VIINOR SURGERY
NTUINFECTIONS

Wiodzimierz Gnitka
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SUTGEry in the Physician’s Office

at Minor surgery

' involves the use of
a local anesthetic in

- the form of an
injection or a cream

applied to the skin

> done

1e office or
 without
al anesthesia
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DRUGS AND ALLERGIES
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1. Cutting and dissecting - scissors, scalpels,
curettes

1.Grasping and clamping - forceps,
hemostats, clamps

2.Retracting, dilating, and probing -
retractors, dilators, probes

3.Suturing - needle holders, needles,
packaged sutures




Instruments Used in
Minor Surgery

GOTONngand Dissecting lnstruments
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Instruments Used In
Minor Surgery
SUturing Instruments




Instruments Used in
Minor Surgery

raspingand Clamping Instruments




Instruments Used In
Minor Surgery
REtracting, Dilating, and Probing




Minor Surgery Kit

Medical-Tools.com

1 Olsen-Hager 1 Mayo Scissors Kelly Forceps 14cm Kelly Forceps 14cm
Needle Holder 14cm 15cm TC Straight Curved

Adson Forceps Adson Forceps Mosquito Forceps Mosquito Forceps
12cm 1:2 12cm 12.5Scm Straight 12.5cm Curved

Iris Scissors Spencer Scissors Scalpal Handle Scalpal Handle Forceps
11.Scm f1icm #3 #4 16cm




‘anastetics

kg (7 mg/kg with
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TOXICITY FACTORS




plications

htheadness, circumoral and

ml - convulsions
| - unconsciousness






sterile material used
ision, whereas a
strip of gauze
tic material used to hold
2ssing in place.



(otimay be asked to change the
Aressing or remove the wound
HAOSUTESy

sUtlre or staple removal takes place
> L0 10 days atter minor surgery.
stiture or staplés.are ready to be
‘emoved when a clean, unbroken
suture line is observed.

NO'scabs, no seeping, and no visible
opening should be present.
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Wound Healing

ove bacteria and

ation phase -

ue forms
aturation phase -

involves the formation of

- scar tissue
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MPLICATIONS

YPERTROPHIC/KELOID



PLICATIONS






HISCENCE




MPLICATIONS

= DELAYED
DEHISCENCE

DRESSINGS
REASSURANCE
SCAR REVISION
(6-12 MONTHS)



ROPHIC SCAR
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AN and Soft tissue infections



Attaruncle (or "boil™) is an
jon of the hair follicle in
purulent material extends
ugh the dermis into the
taneous tissue, where a
small abscess forms




runcle



ASCarbuncle is a coalescence of
several inflamed follicles into a
' matory mass with
ant drainage from multiple

' follicles












ANactive boil or carbuncle is
contagious: the infection can



IIOErage, obesity, poor hygiene, and
J00T0Verall health are associated
Mmthrcarboncles. Other risk factors for
carbunclestinclude:

shronic skin conditions, which
damage the skin's'protective barrier
Jjdbetes
Ki;lnuy disease
y,-_u-J ease
Any condition or treatment that
*akens the immune system




nd drain the carbuncle









SN abscesses are collections of
ous within the dermis and
deeper skin tissues.



11tis suppurativa

hough rarely diagnosed),
ase characterized by clusters

‘ects apocrine sweat
pearing areas, such as the underarms,
e breasts, inner thighs, groin and

s. The disease is not contagious.






Stages

: In some cases, early symptomes,
discomfort, may precede the

stage 3: Diffuse or near-diffuse

ment or multiple interconnected tracts
and abscesses are observed across the entire
~area.



eatment

ends on what clinical stage a patient
severity of their condition.
works for one patient may not
ild HS can usually be
emedies such as the
ication of warm compresses, good hygiene,
cterial soaps, antiseptics, anti-inflammatory
ation, and wearing loose-fitting clothing. It is
important for HS patients to maintain a
hy weight and to not smoke. Overweight
individuals experience more friction on their body
which irritates the skin.



lreatment

severe cases of HS may require
ible medications include

mor necrosis factor-alpha inhibitors.
reatments that have been shown to be of
enefit are carbon dioxide laser therapy,
ir removal, radiation therapy, surgery



berst block anestesia

i Oberst is credited for introducing a
method of block anesthesia ("Oberst-block") for
se in minor surgery of the finger




ock anestesia



onychia

that is an often-tender bacterial

of the hand or foot where

t at the side or the base of
infection can start

paronychia)






‘ochychia

w and paronychia must be
ause the treatments are

uled out, one must
ine whether the paronychia is acute or
nd then treat it accordingly



ronychia

f choice depends on the extent
diagnosed early, acute
bvious abscess can be

f soft tissue swelling is
without fluctu , the infection may
ith warm soaks 3-4 times daily




ronychia

tensive surrounding cellulitis
f diabetes, peripheral

n immunocompromised
ay benefit short course of

tics. An antistaphylococcal penicillin or
eration cephalosporin is generally

; clindamycin and amoxicillin-

ate are also appropriate.




onychia

developed, however, incision
t be performed. Surgical
required if fulminant



Felon

the fingertip along the volar
ertip is swollenand quite
er treatment, the

n, can pro nd cause serious
ications .Necrosis of the fingertip skin,
elitis (infection of the underlying

d even flexor tenosynovitis may
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Felon




Acute Suppurative Flexor
lenosynovitis.

dons of the fingers travel within
e surrounding flexor sheath.
1ement allows the smooth
ing action of the flexor tendons, which is
nsible for optimal finger fflexor

lexion and hand function. The sheath

1d the flexor tendons of the fingers runs
‘the distal palmar skin crease of each
finger to just proximal to the DIP joint crease. It
- 1s essentially a closed space.
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1ve flexor tenosynovitis is
s infection and must be






