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Role of the Operating Room Specialist in


Plastic/Reconstructive Surgery (1 period)

COURSE PRESENTED TO:  301-91D10, Operating Room Specialist                    Course.

PLACE:  Classroom.

REFERENCES:
Atkinson, L., & Fortunato, N., (2000).  Berry & Kohn’s Introduction to Operating Room Technique, 9th ed., Ch. 39, St. Louis: Mosby.

Meeker, M., & Rothrock, J., (1999).  Alexander’s Care of the Patient in Surgery, 11th ed., Ch. 24, St. Louis:  Mosby.

Thomas, C.  (2001).  Taber’s Cyclopedic Medical Dictionary, 18th ed., Philadelphia:  F. A. Davis Company.

RELATED SOLDIER'S MANUAL/CRITICAL TASK(S):  None.  

STUDY ASSIGNMENT:  None.

STUDENT UNIFORM AND EQUIPMENT:
Uniform of the day.

TOOLS, EQUIPMENT, AND MATERIALS:  Mimeo M 27NONZ554F-1 issued

at the beginning of course.

PERSONNEL:
  One qualified instructor - 91D, 66E, GS-7 or above.

INSTRUCTIONAL AIDS:  Television/monitor, presenter, slides (see

Annex A).

TROOP REQUIREMENTS:  None.

TRANSPORTATION REQUIREMENT: None.

RISK ASSESSMENT LEVEL:  Low.

SAFETY REQUIREMENTS:  None.

METHOD OF INSTRUCTION:  Conference.

I. INTRODUCTION (5 mins)

A. Opening Statement:  As Operating Room specialists you will be required to assist on a wide variety of surgical procedures.  These classes on surgical specialties are designed to give you an overview of the specialty including related surgical anatomy, pathology or reasons for the procedures, descriptions of procedures, instruments, supplies, equipment, and medications commonly used for the procedures, and potential complications.

B. Objectives

1. Terminal Learning Objective.  Given the necessary instruments, supplies, and equipment, perform the role of the scrub or circulating specialist during a plastic/ reconstructive surgical procedure IAW cited references.

2. Enabling Learning Objectives.

a. Given a list, select the definitions and most common uses for plastic/reconstructive surgical procedures IAW Alexander’s and Berry & Kohn’s.

b. Given a list, select the descriptions for items used during plastic/reconstructive surgery IAW Berry & Kohn.

c. Given lists, select the instruments, sutures, supplies, and medications commonly used for plastic/reconstructive surgical procedures IAW Alexander’s.

d. Given a list, select the criteria for special handling of implants IAW Fairchild.

e. Given a list, select the definition and description of a reduction mammoplasty IAW Alexander’s.

f. Given a list, select the definition and description of a rhytidectomy IAW Alexander’s.

g. Given a list, select the definitions of selected plastic/reconstructive surgical procedures IAW Alexander’s and Berry & Kohn’s.

h. Given lists, select possible complications of plastic/reconstructive surgical procedures IAW Alexander’s.

C. Class Procedure and Lesson Tie-in:  During this conference, you will learn--terminology related to plastic/reconstructive surgery; anesthesia, positioning, prepping, and draping for plastic/ reconstructive procedures; instruments, sutures, supplies, and medications; and surgical procedures and possible complications.  The class is related to other classes that you will or have received on surgical specialties.  It is designed to assist you for cases during Phase 2.

II. EXPLANATION (35 min)

A. Definitions and Common Use for Plastic/Reconstructive Surgery.

1. Plastikos--Greek word that means to mold, form, or contour.  From this comes our term plastic.

2. Plastic/reconstructive surgery is used today:

a. To restore function, for example:

(1) Reattachment of severed fingers.

(2) Release of burn contractures.

(3) Correction of cleft lips and palates.

b. To restore normal appearance, for example:

(1) To correct defects created by removal of tumors or diseased tissues (e.g., breast reconstruction after a mastectomy).

(2) Skin grafts for burns.

(3) Closure of lacerations after facial trauma.

(4) Correction of cleft lips.

c. For cosmetic enhancement, for example:

(1) Facelifts.

(2) Breast augmentation.

(3) Liposuction.

3. Plastic surgery:

a. Generally refers to procedures done for cosmetic results.

b. Often involves only the skin and subcuticular tissues.

4. Reconstructive surgery:

a. Generally refers to those procedures done to restore form or function.

b. May involve all tissues--skin, subcutaneous tissue, bones, tendons, vessels, nerves, etc.

NOTE:  Reconsructive surgical techniques were refined during
  World War I and II while treating soldiers disfigured 
  in battle.              

