L AN embedeg foreizn hody may he lifred .h." ,?;Tﬂugnnxiﬂk"
h].-|:|mjern||‘1: needlp, Aidedug e Lopical iII'I.J.I."'\rrI'-.':'Ih-" '-'-‘.nragﬂr'ﬁn:alinn'
drops i g o, G illemination i |_':-i:--._'|]I‘!:!r: :|r|if.‘.'=1'l'li|'=-J s eye palt TS
desirahle. 7 feolvintment is then instilled, and the e

Cautfoy: Lireat care should e
W deeply: the anterje cha
Pesulting in gy AqULDLs Jegk

loreayver, loreipy hodies |
Mearring winy restilting |
FEpeated llempty gy FEm
the patieny Teferred 1g 5

taken to avaid pmclralmgI:J' ‘m{:t
mber may inadvertently chamber.
and collapse of the anlen;l‘ pstromil
Ucated centrally may Frﬂdmrn;;iml‘ﬂuf
U558 af visual aenj ty. In case icted, und
e the forefan hody should heres i

N eye sursean,



dures on the eyelids

_' i referred 1o as Melbomian or tarsal oyvef) s &
oy fition of & Meibomian gland smd althoogh termed

'f ﬂ-h-ntulll.'fm
x hetic, for example Benoxinaie or Amethocaine

ﬁﬂﬂ 5 & N instilled.

sm'.““ﬁ andesthetised Murther by infilirating with § mi 1 L TH
caine I per cent.

4 A chalarion clamp is engaged and the siTected lid everfed




Thr eyt is incised with a No. 11 disposable Blade vertically Into the
(tarsal plate.

:-i"i'tfs inadyisaleletoincise im m horizonial fshion a5 the incsion would
uross Ehe lime of the blood vessels,

¥ The contents of the cyst are evacoated using 3 small corelte,
8 Liberal amounts of antibiotic ointment are inserted for 2 few days.

Firm pressure is applied 1o evelids 10 minimise bleeding, The evepad can
msually be discorded after o few minutes.




Ffooks's modification of the Wies procedure

£ The lower eyelid isannesthetised adequately by fopleal instillation o
Bienaxinate diraps aned local infiliration wi Ul 1. neaing twa
peroent with Adrenaline §in 300,000 4 mal
e guard af the ‘Shochem” (vpe i

rt'lrlli.l.-|.Iki|1]':|':|||_'|'r::l_|q,|;||'\.|;q_||_' he

from the ey eball by oan assi60un

fore e,

1 A senile spastle entenplon. This is an inlurmise uof trex Kiwer eyielsd

o IR ng iAo dus in (i1 iy elashe= "—'-"hi"'."- agrinst the camea, :
Several prodedures are avnildhle for it corpcelian; thise i currest e
inchude: Ffoake s moaifominm of e Wies rrocediret T, Oiphahad, Sac

LK. 1965, B5. 173}, and mocified Wkeeler T reedime.

1A horirontal inewbon is made into the skin of the evelid, 4 mm below
liel prearpin, in the mbdele ane-thied of Hs extend.




in-rli5dEmEﬂHd'rhW‘-'Ehlh“Uﬂﬁ'-"ﬂ!ﬂEInumm |

4 Theincis a
plate, which is alsn Incised horizontally. :
Caution: Itis jrmpartant (o avoid placing the incision beloy e
edpre of the tarsal plate. The latter s wentified by its whiie o ]! Ty
grating wenation epeounterzd on its division is unmistakahe e, f
L : :
i

5 Twadouble armed 40 catput sutures are insericed hackh |
Aivided lower end of the farsal plate. ANyl .

& These sutures are then passed along the plane between the oehs
laris and the skin [0 emerge just helow the eyelash margin. T L
cecured 100 tight knot in arder b permil 6e parl 'T“ﬂ‘il‘m‘.{im 'I’]Trll':
lerwer end of the tarsal plate. The crhiculans muscle s not sukure Lo |
- 1
% The skin edges are sutured with 7/0 Prolene or silk. The surumes s
removed on the filth day : i |




| Afer amaestheticing the eyelid (as in Figvres 1 and 44 0 1 pri——

¥ 2 Am imcision bs raade 3 oo el

Il wwibire |I-I'I'I'_'|r| ail 1l & lawmij

AU superfuows Nid fobds are tower lid, o shin cllipse Is
s presead in the bewer bd, & 1 wllip
- ariend,




4 & & Theskinls undermined aboveto expose the orbicularisy
lower edge is also nnd ermined.

6 A d mm band of § [efined hy making horn
Jmm and 7 mm b gin, and spreading with

T This band of orbicularis is divided vertically, Two matn

sHRUTeS ame inserted at 2 mm and 5 mm respectively from one!
muscle




i L
A partial tarsectomy is performed by making a friangular Incision
he tarsal plate with its apex just below the lid marein, This i tepened
.;r,-. s tn the palpebral conjuncliva from which it tedl, The edges of e

Ageh sutures,

."l']iagram Lo illustrate the partial tarseciomy in Figrure 24,

f[.!;-‘ The two bands of orbicularis
Eﬂiﬂiﬁﬂ the overlving hand, and one
the bower border of the Larsus, w




1 The e:.-rlid_lr-
cent and lopical
be pequined b0 COTTEC

cantery bur

2 Cautery applied behind
afthe punclumtothe eyeh:
the tears 1o Now into the 1a

Cantion: Care shonld he
cautery point and the eve
tnstructthe patient o look wpw:

anaesthetised by local infillration with Lz i
Bencxinate drops. Form |1Lllfm5 '-'E“'mpll.‘m;” g
1 a slightly lax lower eyelid is the “p["l'ﬂntim&l-

ns on the conjunctival uspect. 2 mm below the i i S8

puncium restores (he :uppuﬂh_
L iy require dilatation (028

id eontact between the T bt
alarly the cornea. I helpid ¥
11 the lower |jd away fram the S8




'HH"H'II!llllll~llh1r||l||||||||-I|l|| Binsi ’ R
P b oof @ o le of Tall thickn

Inisaalad bbb B g@visdd islslalminmg @ *r1'|l. wiv the [id

mdh.‘l‘lhﬂrm‘hm;I'u-nn.“FI.u.-,_ul.lul o s yers 4 4 amijE § are &
e aral PI'.“' Sl sl nilar s anis 1Y 1 =i 15 [IEF T alll
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Procedures on the tear ducfs V

