ROUTINE FOR KIDNEY OPERATIONS,

X

Instruments -

1.

3.
AN

’ )
6.

T

8.

9.,

10.

Retractors

#, Volkmann - 3 tined (2).
be Heartier - rid retr ctor (1)
e, Jnckson (1). :

Torceps

By ﬁrw g
1. Pesn 524)
2. Kochet - & inech (3)
3. @ ineh plain (sevenml)
4e Guyon pedicle clsmos (2)
5. Ureter forceps - Muezoe (1)

bs mﬂ. . :
I, Short marrow rat tooth (2) .
2. Medium amatomicsl (without teeth) (2)
3, 8hort broad rat tooth (1)
Scalpels (2)
Scissors
1. Cooper dissecting (1)
2+ Catgut cut ing - preférably a smsll one,
Needle holders (2)

Headlea

1. 1 - inch § curved mon-cutting for ligature
Ze 3 - inech curved aatting for muscle clogure.
3. 3 - inch straight eutting for skin eclosure,

Iinolianemi
1. Short di seetor (1)
2. Grooved dirsctor

Lap sponges

8 by 20 inch. My use towels if no sponges are availabie.

Towel clips (8)
future material

1. Ligatures - 00 or 000 eatgut, 12 inches longe.
30 %o 50 or more strands per operation.

2+ Ligature on = needle - O eatgut, 15 inches long, on & 1 inch
. & curved non-cutting needle. 1-3 strands per operation.

3. Padicle ligature - #6 catgut, 18 inches long.

1-2 stronds per operstions.



4. HMuscle closure - #3 eatgut, 20 mehu. long.
About O strands per operation

5« Skin elosure - Blsck elik, 12 inches leng. About 20 strends per
‘operaticn. Muy use elips if they are available,

I. EXPOSURE
" 1. Skin incision - disesard skin knife
2+ Incision of subcutaneous ft.
3+ Appiieation of lap sponges - 2ith 2 towel clips i these are avnﬂahil.
If not by suture with 30 cutgut X
4« Wusele incision
The nbove steps require 15-20 minutes und the following mmm

&.‘/’ 2 9&1?‘1’
‘b 2 J-thned retructors
. 24 Pean artery forceps ;
d. 30-50 strands of 00 or 000 catgut for ligature
8., 1-3 ligaturss of 0 eatgut on s needle
2 f. Sclssors for cutting eatgub
‘ Inmediately after the crgiginal skin incigion hes been made the nupse hands
the seeond assistant the TEEXEXX two 3-tined retractors. The first assistant
elamps the bleeders. The surgeon ties them off.,

A

Requires instrumente in the following order:

1. Beartier rib retrictor.

2. Broad Jackson retrictor,

3. Tuwo anatomicsl tisoue forceps (without men)

4. Disseeting sclissors.

5e Pedicle clam s,

Ge Seé&lpﬁl

7. OSeveral Pean art-cry forcens.

8, 00 eatgut - several strands,

9, - 8-ineh Kocher fcrctps (with teeth, to hold stump of pediele), (3).
10, Pedicle eatgut #6 -~ 1 -2 strands

1l. Huezoe ureter forcep
12, #3 ceatgut - 1 strand, sponge, scalpel, chencl, slcchol for stugp

111 CLOSURE

Requires: B
1, About 20 strands of #3 ecatgut - 20 inches long, on
Ze Curved cutting 3 - inch needles
3. 2 needle holders
4e 20 Pesn artery forcens
¥ 5¢ 2 3-tined retricto s.
6. Bromd rat tooth tissue forceps

The muscular layer is closed with a single row of through and through
interrupted sutures of #3 ocatgut., These are not tied until they have all been
placed, The Peum artery fopceps arse handed to the firet asa stant who clamps the
two ends of each suture together with a forcep. After all the sutures have been
placed, the kidney rest ls lowered and the sutures are tied,



gtarting ot the back und working forward, iftor they have all been tied they are |
all sut at cne time.

' ‘nu subcutaneous fut is appr oximated with sever:l sutures of 00 catguts.

