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Over chapters detail every common surgical disease in the form of a succinct text coupled with a step-by-step algorithm.
Each chapter walks the reader through the evaluation, diagnosis, treatment and follow-up of the most common surgical
problems.

Today, laparoscopic surgery is the standard of care, or operation of choice, for procedures such as
cholecystectomy gallbladder removal or Nissen fundoplication wrapping the stomach around the esophagus to
correct GERD, or gastroesophageal reflux disease. Generally, the benefits of all the new laparoscopic
procedures include less postoperative pain and therefore, less pain medication, faster healing for a quicker
return home, and smaller, less noticeable scars after healing. Minimal Access Surgery The Division of General
Surgery is dedicated to performing surgical procedures using minimal access techniques whenever possible, so
that patients may enjoy faster recovery and fewer post-surgical complications. As such, the division has
become a leader in laparoscopic, and endoscopic, surgery in the full range of subspecialties. Division surgeons
include many of the most accomplished and proficient surgeons in the country, who routinely employ minimal
access techniques in of most abdominal disorders, including hernias, and conditions of the stomach, intestines,
gallbladder, and spleen. To facilitate the continued application of minimal access techniques to patient care,
the Division of General Surgery maintains several world-renowned laboratories devoted exclusively to
research on minimal access techniques and outcomes. What is Minimal Access Surgery? Minimal access
surgery is completed with one or more small incisions instead of a large incision. The surgeon then views the
surgery on a TV monitor. Surgical instruments are then passed through other similar little incisions. The
surgeon examines and operates on the area in question by viewing magnified images on a television. When the
telescope is used to operate on the abdomen, the procedure is called laparoscopy. When used in the chest, the
procedure is called thoracoscopy, and when used in a joint, it is called arthroscopy. Background The
introduction of minimal access surgery into common practice began in , when laparoscopic cholecystectomy
was first performed to remove a diseased gallbladder. In the immediate years thereafter, a small number of
surgeons in the U. Recognizing the importance of their potential to improve patient care, Columbia University
was one of the very first U. Columbia initiated key research protocols in the physiology and immunology of
laparoscopic surgery, which provided critical data during the next decade. The compelling results of these
studies clearly dictated the wisdom of applying minimal access techniques to more types of surgeries; hence
the establishment of the NewYork-Presbyterian Minimal Access Surgery Center and expansion of its training
facilities in  Laparoscopic Surgery The laparoscope, a fiber-optic telescope, is inserted through one port and
attached to a camera. It sends images from the abdominal cavity to television monitors placed for easy
viewing by all the operating room personnel. Thus, the surgeon and his or her assistants can view the
abdominal cavity and its contents. Through the remaining ports, long-handled instruments are used to perform
various procedures. Endoscopic Surgery Endoscopy is a minimally invasive diagnostic tool, used to view the
inside of organs, inspect for abnormalities and take biopsies. A small camera and light source are mounted
onto a flexible tube which can be inserted into the mouth to inspect the esophagus, stomach and duodenum or
the anus to inspect the large bowel. Upper Endoscopy Upper endoscopy is usually performed to evaluate
symptoms of persistent upper abdominal pain, nausea, vomiting, or difficulty swallowing. It is also the best
test for finding the cause of bleeding from the upper gastrointestinal tract. Upper endoscopy is more accurate
than x-ray films for detecting inflammation, ulcers, or tumors of the esophagus, stomach and duodenum.
Upper endoscopy can detect early cancer and can distinguish between benign and malignant conditions when
biopsies of suspicious areas are obtained. Biopsies are taken for many reasons and do not necessarily mean
that cancer is suspected. Upper endoscopy is also used to treat conditions present in the upper gastrointestinal
tract. A variety of instruments can be passed through the endoscope that allow many abnormalities to be
treated directly with little or no discomfort, for example, stretching narrowed areas, removing polyps usually
benign growths or swallowed objects, or treating upper gastrointestinal bleeding. Safe and effective
endoscopic control of bleeding has reduced the need for transfusions and surgery in many patients.
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Written by leaders in the field, the third edition of Common Surgical Diseases: An Algorithmic Approach to Problem
Solving, provides surgical residents and medical students with a current, concise and algorithmic approach to frequently
encountered clinical challenges.