(lacrimal sac washou! . 2y

1 Thelower lacrimal pur-rlumi-.inlrnﬁﬁnlanrl strefched vertically by the
tip of & Nettleship dilafor.

L]

4 The dikator is infrodaced horl i
b romially for a distanee of 2 mm a|.-_,n|_t||“_.

1 A larrimal cannola atiached § :
st iabl o a4 2 mlsyrin ; -

bt aon et caslurun e maac e
i e of the caninula rsts sainst he acrimal bone, The eatered,
e s 14 rickl Til m"'- hf;l““"h'nmll it is pater IE et
v pois mnfn l‘lb‘ﬂ?‘u . ck af the thron. ﬂl"E"-"l_-"-‘lillllL E patient
Fequsire prohing . The wpper -|t-ur-c-|u';:nlwl 11 the Bsclacrimal ducy :I-Ix'"-ml e
ﬁt_-'h-r 1'?1 ithe procedare mmmm;rkliﬁﬁ:ldﬁdrh}'mtiuli;fu||I|.Lt:':.l.2'::l}-
pressure. I no access into b tear sac is permisted Teecom of fla :
DN Bostericidon Thés in the lover NI':‘EI:;:::::“'5J|11= nl-nirujiul.-ﬁm:klhuarlﬂrjllu-:




i The instruments required = o punctum dilator, lncrimal canmula, a sct
of probes of varions diameters and a syringe,

2 In the cose of congenital obstruction in infunis, g

carried oul under general anaesthesla given by an expecien:
therisl.

Cautinn: Injecling lurge amaunts of sallng 5 10 be avoided since this mag
peoduce laryngeal spoasn,

& & Foster probe (.8 mm digmeter size §5 introduced first vertically [or
1.5 mm.
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4 The probs: is them directed harlzontally, and genily advanced into the
Ecrimal sac ootl ihe Berimal kome [ Geli.

5 By nsing the lacrimal bone s a0 falerum, the probe i then Fitsted g
verfical position and gently pushed downwiards, slighily |mluurﬂ;i"
laterally wotil its end is enzieped i'“”““—‘ﬂ“"‘"“'-'l'iﬂl:lldnct.'Ihi;mmﬁ,
may be repeated with a probe of a Firger dinmeter -

Caution: No force shoold be necessary: overcoming of 8 membenes
obstroction s often aceo by an audible elick. Probéng in i |
should be delayed For iz a4 there is often some spealansas
tmprovenent; i s sel [0 intervens before the fr hirhdsy |
unless the lacringl =n 1 mucicele by purdent mars S

!




’Jl wﬁcﬁ nfllnr spastic occlusion of the

1 The medial aspect of the lower lid and canaliculus are anacsthetised.
e lower prnctiem is isual ly identified with some difficeltv: thisis dilated (2
in Figures | and 3in jrrobing seclion page 133 sufficien

pair of fine pointed scissors

2 One blade of the seisors = introdoced ver
the ampuﬂa, with the other blnde on (he Cmnju
snip. abowut 1.3 mm in length. is made through
canaliculus.

= Tweedy's canaliculus knife ks then introduced into the horizontal part
_nf the canaliculus for o dstunce of nbout 3 mm, wilh the uut[lug Eﬂ|.:_t
Tacing upwards and backwards. The handle of the knife is then mised,
m obtaining 8 3 memincision, The poanta! junction ofthe irstand second
. !—'“_1-"-_!5 atthe ampalls, The third cut is complebed seross the base ol the flap, by
pning the heginning of the first incision with the end of the second.
A punciam dilator is introduced postoperatively on aliernate days for bwi
Weeks 10 maintain patency.




oy AT

isin the skin-crease lines. | REE S

ey ’?ﬂmiﬁgn&WE“"EE’““Pi“:hmE‘mth'ThFcmsef;ft :

and plo ﬁ?ﬁaﬁgﬂmiﬂmhe'stemisiqnlina mnbﬁflﬁgﬂﬁ Tarkmgmus made
'ru-a“'rm"%th: local anaesthetic as this may distort the local an :

-.- 4 . E al Wﬂ““d and lh'El"Efnl"E leaves a pl]ll:nrtiﬂl

suture Ipsgﬁﬁ_[_"tﬂﬂiiliﬁ slg:; leg;f: ::das.ﬂuctl:ltrtlglﬂtm al selected should be as fine as possible
a}‘tﬁ!?;l:;gﬁ;h o hold the wound together. The suture bites should be as small ““FL';EW LN
s nossible, knotted accurately without undue tension and removed as early as p:t‘.-]fs 1 le. )

‘Subeuticular sutures, absorbable or non-absorbable, can be used to strengthen the : us:{{ehw :
suirface skin marks and permit wound closure with a smaller number of skin sutures, which can be
| removed earlier. Fat sutures should not be used for strength of closure; they fend to cut out or
" oause fat necrosis, Fine fat sutures can help to eliminate a small dead space. Where there is a large
 potential cavity suction drainage is required.

" The suture material employed will vary greatly depending on the circumstances. Braided silk is

“easier lo knot and may be best for the beginner. It is also useful in the mout r the eye where
- monofilament synthetic sutures could be painful, However, silk can cans: i reaction and
‘should not be used for buried sutures near the skin surface as it may regularities
“especially if infection occurs and the black colour may be visible throw,

Monofilament synthetic sutures such as nylon or polypropylene caus: ion but need
- more careful tying of the knots. Their greater strength allows finer mat | A synthetic
-monofilament subcuticular suture can be left in place for several weeks | casily removed
- causing minimal discomfort, Absorbable sutures of the natural or syathetc variety are best for

i._-lx_'pcutanmus use. Also in children, fine absorbable sutures placed in the skin eliminate the need to
-remove the sutures later.
- Tapesutures applied across the wound to relieve t
~allo ; earlier removal of sutures and i
articular advantape in children,

he skin tension have several advantages. They can
N somne cases avoid the need for skin sutures entirely. This is a



the wound. Free grafts of split thickness or full thickness.

