WELCOMING & INTRODUCTION TO
SURGICAL RESIDENCY



THE SACRIFICE

» Steep learning curve
* Anxiety
* Long working hours

* Time spent away from
family and friends

* Commitment to life long
learning
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Urgent Not Urgent
I I1
o « Crisis * Preparation/planning
o | « Medical emergencios i
Qa « Pressing problems : g;::“
E « Deadline-driven projects ¢ Relationship-building
« Last-minute preparations ¢ True recreation/relaxation
for scheduled activities
Quadrant of Necessity “pamtasor :'o:':r:::
111 IV
— (AVOID) (AVOID)
s « Interruptions, some calis « Trivia, busywork
- « Some mail & reports « Junk mail
a « Some meetings « Some phone messages/email
E « Many “pressing” matters « Time wasters
e « Many popular activities « Escape activities
§ « Viewing mindless TV
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BASIC SCIENCE

* Basic sciences (Anatomy, FOR THE M RCS
Physiology,Surgical pathology &
critical c3 re) A revision guide for surgical trainees

e Scientific activities
* Logbook

THIRD EDITION

Andrew T. Raftery
Michael S. Delbridge
ELSEVIER Helen E. Douglas




Definition of Surgery

“Surgery is to
know when to
cut , what to cut
& when to stop
cutting”




ANATOMY

1. Anatomy: regional and applied by R.J.
Last (Churchill Livingstone Pub).

2. Atlas Anatomy by Grant.

3. Atlas of Radiologic Anatomy by L. Wicke ,
Urban & Schwarzewberg .

4. Embryology by I. Langham (William &
Wilkins Pub,).

5. Gray's Anatomy.

6. Anatomy by B. Anson & C. VAY.
(Saunders).

PHYSIOLOGY & PATHOLOGY

Review of medical Physiology by W.
Ganong (Lange Pub).

Medical Physiology by A. Guyton (W.B.
Saunders).

Clinical Pharmacology by Lawrence.

Surgical Physiology by Lendingham and
C. Mc Kay. (Churchill Livingstone Pub).

The Pharmacological basis of
therapeutics by Goodman and Gilman

Walter and Israel General Pathology

Rosai & Ackerman’s Surgical Pathology



LOGBOOK

eLogbook - the Pan-Surgical Electronic Logbook
for the United Kingdom & Ireland

The Pan-Surgical Logbook has been developed to support surgeons of all grades and all Specialties in the United Kingdom and Ireland.

The eLogbook has been developed in close co-operation with the Specialty Associations to provide a whole of life service to surgeons of whatever specialty. It will
build up a complete record of your work, it will inform appraisals, it can contain a record of your CPD and shortly it will be able to provide reports in support of re-
validation and re-certification.

You should start your logbook as soon as possible - as soon as you start training in whatever capacity. At present, over 31,000 surgeons use the eloghook and the
loghook developers are committed to provide seamless integration to any future vehicle adopted by the official training body that requires training data for the
purposes of assessing surgical training. As a mainstream tool, irrespective of your specialty, the future of the eLogbook is assured.

Users should also be reassured that data will not be released to any 3rd party without the user's prior expressed consent.



Scientific Activities & Conferences:

Scientific Activities

1

* Morbidity & Mortality meeting

(=3} LA Y a %]

* Case presentation

e Journal club 7

e Audit

* Conferences which you attended

documented in this section.

and participated in, are .

* Attendee, presenter, moderator,

..... ) and the name and signature ;
of the trainer. a

*Grand Round, Morbidity & Mortality meeting, Journal Club, Case Presentation, Audit, Morning Endorsement,
Clinicopathalogical meeting, Surgical Radiology meeting, Lectures, g1c, & conferences attended.



Training Courses

* You have to document the
courses you attended as BLS,
ACLS, ATLS, Basic surgical skills,
basics of laparoscopy, research
methodology, Evidence Based
Medicine, Presentation Skills, in
addition to any other courses
completed by the candidate.