. The skin is clossd with approxina 20 interrupted 12 inch §ilk sutures,
using a straigh ocutting 3-inch needle. elips are available, these may be used,

IV. DRALIS }
Theae m inserted after stuge II asbove, and just baforo the elemro is
started. ‘nuy consist of the following:
1. 2 cigsrette drains - § inch thickness and bout 10 inches long - o the
renal bed, :
2. ©ne } inch Padrose tube or 1/2 inch bleck rubber tubing - 10 inches leng o
the urether stump.
These “re sutured te the skin with oo eatgut on & 1§ inch curved cutiing
needle, A3

¢

~ A grmt. dml of time is taken up in kidney operations 1n clu::ing and tying
off bleeders. ' &f forceps are rromotly pessed and ligatures promtply given must
tive is saved,

Pamiliarize yourself with all of the verious instruments,what they ure used
for, and at which stage of the operution they sre employeds Know all of the steps
of the operation in detail, and what instruments are to be used next., In this way
you will be ready to hand the lurgmt or the acsistant the proper instrument
even before he agks for it.

Arrange the instruments in groups for esch stuge of the gperstion and huve
the grouping slaned so that you will not have to search frantieally in a confused
pn.o of disordered m-mu when one ig called for,

A. %W%
; « Uretaral catheler g catheter cark

2. Labric:ting jelly (sterile)

3. 100-150 ce. syringe

4s 1000 ce,. sterile woter

$. B8terile busin for water.

6. Pus basin -
7. Roll of l-inch gause banda :

8., Urethral scun s (Van buren) -13, 20, 22, 24 Prench.

B. QOpersting table

1., BRetractors
ae Volkmann 3-tined (2)

be Muscle retractors i ‘

¢. Lateral bladder (mokorml) (2)

d. Pasterior bladder (Legueu) (1)

2+ [Horceps '
§. NEEEENEX 12 Pesn artery forgeps
be 2 bladder hook forceps
¢. < medium anatomicsl 1. .pue forceps
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Fibers eomnecting peritoneum and prevesical areclar tissue ars divided
with ges - which is then returned to W; ‘

Anterior dd.r wall is ex sed with 2 medium anstomion

which sre then etumed to nurse.
Bladder wall is grasped with 2 bladder hook forceps

Bladder is empiied by enlisted inder direction & the surgecn.
Bladder wall is incised with gculpel snd opening 1g enlarged with
seissors (straight). Suetion tube is inserted into bladder, |

ire of dd ; "

b MMW - (7uckerk:ndl)(2) ~ These are ziven
" %o the surgeon one at & time, the second only after the first
has been pladed, us these are plaged the corresponding bladder
hook for ggg are removed :nd glvenbuck to the nurse.
- A8 euch lateral retructor is ingerted the corresponding
gsclo rotmcgg is also removed and given back to the nurse.

atd ldd.r

« As he rem ved right
Zuckerkandl) ,he picks up the edge of the

S5 Tahavst Tindter il oith ihs Wiadder hook Serasss sud Nowls

thc mm hu.ek to you. Immedistely after you hend him the

£ 28, be ready to hand him the gugele retractor, so that
ho uay ianrt it immediately after resoving the lateral bladder retractor,
which he retums to you.

2 needle holders, narrow, rat-tooth tissue forceps

1} inch half curved cutting needles

12-20 interrupted sutures of 00 catput, euch 12 xnchoa long.
After the first 3 sutures are placed the bl k_forcens

removed snd returned to you. The drain
(Freyer or Pezzer) is then inserted into tao blnddor aad clmro wf the

latter is completed. The ends sre all left long to be held by the first
HETXHX assiatmt.

N ‘ ' g
12 inch length of 1 inah packing or
6 inch length «f § inch Penrose tubing

Busele closure with JXEEE 3-4 00 catgut sutures. Sutures are then
all ent with gelssors. :



Micwe |
de 2 marrow rat-tooth tissue forcevs. ‘_ AT

3. Sealoels (2) - _ .
4. Nssdle holders (2) | '

5. Dissector 1 smsll |

6. Hesdles - 1} inch half carved, moderately thin, cutting.

1.

MASON

a. .gcooper d.tsmung (1)
Catgut cutting - small (1)

8. Lop sponges - 2 ordinry
9". A .

stureg 00 or 000 aatgut, 12 inches long, about 12 strands

pcr ap-ratd.an. -

ologure 00 catgut, 12 inches long on the

sedies. 17-20 strands per opmu.on.

ogureg 3-4 strands of the bove

e of fusela (rectus sheath) #1 oatgnt, strands 12

mm long on the «bove nesdle,

§. Subcutaneous fat 3-4 as b, atove.

f. Skin clogure ~ Abput 12 interrunted, 12 inch sllk sutures on
2 3 inch straight cutting needle,

0. i
Ae - gither l-inch guuze packing 17 inches long or
inch lengthof } imch Penrose tubing.
m Pezzer catheter or Freyer tube.
1. inei - 2 gealpels