y sed method. Depending on the size of the defect and on the i
local laps can be used for one stage closurc of defects. Distant Nips. forvan
flap allows skin from elsewhere to be transferred, This type urﬁpérﬁﬁaﬁ?ﬁﬁ
ttachment phase followed after sufficient time for the blood SUpply 1o giow i by
it of the flap from the donor area, e

=

qr revision
(When ascaris unsatistactory forany reason and has to be revised the onus is on the surgeon not to make
porse. Therefore careful planning is essential. For a tattooed sear the complete pigmented part of the
Kinscar has to be excised. If the scaris ina good line but puckered the skin scar is excised in toto. Any
deepiethering is freed butitis not essential toremove all the deep scarring. In factitis betternottodoso
a8 the larger wound thereby created 1s more likely to develop haematoma and recurrent tethering, The
wound 15 sutured carefully in layers using fine materials paying particular attention to correct
ilignment of tissue lavers.
f there is a shortage of skin the poss 1 additional skin by either a graft or flap
d be considered. A linear conti i i Z-plasty. When the scar is not in a
rood direction, realignment is needed ometimes by aZ-plasty orthe scarcan
be disguised by a W-plasty.







‘skln erease fines in the forearm, The ohligue direct
s transverse ai the joints. FIUS SHTCCCR O e

uture removal anc
1ealing

-; Fsutured wounds there is a fisne bl

bEures lelt in give wound security bus

IR, the greater the chance of permancnl

ires. Buried sutures of absorbable synthetic sul 1521
__B:HI:H.'] strength and actas a longerterm support for the wound aime:
Vil of the skin sutures. Support by skin tape can be applied after
B and reploced afier suture removal to splint e wound and
wrease the tension,

ES

5 Pattern of skin crease lines om the lawer lmi,

il the face wnd neck can be removed after five 1o seven days,

o in the eyelids, Arm wounds are slower o heal and sutures

be Jeft for about seven to ten days, On the bower limb o buck,

vound bealing is very slow and some sutures should therefore be left in

for about 14 days. 1F the wound closure has great fension (hen sutures

should be left in pluce proportionally longer and the closure should be
peanforeed with subcuticulir sutunes,




Excision biopsy of a lesion on
the leg

L
!'_u“* L
A0

| I'-" III'! ,!-‘
I ; 4 l"___ ,\‘-p‘
I L T & ‘H.- -h.* ¥
I The skin ereases are found by gemtle pin- 2 The elli . isi ;
- = + Wl 2 AMipee for excision is pl Is handled genily wslnz o shia
| F:E"_EEFNEH ré on the skin ond marked with pen direction of the skin-crease line. edpe of the specimen. The [e4i8
d 1T, mErein ol nory 1l skim e
|
|
I
I




il i-f:@rl.ﬂm]hrmuldinrruﬂrum:ﬂl
gin of subcatineons fat. The spei-
sent Fog histobogical examanating.

ind i5 closed by smnll Interruped
of mmohlament Prolene, In onder o

limure the first suture con be ploced 2
atre 1o hakve the wioinsd

Excision biopsy o
the face

i 1 The directinn of skin crease [nes is fawnd by asking ihe pathent to smile
or by pinching thi =kin,




EalEs
£k
L f |

ERHpee

i

ntesruptied skin sutures of fine monofila-
enl Prolene are inserted, The necdle is seen
erin the skin a right angles tothe surface, The
| _:fﬂ.!;il'l s held by & skin hook i fine |'|||L-r,-[|;,

T M 00 D ise

the wound margin
necessarily.

Be eedie beaves the other side of the skin at
-tﬂllh."l. rhe £kin hook acling s § coue;
:" Ttis most asies 1y Mecessury oo pick up ihe
i with an instrumen)



Excision biopsy of a larger
lesion on the face leaving a
curved scar

1 Where the shin-crense lines wre curvedd, e

resultiog scar should be in aeurve, The axis ol

II_'::: Ellipse: For cxcision is roiehily parallel o the

|I|'I¢i.ih':.1.|.'|:. h"l i"i TS LT r|‘| o he consye s 1.1.3-.,'
L M he beshon

2 1In the Tnce, hiopay of o stiperBeial beshon

Wld ot be carried dewper than the level of

S he Faeda musscles e the facial nerve will be pst it

r.-hk' Fibres of the Bypomalicus muscle can be
ST in the depth of the wound




3 Undermining is carrled out in the level of th su heutancons fat, Then:
5

Id be more undermining on the <yve side of the wound

4 Asubcuticular suture of Vicrylabs syt pureor catpul s
Inserted at the centre of the wo I

& Thesubcuticular sufureis completesi i Pl e TTTn S 21
il of the wound and teed to leave 90 LIL e

& By repeated halving of the
the problem of ¢l
wilhoul asymime




T Interruptid suiures of fine Prolene are (hen in

B Ope woeck later the sutures are resmnom
i cui

B The swtare §s then removed by pold
#de. This bs b0 prevent iny disi
pesiklance 1o removal of e suton

10 As there is considerable woun
remavied and adbesive tape 1= applic
remaved,




pessible raligmant melanora

I Excision hiopsy marginis marked. The outer cincle is fhs

excistan sach as wisi d he necessary if it were g mali

2 Alter evcision,

miEmented s
v has beco
witiild have il

i The wound eds
Lrac1on an sl

Ty .
£ g

i hioepsy was performed, It ke

cision wis therefone adagiies
1 wiosnch ¢ losune with 2 ransvered

ol ahowe and below after chetyy

vill close sithoud Endue leming




 EXCESS skin careful marking is required. A ckin hook is
apex afthe cone to draw it out slightly. The skin margin 1o be

i marked ina continuous blue line, which is a continuation of
e Wound.

iR 18 then incised along this line.
el the triangle of skin. which i
ine is then shown drawn in
windedge meeting the firs:
opposite end of the woun

o
i o,

; :__' i% closed with a contin
- Ewound reinforced hy sk
be stcured by tying them o