For new patient appointments, you may request an appointment online. For returning patient appointments,
you may contact the clinic directly. Conditions and Treatments The pediatric surgeons at Brenner are experts
in general surgery for children of all ages, from infants to young adults. We perform all types of operations on
pediatric patients every day and are a leading pediatric surgery center in North Carolina. We help our patients
get better through diagnosis, treatment, surgery and extensive follow-up care. Congenital Health Problems
Congenital health problems are health problems that occur while a baby is developing. Acquired Health
Problems Acquired health problems are health problems that occur in children after they are born. Surgical
treatment involves removing the appendix through either minimally invasive surgery via laparoscopy or a
more traditional surgical method. Biliary atresia â€” A condition in which bile, the green or brown liquid
produced by the liver, does not empty from the liver due to a congenital malformation. This condition is
diagnosed through an ultrasound, liver biopsy and nuclear medicine scan that determine the path bile takes
from the liver. Surgery is then performed to reconstruct the bile ducts and reattach them to the liver. Cancer
â€” We work closely with our colleagues in the pediatric oncology department to conduct surgical procedures
for all types of cancers. Hepatoblastoma â€” cancer of the liver Surgical treatments include removing part of
the liver. Neuroblastoma â€” cancer found in the abdomen around the kidney area Part of the treatment for
neuroblastoma is the removal of the cancerous area in the abdomen. Portocath â€” a catheter inserted into a
vein to provide access for chemotherapy Used commonly during chemotherapy, portocaths are surgically
inserted under the skin and the clavicle or collar bone as a direct route to a vein. Congenital cystic
adenomatoid malformation â€” Often diagnosed through an ultrasound, this is a congenital condition in which
a lobe of the lung does not develop properly; instead, an abnormal lung tissue that does not work correctly is
formed. Expecting mothers are closely monitored during pregnancy. After birth, the abnormal tissue is
removed. Gallbladder problems â€” Infections in the gallbladder caused by a viral or other cause. In certain
cases, the gallbladder may be removed through minimally invasive surgery or, if required, traditional surgery.
Gastroesophageal reflux GERD â€” Acid reflux; a condition in which food and the digestive juices or acid
travel up the esophagus. Treatment includes tightening of the area at the end of the esophagus that allows food
to travel into the stomach but not come back up the esophagus. Hernia â€” A condition in which a hole in the
groin does not close after birth; fluid and intestines may pass through this opening. This is one of the most
common surgeries performed on children. During surgery, the herniated tissue is put back in its correct
location and the opening or weakness in the muscle wall is closed or repaired. Treatment consists of surgery to
remove the part of the colon that has enlarged and prevented a bowel movement. Imperforate anus anal atresia
â€” A congenital condition in which the opening to the anus does not develop or is in the incorrect location.
Surgery is performed just after birth to create an opening that allows feces to pass from the body. Necrotizing
enterocolitis â€” More commonly seen in premature babies, this gastrointestinal disease is caused by an
infection or inflammation that destroys all or part of the bowel. Treatment consists of surgical removal of the
diseased area of the intestines. Obesity â€” Children that are extremely overweight are at risk for a number of
health problems, including diabetes. While support for behavioral change through programs such as Brenner
FIT is the standard treatment for obesity, bariatric surgery a surgical procedure in which the esophagus is
narrowed by an adjustable balloon may be necessary. Treatment includes the use of a chest brace that pushes
directly on the sternum; in certain cases, surgery may be necessary. Pyloric stenosis â€” A narrowing of the
opening between the stomach and small intestine. Surgery is performed to enlarge the opening between the
stomach and small intestine to allow food to pass. Spleen disorders â€” Problems with the spleen caused by
injury or blood disorders. A splenectomy, the surgical removal of the spleen, is performed only when
medically necessary.