12 Peon artery forceps
2 3-tined retructors
Z lap sponges
ifter skin incision discard the skin knlfe and hond thc two 3-tined o
tractors to the second assistant,

: sous fat is divided dowm to the rectus sheath., Blesders are clamped
and t.hd ith oo oatgut. Lap sponges are applied,

-mt'*wiaukniekodintmumnadth
t.hn lunclc sppoars undernsath, The fageia is the divided
along the entire length of the incision with a gtraight scissorg. Muscle ﬂ.bor
are then separated nesur the midline with the ghort dissector and spread with
both :hdex !‘lngm. _

“Hladd r is filled through urethral catheter vith sterile water and 100

oce mhgt?ﬂlilm man) under dirsction of the surgeon. Cork is
put in eatheter.



. @« Closure of fsmcia with about 12 in ;
Sutures are then zll cut with m’,

The retr.ctors are then returned to the nurse.
f. Approximation of the subcutanecus fat with 3-4 00 catgut WENE.sutures,

#

g« Closure'of the skin with about 12 interrupted silk sutureg, 32 inchesg
long on & 3 inch gtraight cutting needle. The ende are all left long
until the whole row of sutures has been placed.

The ends are then sll out with the scisgors.

SEOSOVEa 10N GLil ODerALiong on

urinary truct the ends will be left long to be held by the firs

o det Tum adiately after tying.

AERARKS:

Good exposure is the most imporitant factor in rapid and delieste
operating on the bladder, The retructors if carelessly handled by the surgeon
and his assistonts will ecause dungercus injury te the bladder and peritonsal
eavity. Henece the sureon snd asaintants pust mat&nﬁy ketp thnir eye on the
cpsrutive field, ssoec 18 g snd removing Ifr
dangergous hemorrhage 1; smrting cx- in pregrssa. spond aud dcftness in this
pericd are most important.

Henee the serub nurse sust be on her toss und ready to hund the proper
retractors on call or sven before she 1s agked.

A careless and inexperienced nurse at such erucial pericds can completely
ruin the successful handling of a very eritical gituation.



’

INZTDIATE POST-GPERATIVE DRESSING OF THE UROLOGIC CASE
BLADDER | ¢
*  Baough 4 by 8 inch mzcdroni.ngl laid enoupmthoothcrtotmapnd :
$-3/4 ineh thick., This is folded lengthwise down the middle to form a thick 2 by 8
inch pad, One sueh pad is placed on elther side of the wound-and strapped on
with adhesive. Four strips of dhesive 1} inches wide and 18 inches long are
used. Three stfips sre applied crosswise to hold on the gauze and cne is applied

obliquely over the gluss L tube of the Freyer drain to hold the latter in place.
A muslin binder is then spplied :

4
KIDNEY =

. 4 by 8 inch dressings are so applied to the wound as to form & pad 4 inches
wide, approxirately 0 inches long and about 1 inch thick., This is formly strapped
~down with cne long strap of adhesive tape approximately 4 inches wide and about
28 inches long which is applied lengthwise ovér the dressing, Several narrower
" strips of dhesive may be substituted if the wider wariety is not svallsble.

Before the above dressing is applied it is wise to tuke a thin pad of 4
by 4 inch dressing, cut it almost all the way though the middle and glip it around
the drains emerging from the pogterior margin of the wound. This protects the
draing and the surrcunding skin from undue proswo.

IF COMPINATION DRESSINGS AR AVAILABLE THESE MAY BE Pf.:‘\GED OVER THE
ABOVE DESCRIBED DRESSING FOR PROTECTION AND wPPOﬁT-

' A wide muglin binder is used to cover the whole dressing. It is fnhmd
with safety pins.

NOTB: A VERY CONVENIENT FORKE OF GAUZE INSTEAD OF THE 4 BY & INCH PADS IS THE
PRECUENTLY SUPPLI'D 5 YARD FULDED GAUZE WIICH COMES IN 4 4 INCH WIDTH IN
EITHER A SMALLER OR A LARGER ROLL., PIECES OF PROPER BIZE FOR BLADDER
CABES MAY THEN BE CUT FROM THE STERILE ROLL RIGHT AT THE OPERATING TABLE.
IN THE CASE OF RIDNEY DREGSINGS A MORE STABLE ONE-PIECE DRESSING PAD RAY
BE APPLIED OVER THE WOUND MERELY BY ROLLING THE ROLL BACK AND FORTH OVER
THE WOUND UNTIL A PAD OF PROPEHR THICKNESS HAS DEEN PRODUCED.