K

: - . .= . . ilrl'i.*d with P‘ﬂ
1 Chainsaw kaceration of ihe rlght cheek, Full 2 Thorough cleaning is performed by scod : Ium.“'t-r:-“.ﬁ-.:.::?-mi 15 keph 1ok
examination pre-operatively 1o exclede faciol  bing the skin with @ stenle brush or wothbrush irming of ine Wi
perve damage s esseriial, Mote the relanvely urder adequate aoaesthetic — local or general

synumetrical smile arcas only art .
wound edge 15 nhl ercss

1L 1
mnbram in clensn cuk '.-.ll.-.‘rfl':. K B
are trimmed. Routine -."l.‘:_lr.l."l'l'-
sy o Lhe HEE




i"I'hE wound has heen trimmied ring is 1o approxi-
FI_'“TE“E‘ e correct anatomical

hould start by repairing

. i of the Lipoethe alar

of 1h [ this case ink marks are placed (o
help alignment of the cheek tissues, A subcuticu-
[ar inferrapied absorbabde layer ol suiures 15 Mo

inscrisd

& Wound repair is completed by o continuans
syheuticolar suture, @ few interrupted skin
sutures and sterisirips,
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amgesthetic the granuloma fis remayed Using i

I Under local o8 general

YVolkman's spoan. A petumatic laumaquet hns lween applicd without

pxagnpuination of 1S (i im ease A s 2 malizgnant pamvanr wltich mighl be

dissembnmed. i
b4
2

z I'- 1y 1 peCh af TESuE |‘-'| sent Fosr |I|'\||ﬂ|q:|m| it I 0 ] ] 3 | I hrous Ilnlﬁ cl
15 5541 ||l Lhat I“ MEn e :]Pt 5 CArTies o it ac SN naro
L 1 X H I 5 ||I:||a||'|.f

pxamination, [t shonld not b far ] 1 ?

e ; _I|_|. pl b handled rowehly bt be packed up with fine - adlEre Al
: n wal in arder 0ot 10 destray he :H-FII'I.:iI'I'-'!TI The base of [i : T werent dressing is then .1|'||-.|i.h-.'_.
wisnnd is carefully irspected for ihe presencs of any femeapn body ¥ %




ﬂ'ﬁ_ﬂ_qg the naturee of the scar, the exclsion is planned and marked fn
ilar pattern. Ifthe letters alone are excised the resulling scarcan still

3 Sniures areinserted to approximate the wound edge. If prssible azigras
closure is ohtained by interdigitating flaps from oppasits shdes. If i proves
imperasible o close the wounsd by direct suture a skin praft can be applied. See
following section




I The corrid setoag bs esseatinl Tie o

§0 I ey persimn g cwitting 6 e skim prafi. The i
Al it pabeih wid the Finper fige el b h

mrder sliphd teneiot 0 preaven e I
l|"Ji-||'l||1'|.|l|--'|r||- pirased ik im The sipreerm hisld ’
ool e Rkl s Phatieiy Hie clistine ool -

-r-ullulurl\. Frvam i Lol T ie Bl
|-|q1-r|-|lll- o ik kil v I 1hisckn i I
Bib il mi @ nidg I8l il T

Mg i e w el

41 Samp W sbemdl s b bomde slicime o Vo i wrail is cui
shr i the lesd i ! i peatt knid

it st s T m o By 1

ol @ ileraie s b o

emplane Dwiw e | e "

sk, il |

'llllll-l.._ 1




"ﬁwﬁ'ﬁ be removed hy turning the |

o : lnde i ot ik
sipe or the knife can be polled backa, i B enel of the
; E_., T I JLt'I.'.'-lﬂh |I...|1'|r|r|g the Erl'lfl an ||'||'_'

4 The grafi is then removed by trimming it with fine sclssors. The trfe
musthe keplmoistindampisotonic saline gauze o prevent its desicention and
denlh.

= A donorsite dressing Is applied us heinner layer.

6 A pagre laver and o penerons lay fen applicd,




al bandage and is left

cumferentd
ing showld have laken

h time heal

sing Is Armed up with a elrt
o [oir 4 week 10 ten doys by whic

B The grafl is spread on a fayer of Vaseline gawze shiny side up as a
]E:_l_mrgm make it ensfer to handle. A bowl ol isolomc galine nearby 15 used
lio moisten the grafl

the graft isspread, the edpe of the gouze s trl :
vered with o saline pauze until it s required, hmedandihe gruft s




|
| Wikde exclslon ol malizmant melammma oo ing nbiogsy, The width of

lie excision depends on several factors inclding the Breshow (hickness
e [[p,':-UIlLI'L"d h}'lhl.' r\Mﬁl'lhlpi'-I: o a hised Specimen

2

z 111?"“"' skiim prafl is applied toudelect on te call, cut side Gown, with - 3 Vaseline ganee is applied to the grafi.
& overlapping edlze all round, The backing gawee is removed and sutunes ane

Placed at ihe waind margin. For case of insertion the needle is passecl from

EIR St wandy (aking a double hite an the graft. The sulure end is left long

53




4 A kwse padding of Mavine wool i= applied as 0 bolus o fill the defey

3 The long snture ends are tied over neatly o exert even Pressuse v h

& The |J|;'r"i|-|ih;-|"| il The balos is |I'_II|I||-1| with o ieathered w ] |.|r|.|:..;‘-...q.

fistribuile pressure evenly
T A gaure and wonl dressing is applied.
& Firm crépe bandoge is ap 12 #rafl and imiersbilise the jon

below and (he o a i Pars back slab cat b

| i 3
d. 11 LA S Ll g -h.'l,'h_




' tion of o split thickness

LA malignant melanoma of the popliteal fossa marked oot for wide
gxcision. The wider margin of 7.5 centimetres clear is placed proximally

2

it cut before the excision is placed over the defect.
2 The excision is earried out down 1o but not incleding the deep fascia e




4 Surpicalelipsare applied to thegraft, A lorge belus dressing whiep -
canse abstriciave pressi & Lo ImiE o swnezls i I1I[Iﬁ|i:|'||:u', I""":r;ljllir.! rl-'ﬂ.u
Fime ir_||_-|||_||-||¢|| s{alires el be psed if desired. I,

5 A double grip of the praft is iaken i v - ey G SR L
g grip ol the graft is iaken in order to oy erlap the marginofthe & The fixation o . Avcarefully |'l.i-JlJl.'l.|l-ﬁ-'?-3|r§ s ihee
¥ applied, togethe i% splint and l=ft in place for s2oilE
week. [n cenuin Ll ek il 1 eoopernie, 1ne Fﬂ“ i e
treated exposed o th 15 can be expressed rugulaﬂ}'ﬂ*"'mh

the ﬂl.'.ll.l. |.'l\.|_.'l\.'