Page 2



DOWNLOAD PDF COMMON SURGICAL DISEASES

Chapter 3 : Common Surgical Diseases : Theodore J. Saclarides : 

Common Surgical Diseases An Algorithmic Approach to Problem Solving Second Edition Edited by Jonathan A. Myers,
MD Assistant Professor of Surgery Director, Undergraduate Surgical Education.

A diseases refers to any condition that causes disruption of the normal functioning of the body. Some diseases
are newly developed due to various technological advancements, whereas, there exist a few others which have
plagued Share Blood vessel disease occurs when the blood vessels constrict. Narrowing down of blood vessels
results in decreased transport of oxygen-rich blood to the different parts of the body. This article provides
information on the causes, Share Contagious diseases are spread from one person to the other in several ways.
Presented below is brief information and a list of contagious or transmittable diseases. Share Internal bleeding
calls for immediate medical attention, as this condition can lead to life-threatening complications at times.
This Buzzle article dwells on the causes and symptoms of this condition, which can affect some major or
Share The common flu, smallpox, strep throat A comprehensive list of the most common contagious diseases
follows in this article. Share People with G6PD deficiency need to avoid certain food items like peanuts,
legumes, products that contain menthol, etc. Here is a list of the foods that should be refrained from in your
diet. Share Fortunately, blood vessels that burst are small and fragile. But if a blood vessel bursts in the brain,
then it may be lead to a life-threatening condition. Share Sarcoidosis is a condition, wherein inflammation
develops in, either the lungs, lymph nodes, eyes or other tissues. Share Floppy baby syndrome is the term that
is commonly used to denote a medical condition called hypotonia. Read on to know more about the same.
Share Oral mucositis is actually an inflammation and ulceration, which occurs in the mouth and even in the
throat. It is a common consequence of cancer treatment. Let us throw some more light on this topic. Share
Wherever we go, we come across various kinds of toxins. Have we ever thought that our body can also
accumulate toxins due to various factors? This article contains information on toxins and the signs exhibited
by the body, in case Share Weakness in hands that restrict normal movements can certainly put limitations on
our day-to-day activities. A firm grip is a distant dream with weak hands. Share Blue fingernails is a medical
condition which requires proper diagnosis and treatment for complete cure. Read this article to know the
causes and possible treatment for blue fingernails. Share Surgery is the last option used to treat any disorder,
and the same thing is done in severe cases of trigeminal neuralgia. Read on to know all about surgery options
and complications of trigeminal neuralgia. Share Pyogenic granuloma is also referred to as a pregnancy tumor.
It is an oral disease which first shows up in the form of a tissue overgrowth around the mouth. It is sparked off
by local irritation, hormonal factors, and physical Here is a brief overview about post polio syndrome. The
following Buzzle post elaborates more on the diseases that cannot be cured. This Buzzle article elaborates
more on the signs and symptoms that have been linked to the Share Fever, weight loss, body pain, headache,
and sweating are often referred to as constitutional symptoms. They affect the whole body, hence diagnosis
merely on the basis of these symptoms is not possible. Share Hypergammaglobulinemia is a hereditary
disorder that affects the immune system. In this condition, there is excess production of a specific type of
antibodies, which damages the immune system considerably. Read the following Buzzle Share Locked-in
syndrome is a rare neurological disorder wherein the voluntary muscles of the body are paralyzed, with the
exception of the muscles that control the movement of the eyes. The following Buzzle write-up provides
information Share The term rhabdomyolysis literally means skeletal rhabdo muscle myo disintegration lysis.
To know more about causes of this medical condition, read on Share The venous insufficiency symptoms are
noticeable enough to pinpoint where treatment for this problem is imperative. Find out here about the causes,
symptoms, and varied treatment options, for the same Share Common contagious diseases are spread through
an infection by bacteria, viruses, fungus as well as protozoan agents. These contagious diseases strike people
of all ages, from a new-born to a mature adult. Let us have a look at some Share Musculoskeletal Disorders
Diseases can affect any part of the body and can have a number of causes. The activities involved in everyday
work and how you treat your body during working hours can take a toll on your skeletal as well as muscular
system. Share What are hollow visceral organs? What happens when one suffers from a hollow viscus injury?
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Scroll down to learn about causes, symptoms and treatment of such injuries. Share The diseases that are not
transferred from one person to another are called non-contagious diseases. Share Non-infectious diseases in
humans cannot be transferred from an infected person to a healthy person. The following article will cover the
noninfectious disease list that will help you know more about these non-communicable Share Water
contaminated by harmful micro-organisms and pollutants leads to various different types of waterborne
diseases and infections. The following article throws some light on the various different types of waterborne
pathogens and Share Sick Building Syndrome Symptoms Do you experience a general sick feeling when
located in a particular building? And does this last only as long as you are in or near that building? Read on to
know what Share A ruptured viscus denotes an abnormal opening in a hollow internal organ. It is an
emergency condition that requires immediate medical attention. Share Most are unaware of what is known as
incubation period. It is basically associated with the exposure of the human body to pathogens or other
abnormal changes like radiation. Know what is it exactly from the below write up. Share List of Common
Diseases There is not a single human in this world who has never fallen prey to a disease. In this article, you
will find a list of common diseases, which has been the main reason for deaths and various other health
complications affecting Share Rickettsia is a malefic bacteria which infects and causes several serious
ailments, such as spotted fever, typhus, scrub typhus, etc. Its symptoms should be considered seriously to be
able to diagnose the specific infection and Share A perforated viscus is a life-threatening condition, whose
treatment, if delayed, could prove to be fatal. Read through the following Buzzle article to know about the
symptoms, causes, and treatment options of this condition. Share What is sick building syndrome? What are
its symptoms? Is this building-related illness curable? Read on to find out. Share Brachial neuritis is a term
which refers to the inflammation of the nerves of the brachial plexus. This condition can be caused by several
factors and it can produce a number of symptoms, which are discussed in this Buzzle article. Share The
symptoms of thoracic outlet syndrome occur due to compression of nerves arising from the brachial plexus. It
may also occur due to the compression of blood vessels in this region. This article provides some information
on the Share Looking for some information on arterial insufficiency? Wondering what are its symptoms,
causes and treatments? Read on to enhance your knowledge on this condition. Share Lymphocele is collection
of lymph fluid in a sac or cavity. These are caused due to injuries and major surgeries. Buzzle gives some brief
information on other causes of lymphocele. Share Ascites is the accumulation of fluid in the abdomen. Read
on to know all about the various ascites symptoms one needs to identify so as to diagnose this condition. Share
Treatment for this medical condition generally involves use of surgical procedures, to reattach the displaced
rectum to its normal position. For minor cases, following a healthy diet and use of stool softeners may help to
resolve It also involves replacement of esophageal cells by those lining the intestines. Share Dismissing
broken blood vessels in any part of the body as a harmless medical condition is not a wise thing to do, as there
are chances that it may be a symptom of some life-threatening medical condition. Share Most of us think that
epidemic and pandemic are synonymous. But, they are not. There is a slight difference between these two
terms. This article explains the difference between the two.
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Each chapter details every common surgical disease in the form of a succinct text coupled with step-by-step algorithm. It
also walks the reader through the evaluation, diagnosis, treatment and follow-up of the most common surgical problems.