5. May be done to correct problems/defects that are:

a. Congenital--defect present at birth, such as cleft lips and palates.

b. Caused by trauma--burns, lacerations, etc.

c. Cosmetic--sagging skin, breasts that are too large/too small, fat deposits, etc.

B. Equipment and Supplies Commonly Used for Plastic/ Reconstructive Surgical Procedures.

1. Implants--usually made of an inert material (not rejected by the body), such as teflon or silastic.

2. Grafts:

a. Autograft--graft derived from the patient’s own body.

(1) Skin grafts.

(2) Bone grafts.

b. Allograft--graft derived from another person.

(1) Bone from the bone bank.

(2) Cadaver skin.

3. Dermatomes:

a. Cutting instruments used to remove layers of skin to be used as skin grafts.  (See Figure 1).

b. Air powered or electric.

c. Can be adjusted to cut different thicknesses of skin.

d. Usually use disposable blades.

CAUTION:
Extreme care should be used when handling dermatome      blades--they are very sharp!

4. Mesh grafter:

a. Device used to make small cuts in a skin graft so that the graft can be used to cover a larger area.  (See Figure 2).

b. Used with derm carriers (flat pieces of plastic with cutting patterns) of various sizes (1.5 to 1, 3 to 1, etc.).  Example: A skin graft placed on a 1.5 to 1 derm carrier and passed through the mesh grafter will cover an area 1.5 times larger than a skin graft that was not passed through the mesh grafter.

NOTE: Mesh grafters are not very large, but they are 


 surprisingly heavy.

5. Woods lamp--essentially a black light used to check the blood circulation to a part of the body.  A special dye is injected into the patient’s blood stream, the lights are turned off in the room, and the Woods lamp is shined on the patient’s body.  If there is blood circulating to that part of the patient’s body, it will glow due to the presence of the dye.  (See Figure 3).

6. Loupes--special magnifying glasses that the surgeon can wear during a procedure.  (See Figure 4).

7. Lighted mammary retractor--a special retractor that has a light on the end to help the surgeon look underneath breast tissue.  (See Figure 5).

8. Nerve stimulator--a battery-powered device used to locate nerves.  If the surgeon knows where the nerves are, they can be protected from injury during the procedure.

NOTE:  Use of the nerve stimulator:  The tip of the 
  stimulator is placed against a structure suspected to
 be a nerve, the device is turned on, and the surgeon observes the tissues around the structure for movement.  If the tissue around the structure twitches it is on a nerve.

QUESTION:
Why do surgeons wear loupes?

ANSWER:
Loupes provide magnification.  Don’t provide as


much magnification as an operating microscope.

C. Instruments, Sutures, Supplies, and Medications.

1. Basic plastic instrument set is the most commonly used set. (Refer to Tools of the Trade) 

2. Dermatomes and mesh grafters if skin grafts are required.

3. May use special instruments for specific procedures, such as micro instruments for delicate procedures such as nerve repairs.

4. Sutures--small sutures, often on cutting needles.

5. Medications:

a. Local anesthetics.

b. Epinephrine for vasoconstriction (hemostasis).

c. Dyes--often used to mark incision lines.

d. Antibiotic solutions.

D. Criteria for Handling Implants.

1. Handle with gloved hands, never with bare hands--oils from skin can get on the implant and cause a tissue response.

2. Handle as little as possible.

3. Do not place implant on a cloth towel--it could pick up lint from the towel.  Lint is a foreign body and could cause a reaction.

4. Most implants come sterile from the manufacturer.  If not, they need to be washed with a mild soap (like Ivory Snow), rinsed well, dried, and sterilized according to the manufacturer’s instructions before use.

E. Reduction Mammoplasty.

1. Reason for surgery--to remove excess breast tissue.  Too much breast tissue can cause physical or psychological problems.

2. Instruments and equipment:

a. Basic plastic set.

b. Scale to weigh breast tissue as it is removed.

NOTE:  Tissue from the right and left breasts should


 be weighed separately and the surgeon will note how

 much was removed from each side.  The same amount will
 not necessarily be removed from each side--if one

 breast is larger than the other, then more tissue will
 be removed from that side than from the other side.

c. Pizza board --a special device designed to elevate the patient’s upper body off the OR table so that the bandage can be wrapped around the body.

3. Patient preparation:

a. Anesthesia--general.

b. Position--supine.

c. Prep--entire chest area and neck, from chin to waist and including axilla and sides.

d. Drape--same method as for a laparotomy draping, with breasts exposed.