&l rnm exmslnn
cell carcinoma of

1A basal cell carcinoma of the lower eyelid is
marked g1'|'|:u' [0 E%CiSPN.

2 The resuliing delect % mensired.




4 The postauricular foll thickness skin grafl s excised, The o

- . Tl i e
with a skin hook. The postaunicular defect is closed 0y dimect suiupe -

5 The fiat ks carefully trimmed from the deep surlace ol Ih._-gr.ll'l.l.ll-.lnsgrm
e e

B Drelatted grafl rea thinn to the defect. The praftis kapl mes




’TII‘E rndt is sutured carefully into the del
-Hll'li'li'illl:m of the skin EATgin I"Il.|_-|'|.||'|. I the

# Atic over dressing is completed using silk sutures. Thisdressing is lefii
[redee for nre wiek




1 A cellular naevus of the nose prios to excision under bocal anscethetic.

2 After excislon of the lesion a local flap repair is planmed. The lap is
centred aver the rasolabial fold and the dog ear s alsomarked out fee excision
An alternative method of sepair would be a full thickness postawricular skin
grafi. Direct closure is nof recommended as it would canse distortion of the
NOsE.

A Theskin Map is elevated with o generous amount of subcutaneous tissue (o
preserve its blood supply. The flap s handled gently wsang a skin book to avoid
e Craim.

4 The flap is sutured into place and the donor site then repaired using
imiermapted 5.0 Probkzne sutures . Allemate sutures can be removed ot foerdays
hiist & few putures must be lefl in place for at least o week

A




I A severe crushing laceration of the left middbe finger tip coused by §
carding machise:

T | ik » mpsid Lo abang side the
3 The donor inser s 0 I'.Fn:.l;:":“.ﬂ{\l._ i i oo I..Ll!'llll_ b amngs 1
defect, Theink nr:.ﬂ:umurk the widih of the flap which i b be used, Tl'rfrull.‘rj:!
mensuring the 2 em length of flap required vo cover te defect and bradzs the

| 2 After thoroogh cleaning and debridement a nenrovascular bumdle and
LIve Bexar tendan is ex posed. Flap repair of this defect & essentinl

cection

L




4 The Map is then marked ot on the dorsum of the donae g N
length i:l!'rc curve sl ihe finger pivesibe pppeanncyg |j.|u"|h_"w.|:hf ;?Ibl
2, [F poseible the dom defect should be cemped aver 4 phl Ry,
GVET I {Hi] Crease areil AN an

= A tourniguet is then applicd ancd the Map Is Faised, It is ese
paraterm aver theexiensor tendon fo give s viahle bed in the dane

ipplication of a splil ihickness arafl.

Nt i hegie
Tardlorihe

ap held in skin hooks is folded over like the page of a boak and s
T 1he defees

sedl B check the vimhility of the Mapand afe
ed o ihe Map donor siee, The skin erafl iy
e sepment of the Flap 1o be lned withs




- _-'-..rd-. i =

¥ After applying a theover dressing in the dunor sile, the redisndnn
margin of split thicknes skin eraft s irimmed. The tie ower dresting #
remived one weck Taier. The bridge of the flap is divided at rav weeke

healing is prixecding satisfacionly by incising belween the twis fingers Its
A 5 necessary tosutare the divided edpe of e Mop i place. A lighy dressing j
l applicdd for o few days,

;
Wedge excisior ~f c small
lesion of the i

- e - « ol i arranacd
A haemanpioma of the lip is niarked forexc '-‘"f"-'_'f"llltlf;hi;i_l.ll.lllh_ -
E!Ehiﬂnghs 16 the lip margin, Locil anagsthetic 15 e




RN i
g = ""llq"*

’ A
% a ~ = = -

will e "y

the lip muscle can be seen Funning crosswise in the 3 The repuir is completed using simple interrupted sutures.

.':I:'m' adiffuse premaliznant change ofthe majorpart. 2 A molst swab is inseried in the mouth to collect any t.'lﬂfjm!
ﬂ hl'l'l-lﬂ“'d uul.!tis.impnrt:ml1-:!1';11'r;'1h-.‘ exciaion forwand 1o eI »rformed down to the muoscle ol the |i|1'. Um;[u:n'r'ltrllil'lﬂ]hﬂ';‘_’-___ X
in of the fower lip, Locnl annesthetic 0.5% Lignocaine  required as the oral mucoss protredes easily o close the ‘I"'"""EWEEFF-

is sent for histological examination.



Viwedge excision of a
ialignant lesion of the
f J'II]:J

1 Am wssistunt squeeees the lip to evert it and compress the kalial arter;
for haemostasis. The lesicn is excisedasa full thickness wedge el lip margin
[he spocimen is senl for hiszubogical expmenztion

'E"-“"-'Ff'd_l’-tﬂt-fllw indhirated area s marked and o furher generoeds

n_is allowed, The W shape of the wedpe limmits thie extent of the
::in""mtd'l". Adter local nnnesthseric is inserted , the sed margin ol
MITKEU and ttooed with Bonney s blus Pk deh allosw pocurale
Lhe repair,



3 The defect springs open widely bec
A transfixation stay sUtUre gI¥es

4 Buricd ahsorbable sutures are used (o repair the orbiculirs ons mege

5 The mucosa insil ol with a soft brajded sutune, such s
Vicryl 4-00,

1A i i i s al i
6 The repair is completed with interrupted skin sutures. One cuturedl

: Sy i I, |'1|-,=._
|I'Fl J'I:1.JF__I1II'I pisses r.hH.'lIJ:‘i:h {he totboo mark to ensure :ll."Eur._IlI:'ILII':._'m“l"“ (K]

lip.




1 Local anaesthetic is injected through the hypertrophic sear into the
subculaneous tissue, This minimises the risk of further hypertrophic
scarring develuping from needle wounds. Triameinolone is then injected
into the scar in multiple small quantitics. Conswderable pressure is required
10 balance the scar. Tt is important that Triameinolone is not injected ipko
the subcutaneous tissue, as this causes severs atrophy of the subcutanenos
Fat and can produce a depressed scar.