Date

Title

BLS

ACLS

ITLS

Basic
Surgical
Suturing

10

11

13




Training Center(s) Hospital

Training Center(s) Hospital:

Center (hospital) Title:

Duration of training

From / I
From / I
From / I
From / I
From / I

to

to

to

to

to



Rotations
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Rotations

Rotation Schedule:

Serial

Specialty

Hospital

Date

From

To

Trainer's Name & Signature

10

Trainer's Name & Signature:



Surgical Procedures

* You need to document
every procedure you
participated in and the
level of contribution,
according to the
following "Four Point
Scale"

F1 Observed

F2 Assisted

F3 Did with assistance
Fd Did independently




Operation Documentation

Foliow Up Sheet

Mo

Date

M/F

Diagnasis

Operation

F1,F2, F3
or F4

Trainer Sig

Data

E=

Emergancy

Tvpe of Complication

Qutcomes

Tramear Zig

10

11

12

13

14

15




Post-operative complications that are expected to
be recorded

v'"Major wound infection and/or Wound dehiscence
v'Deeply seated infection (i.e. subphrenic abscess)
v'Postoperative hemorrhage

v'"Major Hematoma

v'Arterial Thrombosis

v'Deep vein thrombosis (DVT) and pulmonary embolism
v'Other respiratory complications,

v'Cardiac complications,

v'Cerebral complications,

v'Renal failure or other urinary complications,

v’ Anastomotic leakage,

v'Prolonged intestinal ileus,

v'Intestinal obstruction.



Surgical Procedures

A B C D E F G H |

Date 1D Gender  Diagnosis Surgery  Fclass Emergency Outcome Complications



Record of Practical
Procedures

* A list of procedures of which the trainee
should have practical experience as part
of his surgical training. These procedures
have been listed and a record must be
kept in the logbook.

e During the period of surgical training, it is
likely that trainees will not have
|oerf8rmed all of the practical procedures
isted.

* However, it is expected from the trainee,
that, although a particular procedure may
not have been performed by him, he
should have a knowledge of the
procedure, including the indications for
Its use and anY possible complications
that may result

Procedures Documentation

Procedure

Each procedure to be recorded by an X in the appropriate box

Total

Traimer Sid

Arterial BloodSampling

Central VenousCannulation

Ll Anesthesia

Field Block

Intercostal Block

Catheter




Consolidated Experience

A list of procedures of which the trainee
should have practical experience as part
of his surgical training.

These procedures have been listed and a
record must be kept in the logbook.

During the period of surgical training, it is
likely that trainees will not have
Ferf(cj)rmed all of the practical procedures
isted.

However, it is expected from the trainee,
that, although a particular procedure may
not have been performed by him, he
should have a knowledge of the
procedure, including the indications for
Its use and anY possible complications
that may result.

Operative Report Summary:

Code

Procedure

Level of contribution

F1

F2 F3

F4

Neck & Salivary Gland Surgery

Excision of thyroglossal cyst/Fistula

Excision of branchial cyst

Excision of branchial fistula

Cervical lymph node biopsy

Block dissection of the neck

Excision of cervical rib

Submandibular sialoadenectomy,

Parotidectom

Breast Surgery

2.1

Drainage of breast abscess

2.2

Breast lumpectomy




Lectures- 1st year

Fluid and electrolyte management of the surgical patients

Acute abdomen, causes and management

Wound healing

Types of abdominal wall incisions and closure

Wound management

Physiological monitoring of the surgical patient

Hemostasis, bleeding and transfusion

Basic ICU management and monitoring

Blood products

Brain death, diagnoses and management

Shock and treatment of all types of shock

Minimal invasive surgery techniques

Patient safety and preparing patients for surgery

General Surgical complications

Surgical infections and treatments

Systemic response to injury

Trauma and treatment of the acutely injured patient- General

Nutritional support and insufficiency syndromes

Burns and resuscitation of the burned

Suturing technique and suture material




Lectures- 2st year

O NGO WNE

Abdominal wall anatomy and related conditions
Hernias and types of repair

Basic thyroid anatomy and physiology
Parathyroid anatomy and physiology

Gl tract anatomy and physiology

The appendix

Acute choelcystitis and biliary tract disease
Pancreatitis and acute inflammation of the
pancreas

Acute presentation of the urological diseases

. Traumatic chest injuries
11.
12.

13.
14,

Traumatic abdominal injuries
Traumatic neurosurgery and their presentations

Managing diabetic foot problems and management

Acute colonic diseases and management

15. Acute small intestinal diseases and management
16. Management and diagnosing upper Gl bleeding
17. Management and diagnosing lower Gl bleeding
18. Anorectal conditions

19. Acute lower limb ischemia and management
20. Pediatric emergencies and resuscitation

21. Acute scrotal conditions and management

22. Breast anatomy and emergencies of the breast,
common diseases and treatment

23. Diagnosing and managing acute presentation of
the stomach and duodenum

24. Basic anatomy of the liver and acute presentations
of liver disease

25. Laparoscopic surgical procedures principles



Research

* Basic statistics

* Study design

* How to write a Paper?

* How to critique a paper?

Medicine isa
science of

uncertainty and an
art of probability.

William Osler
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