Outpatient surgery Common Surgical Procedures According to the American Medical Association and the
American College of Surgeons, some of the most common surgical operations performed in the United States
include the following in alphabetical order: Appendicitis is the acute inflammation of this tube due to
infection. This procedure is also used to remove abnormal breast tissue. Left untreated, a blocked carotid
artery can lead to a stroke. Cataracts cloud the normally clear lens of the eyes. Cataract surgery involves the
removal of the cloudy contents with ultrasound waves. In some cases, the entire lens is removed. This
procedure is performed when physicians determine it a safer alternative than a vaginal delivery for the mother,
baby, or both. A gallbladder may need to be removed if the organ is prone to troublesome gallstones, if it is
infected, or becomes cancerous. Coronary artery bypass , most commonly referred to as simply "bypass
surgery," is often performed in people who have angina chest pain and coronary artery disease where plaque
has built up in the arteries. During the surgery, a bypass is created by grafting a piece of a vein above and
below the blocked area of a coronary artery, enabling blood to flow around the obstruction. Veins are usually
taken from the leg, but arteries from the chest may also be used to create a bypass graft. By removing the
diseased or dead tissue, healthy tissue is exposed to allow for more effective healing. Skin grafts are often
performed as a result of burns, injury, or surgical removal of diseased skin. They are most often performed
when the area is too large to be repaired by stitching or natural healing. This may be performed either through
an abdominal incision or vaginally. The hysteroscope a viewing instrument inserted through the vagina for a
visual examination of the canal of the cervix and the interior of the uterus can transmit an image of the uterine
canal and cavity to a television screen. Surgical repair pulls the intestine back to its original location. Usually,
surgery is not considered until other options have been exhausted, including rest, medication, and mild
exercise. The type of surgery performed on the back depends on the diagnosis. Mastectomies are usually
performed to treat breast cancer. There are several types of mastectomies, including the following: Total or
simple mastectomy, in which the surgeon removes the entire breast, including the nipple, the areola the
colored, circular area around the nipple , and most of the overlying skin, and may also remove some of the
lymph nodes under the arm, also called the axillary lymph glands. Modified radical mastectomy surgery
involves removing the entire breast including the nipple, the areola, and the overlying skin , some of the
lymph nodes under the arm, and the lining over the chest muscles. In some cases, part of the chest wall muscle
is also removed. Prostatectomy is the surgical removal of all or part of the prostate gland, the sex gland in men
that surrounds the neck of the bladder and urethra - the tube that carries urine away from the bladder. A
prostatectomy may be performed for an enlarged prostate, benign prostatic hyperplasia BPH , or if the prostate
gland is cancerous. R Releasing of peritoneal adhesions. The peritoneum is a two-layered membrane that lines
the wall of the abdominal cavity and covers abdominal organs. Sometimes, organs begin to adhere to the
peritoneum, requiring surgery to detach them. Tonsils are located at the back of the mouth and help fight
infections.
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Written by leaders in the field, Common Surgical Diseases: An Algorithmic Approach to Problem Solving, provides
surgical residents and house staff with a current, concise and algorithmic approach to frequently encountered clinical
challenges.