Injection can be repeated m monthly intervals if NECessary,




5 The apices of the flaps are su tured first using a honzontal mattess s
with & subdermal bite in the flap apex 5

6 Thesuluring 5. lerrupted skinsutures. The elongaio
o Zpprosim smparing the twi f plastics

7 The second scarred skin is sbow (o eal and s

LT T irmitely 1 days




| 'l'heexlenlrr{'!h&iulhrringlsmnrked,Thn:nun-tclh:n:-:lpartI:,w.-ell;h:_it-g-::
and is befl undisturbed. .




prethering bands 10 0L T e it
e ey e eaves  arge CIvity a sucion
E‘I‘;:fﬂd for 24 hours.

-

2 ._F:‘_
-« e
:j::‘I mﬁrulmrnmrlwnuuud affer subcutaneows and subcutice-  § A subcuticular Prol terlstrips complete the wound
RS SHELE atsorbable material have been inserted shows thatall  elosure. This suture sl le & week
ng has been climinuted. ' g leasi e ey
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_1_"" Origin ang Em_nf'l!tﬂ ’l‘hpmwnruuuﬂ:rremijul:iﬂhi':_u:-uﬂi'li mu&[’wﬁiﬁ’d s
cdby applicatian of Poop. EE:'““‘”"'EI,E";“L“""“ adbidtoma i

B o g e fid e

bnder Joca raicsthesia wih Hﬂngiﬁnanalnﬂﬁnﬂ:@mm btmllf_ﬂ' il :
=_.E,.f'f1¢]1i1¢ul_wms showld be removed either hy SUrgery or AL g el R y
The surgical removal is carried ot

] of the area may be required. The area shoubd be kept dry and ¢
Lising g scalpel and Infection of the wound i5 the likely comnplication . Srmall arvad of
warts. Care should be taken to male A1) B

re that the underlying  pap T treay
extensively damaged,

ed using cryosurgery probes. Mo anesthelic is naguined,

1 Mass of condylomata around the perineum and the anus.




Surgical remeorval of ihe waris. [
I'i'ﬂwrdb ey arvaall b damoms i sili

1 Removed warts -

foor histologicl and hacterislogical examination,




bl o vultval wans can e treatodd i

YOS ey ™
e Thoim Bikeboasy il CUAITTRAR by
1 |

[ il eryos
2 Arca after reatmeni wi

_’ H.ﬂ_—j of warts om lefi Labia
|mrn




sion of labial cysts

eommonly oecur in the regaon of the Rartholin's gland
e infected. The common organisms are coliform.
heess invidves Bvah pland and dhet. Surpical freatmeni of
either by mmuiﬂarjmirmurnrishn of the cvst. Treatment
abscess is by drainage.
Trorm keeping the arca dry and clean there may not be any need 10
iy further dressing '

T & - .
= and 3 Labia is excised, using scalpel

constderable bleed
b i ROl ITow -
NE IToan the edpes

Let sid .
g ed labial cyst, Marsupdalisation ol
around the edge of the eyst, Ocousionally thed




& Lhe cyst wall and the skin edges are sutured together (arcowe
no. 49 1 2 chromic catgut sutures, Interrupled calgut sulures are insen
Wiy i stormi s created

Therz is no need for ony dressing. The area should be kept dey an

* Thecyst eavity isopened (arrowed ). Swab saould be tken for bacteriolo-
gl examinaiion




*s cysls can be the resuiln of scirrng from epistolonmy

I The dingnasis s made on examination when a swelling, which may he
tender, is found in the Bartholin®s area (arrowed ).

2 An incision is made over the cyst psing a scalpel and the cyst wall is
eacised.

3 If the evst is infected, pus is released and a swab should be taken for
hacterioleeical cullure,

4 After evacuntivn ol the cyst, the cyst cavity Is packed using n gaure wick
soaked in Milton solodion or cream of Proflavine.




1 Bartholin®s cyst may become infected and may become anabscess, 2 The diagnosis ks made by examination of the lahial area where
eaisdition |5 acute: the patient presents with s swelling and internal pain.  inflamed swelling is ohserved,




X Unaler ECEi riel anacsibictic the labial skin over (he nhscess is incl
With a scalpel betting ouil the pos, A swab is aken o
e iai e Taor dnmmsgs vl the bacteriology departm

A ANer dvainage of (e pos e sbscess cav iy 15 ¢ s pasil

& The cavily Is pucked with gaure souked in cream of Proflavine for 24
l"'llll"l- |t |||.l|| removed sl the aren il kepl diy

AeCERRArY ¢leansd uuing Al 1]
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sion of vaginal cyst

ioreletively ofcommon e may peesdoce crpmal
...;:"' I dyepaicenie The duegpreeses s wsuslly ol o6 -0 momatoes

m" iy ii aErming the oysl using @ sl cliher
. I QEESESIR pAS Brer Maulal war vl ..|.-..|||l|.'r|r| e releasdd, 1)
fginate (rown i

i i

el | s




dand 5 Aher evacuation of the cysts, the vaginal skin s clesed using n,
491 2 chromic catzul with a taper point needle and interropied cafps
spiure (arrowed), Apart frem occosioial blesdimg which can b easily
saqitrolled there are o olher compliciions i




_ervical cysts

ol

L'Blgt cyvals of the cervix requinng surgical rreatmend ane uncomman.
Mabothian follickes which are commonly found are casily treated by
using diathermy or cryocautery. Cervical cysls may cause vaginal
discharge or lead to dyspareunia. Diagnosis is usually made on examina-
tion wsing a speculum. A cervical smear should be taken for cytology sl
ihis stage.

1 The posterior lip of the cervix is grasped with a Volsellom forceps. A
Eim's speculum is inserted into the postenor formis anu poste rder saginal wall,
allowing susy access (o the cerviy

2 Using the scalpel an inclslon (s made on the cervix over the area of the
cervical eyst (doced line)

dandd The L':tﬂljx’.hl.'l' [ the dissecting
forceps and scissors, Ji kT
material. The cer 1k
Llsually no more




Pedunculated labial and
vulval benign tumours

Pedunculated labial fibroma

1 The benign peduncatated tnmours of cither labia or vulva are
tsmilly small and are elther sebaceans cysts or fibromas.

4 They are easily removed by excision. With o scalpel dn incisian is
sesde at the base, close o il vulval or labial skin, The incision i then
elosed using catpul suteres with chromic catgut (ammowed). The specimen
shiuald always be sent for pathological examination.