4. Incisions:

a. Incision lines are often marked on the patient with a marker before surgery while the patient is awake and standing up.

b. Incision lines go around the areola and may be shaped like a keyhole.

5. Overview of procedure:

a. Incisions made as marked.

b. Excess skin and breast tissue is excised; tissue under nipple is left in place to preserve the blood supply.

c. Wound edges are reapproximated to get the best cosmetic result.

d. Nipple is repositioned and sewn into correct anatomical position.

e. Pressure dressings are applied and held in place with wraps that go completely around the body or by a special surgical brassiere.

F. Rhytidectomy (Facelift).

1. Reason for the procedure--cosmetic procedure done to reduce facial wrinkles and eliminate sagging skin on the face and neck.

2. Instruments, supplies, and medications:

a. Basic plastic set.

b. Syringes and needles for local anesthesia.

c. Local anesthetic of the surgeon’s choice.

3. Patient preparation:

a. Anesthesia--often local.

b. Position--supine.

c. Prep--face up into hairline and neck making sure solutions do not pool in eyes or ears.  Hibilclens or other colorless solution may be requested.

d. Drape--head drape.

4. Overview of procedure.

a. Local anesthetic agent injected.

b. Incisions are made in the hairline so that they will be hidden after surgery.

c. Surgeon undermines the skin and subcutaneous tissue of the face (tunnels underneath and separates the layers), taking care to avoid injury to nerves and blood vessels.

d. Once the skin is loosened, it can be pulled superiorly (toward the top of the head) and laterally, smoothing the wrinkles and eliminating the sagging.

e. Excess skin is excised and wounds are closed with small interrupted sutures.

f. A light pressure dressing is applied to the face to provide hemostasis.

G. Definitions of Other Plastic/Reconstructive Surgical Procedures.

1. Abdominoplasty--a “tummy-tuck”.  Excision of excess abdominal skin and subcutaneous tissue.

2. Blepharoplasty--cosmetic procedure to correct sagging eyelids and remove excess tissue from around the eyes.

3. Liposuction--removal of excess fatty tissue using special suction tips inserted under the skin through small incisions.

4. Augmentation mammoplasty--insertion of implants to increase the size of the breasts.

5. Mastopexy--surgical correction of sagging breasts.

6. Otoplasty—“ear pinning”, surgical correction of prominent ears.

7. Rhinoplasty—“nose job”, cosmetic correction of a nasal deformity.

8. Cheiloplasty--repair of a cleft lip.

9. Palatoplasty--repair of a cleft palate.

10. Grafts/flaps:

a. Free graft--a graft is completely removed from one site on the body and is transferred to another site (example--skin graft).  The body grows a new blood supply into the graft.

b. Pedicle flap--a flap of tissue is elevated on three sides, leaving one end attached (the pedicle) to preserve the normal blood supply to the flap.  The free end of the flap is sewn to another part of the body (must be close enough to reach).  The pedicle is separated once the graft is established at the new site.

c. Free flap--a flap of tissue containing blood vessels is completely removed from a donor site. The graft is moved to another site where the blood vessels are reattached (anastomosed) to vessels at the site.

11. Burn care:

a. Debridement--removal of dead tissue.

b. Contracture release--cutting of scar tissue that results from burns over a joint.  Contractures cause the joint to flex and motion at that joint is restricted or lost.

H. Possible Complications of Plastic/Reconstructive Surgery.

1. Infection.

2. Bleeding.

3. Death of flaps/grafts.

4. Poor cosmetic result.

5. Psychological problems due to poor cosmetic result.

I. Questions from Students.

III. SUMMARY (5 min)

A. Review of Main Points.

1. Definitions and common uses for plastic and reconstructive surgical procedures.

2. Descriptions of items used during plastic and reconstructive surgical procedures.

3. Commonly used instruments, sutures, supplies, and medications.

4. Criteria for handling of impacts.

5. Definition and description of reduction Mammoplasty.

6. Definition and description of rhytidectomy.

7. Definitions of other plastic or reconstructive surgical procedures. 

8. Possible complications of plastic and reconstructive surgical procedures.

B. Closing Statement: As an operating room specialist, you will be a member of a surgical team for a considerable number of plastic/reconstructive surgery procedures.  A general understanding of surgical anatomy and physiology will enable you to know how to best care for the patient, prepare for the procedure, and understand the plan for surgery as well as assist the surgeon.
ANNEX A

INSTRUCTIONAL AIDS

Slides

The Power Point presentation diskette, Role of the Operating Room Specialist in Plastic/Reconstructive Surgery, is located in the central presentation diskette container. 
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