_ervical polyp and cervicg|
erosion

The symiptoms related o these conditions are cepvip

; al discharge and ar
arrcgular vaginal Bleeding. =

I The dingnasis is made on specilam examination of the corvic. Cervical
smenr for cytology should be aken isitially.

! 2 The small cervical polyps could be remoyed by prasping the base of
each pilyp with a Mavo's farceps and twisting il off,

3 Ll"'illﬂ”_'. Lthere is no troublesome 1|‘1|-'|-'|'.|i|1ﬂ , It i this mseeurs il com bt
treated whing diathermy.

J Cervical erosion shanld tei Rre i el Il":il’ll."_ll‘lii|ll:l|itr I']i.'lrhl,'rlﬂ:lu'. !-1IEI1'rt||I
::““r,..-..l 1 e

185




| Theanterior lipof the cervixis grasped with 2 The pulyps: Aand & The polyps are then exclsed with a pair

A Yolsellum Forceps, exposing the cervical  forceps, The ha
podyps. 2 chromic catgu

of spissors.




g Thie hase . 1 B i

5 I. brase o Ll pearly !uu.ullhu-iu-u-n.r||lI||1l|||:.:I||.'uIi|l|I-Nl'-lrn!llhl-iwllll.'

hl= [N i | < thi 1 :

| TI ;-. wenrs fodloaing this, bat il there 5 some it can b resed ugies

disthermy oo cryocautery, The palp ar hi al
| h L . iR shoald be sene b } -

Al ¢ eenr far histeloghical

57




the e is carried out for
pdometrium. Two of the
and post menopiusal

éfglﬁ-'i speculom is inserted Inlo the posterlor fornlx of the vapina,
EXposing the cerylx. The antesior lip ol the cervix is graspesl watha Yaolsellum
I 6. A erine sound (wrowed) is used 1o asscss (he uberine size,

£
K



& Having checked the position of the ul on of the cervis with Barker’s 5 Asharpcuretie s introduced info the uterine

himanwal examinition, the size of I poio % e 10 mn civily. The whale ares of the uwlerine cavity

ﬂ'l-il:!.' is measured Uih'l'r'. nierine sai riee] Gl usin shaaled be coverad, sons ne 1o miss on endomes-
rial polyp or & small aren of erlometrinl canc-
noma

The wierine curetiings chtained shauld &lwoys
be seid for histological examination




onidal sinus

Lichen sclerosis

Ih ; e mrr:.rrml}' in aees of b groedh. Dlsoally & clieemse
condition cassing dischuarpe and paen

_| Pllomidal sinus in the region of the clitoris, with i prowing ol
mrrovred),. Treatment is by excision of simus and remival of Baie 1 there bs
hﬂd’!.':l'l.'.."!l'l'f infection, |It||'h.'||.'rll\.l|'\.|!.'|. al Wb sboidd be taken Woond closed
RiEh Enterrupted calpul sutares.

[ | |='-"~'-'I1III1I!'II-|_JI'l.'u.'IIIi!|::.-.l.l|:|1|l.u|1|: 15 that ol procitos, U ERamEnicket,
there is atrophic vulvitis and sedemu. Presence of ulceration may sipsfy
mmaligninl l.|:.'||;-.' {emowed ), A biopsy shoubd be tzken wsbng briopeiy forceps
il sent foe histalogy
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prenfing complaint s of prurifus and
un'all].'dikll.al‘gt. When il 15 extensive,
preatment |5 by local excisbon (ntarked with
[inel Sufure Lsing inlermepted calgud

Leukoplakia of
Cervix

The presenting complaint is of vagina o

l‘:h:trgum_m:gnle.r1'u;_11r'.:|l ble=ding, or bath
On exarmnation, marked cervicines wiih ero
sboq 18 noted. A cervical smear should be

fken.

1 Colposcopic examinalion shows extensive
kukoplakia, Several punch biopsics shauld be

b takeninexcladecervical intraeqitheal neoplasia
(1M diseass. Folbowing this, 1l anes sholld
be treated with Seonin Cangulaios ot L Fec 20
secands.

131




Cervicitis

The patient presents with vaginal discharge which may e bloowks i
A cervical smesr dhoald be jalen

. Ty T

| Cobposcopie exmminstion shaws cervicits with “virul® plagues (Y -
haman pappilone yiresl. Arrow shaws area 10 be Biopsied




2 gnd 3 The area is then treated using Semm’s coagulator and the
approprisbe probe, The whole snea of the cxrermal os should be ireatal, walk
the temperatiene sef al 100°C,

4 Application should be Cir 20 seconds. |1
the vaginil discharge may be warse for
guch s Sulorin cowld be prescribed. Patizm

& The cervix should be hesled. The pholog
mnErauterine confmicention device




APAroscopy

¢ technigue which is useful for both
diagnosis and frestment of certain gynaecolgical conditions, The micsl

weopy s n relatvely simpl

common indication fs for fermale sterilisation. In patients referred with
infertility and pelvic pain, laperoscopy is helpful in diagnosing pelvic
adiisease and iuhal parency,

Pricattothe procedure, 1he hladder is catheterised. Pneumogenitoneunm
je imdioed by imsufflarion with carbon sl To allsmy uicrine
manipulation 2 Spackmann cannula is attached 1 the utenis Methylene
blue dve can also be mpecied through the cannula to check for tubal

patency.

Uterine
cannula

tlh]::::l-:-:-:‘;jll::;:.-nuj;t:'ﬁ.lm“ of the laparoscope, a frocar is introdwced al

ulerus. Exirenme |_--. .I |'1:u='-_ directed a1 457 anple in the direction of the

bovwel damage i:mf\t-? n!lrj Bz taken if complacations such as vascular and

may Nl sy suiiahle [J-ll'm-:'.d' Ubese patiests or patients with multlple scars

“h_hchh“m : - l.||I this procedure. Yaseular damage of pelvic Bloo

Ligsies e ] .er-JI'I:'-. Exlreme gare mustbe taken. The follow A plCtines
HEANs s seen (hroueh the laparoscope,




"“m“ normal pelvie organs, The ulens, fallopizn tube and ovorics are
y secn.

s
‘3 shows enlarged ovaries that are white in nppearance with (hic
S lumica s2en in polyeystic ovarian disease

kened

=t

- 4 shows adhesion of uterus to pelvic organs. Fine adhesson ean be divided

IIET.HE sersanrs, Thase one lh'JilI:} 1hie resuli of r\_“'|l\.:_' ||||'|_|'|'.|"|I||_.-\.-:l disease




= Keller’s 112112
Aspirztinn

— Breast ovst &1

= Epididyrml cyst 41
| Axillary clearance 100-102

B
Barthalin's
= Cysi |78
= Abiscess [ 79180
Biopsy
— Lesion of fece 14]
= Leston of leg 138
= Lichen sclerosas 100
—Meedle hiopsy breast 83-84
— Orpen hiopsy brease 85
= Pyogenic granulon 148
= lemporal artery 17-19
Breast Bi-101
= Lesions 97-04g
B = Open biopsy 35-84
| Bone
i = Hwoid 23
- Blinicnectomy 109-11
IE "
Cannula
= Lacrimal 130
—Carcinnma
= 5in 144145
elid 157-15%

Cervical evst 13

= Palyp |85-1K7
Cervicitis 192-193
Cervix

= Leukoplikia 19
Chalizion 12
Chegk

Laceration [46-147

Circumeision 30-13
Colostomy closune 71-72
Contraciure — F.'||r|-|u_l.1|:'-:|1'w. 103- 1115
Corneal toreign bodies | 20
Cross finger Map 16]1-163
[“:f\.l
— Birtholin's | T8

Freast B

Cenvical 183

Epididymal 4142

Labgal 1T6= 1 T7

|. Lk} -k
15 back 9.qi
« ek =12
|'|

=

ssnl 22-34

0 | T
> RETVIIEN S S[eNosine Hno-
YUELmIES | LIy :
Dhilatation and cirretaee 188-180
‘Dog ears” ~ excisions 144
Drrugs (local anaesthetic) 7
Dt
Brsnst Ha-50, U2-0n
-. |'|1:'.'I'l.";__'|l.l.~\.h:|| 23
— Parotid 23
Cripadren’s contracture 1035-105

E

Ectropion 128-129

Epididymis cyst 4142

Epdgasine bemin 52

Entropian 123, 125

Excision impoalpabde breast lesion
Gy




CScapas 38
— Palmar 103-103

- Feniility 41

Fibroadenoma browsl RS-Hb
4 r— trimaer |18
ntgf_'_'ruﬁh ﬁﬁury 161-1nh2
Fistula in anea O

Foreign body — eye 120
Frenulum 34

Frenuloplasty 34-35

G

Granglion 13-14

Ciland of neck — excision 20-2 1
Granuloma — pyogenic 148

H
Huemorrhoidectomy 67-7(
Hernia

— Epigastric 52-34

— Inguinl

direct 57-G1
— indirect 47-31

Hydrocele 43-45
Hynd = bone 23
Hypemrophic scar LT

|
Ingrowing toe nail 115-117

Kk
Kellers anhroplesty 112-113

L

Lahiwm — cwst 176-177

Laceration of cheek 146-147

Lacrimal cannula | M

Lacrimal duct. syringing 130
= Three-snip procedure 133
— Probing

Laparoscopy 104

Leg — bropsy excision 141

Leukoplakie 191

Lichen sclernsia 10

198 -

= Vermillfoneetomy 164165
- Wedpe excision |6
~ Wedge excision ci
Lipemn of back 15-16
Liposarcoma |5

Local angesthetic drugs 7

Lord's operatian 43

Lower axillary ¢learance 100- 102

N

Beibiomian cvst [ 21
Melznoma |44, 153-157
Mole = excision 139, 141
Mictodochectamy Y2-196G

N
Maevus — nose 160
Meck — excision of gland 2
MNeedle biopsy of breast #3-84
Merves — intercostobrachl 102
— Cenitofemorl 60
Merves = intercostobrachial 102
Iiginguinal SE-6l)
[lionypozastric 38
[Lati=simius dogsi 102
Sormatus anterior 101
wrie 180

crectomy. 1051105

Duct 25-26
Sinciure 23
Perneal warts 173-175
Flhiimosis 30
Filonidal sinus T3-76
Palonidal simus vulvi 154
Plastic surgery |34-172
Prepuce 3
Frienalization 113
Phimaosis 30

K

Radius — excisions of head 107- 1008




5
Scalpcysiil-12
Seareceision of 171-172
— Bevisran 135
= Triamcimalone injection |67
= Wplasty 168
= =plasty | 6E- 1T
Serafiy 42
Sehacenus cyst - 10
syrenging loerimal dhiet 130
akin carcinomea 144- 145
— Divg s [ 44
— Flaps 160 163
—Lirafling |501-1 34
— Sr plicing 156-137
Skin-cnsise lines 134
Stritll:ll:pur\-:lliil duct 25
Surures = remoyal |27
= aymlhetic |34

T

Tarsal cyst 171
Tarseciomy |27
Tattw excision af |44
Tear discy proceduns | 30035
Temporal anery biopsy |7
Temporal arveritis |7
Tl.'rl'.l'-;l;_tu'.illl- :-.I:-nu;ir-_g 1
Tesrs — undescended 38-40)
Thyragkesal cyer 23-24
Thimglassal duet 23
Towenail —ingrowing 115-117

I'Fr!'l.-!miq.h'l Ins
Frachenstamy 17-249
Trerelelenburyg eperarion 77
Irigper fnpers 115714

v
Vnpima cyer |R1.1832
Was deferens 36
Vasariomy 3617
Vasermsiricloe 7
Yarcose veins surgery 7750
"l'lfn“li:lillﬂl.'l.'ll'lu|_'.'-|I‘&
Wiy
- Leukeplakin |91
Lichen sclenaeis [0
Filonidal sines |56
Tumour — benign 154

L
WWirls

- [ahinl |73

Perineal | 73-175

Wirdge resecticn extropian | 29
Weplasty scar 163
Wedee sxcision cancer lip 163- 166
Wiheelar's procedure 125127

mreeedure 123

nd repair — check 14147
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