Sponsored Schools Top 10 Most Common Diseases Found in Hospitals In what might be a pretty startling
statistic for those who are not part of the health professions, the Centers for Disease Control estimate that just
ten different diseases are responsible for a full 84 percent of all hospital visits and all complications among
patients once they have been admitted to the hospital. In a world where it seems like health threats are
increasing by the day, this list of potential viral infections and microbial ailments has remained remarkably
consistent over the course of the past few decades. Norovirus infections typically result in diarrhea, vomiting,
and the long-lasting feeling of an upset stomach. Though these symptoms are exceedingly unpleasant, and
may last for several days at a time, healthcare professionals cannot treat them with antibiotic drugs.
Mycobacterium abscessus One of the most serious sources of hospital acquired infections is mycobacterium
abscessus. This bacterium is generally known to be the cause of such serious illnesses as leprosy and
tuberculosis, and it can be found in any number of compounds. The bacteria have been known to exist in soil,
dust, or water, and it has even been known to infect medications and to reside on medical equipment. If
infection from this bacteria does result, patients are most likely to notice irritable infections of the skin and
soft tissues, though a slight minority may actually experience lung infections that can be quite serious and
severe. Medical treatment is almost always required for a full and quick recovery from any kind of
mycobacterium abscessus infection. Klebsiella Another very serious source of hospital acquired infections is
the bacteria known as Klebsiella. This gram-negative bacteria almost always infects patients after a visit to the
hospital, as it seems to be particularly at home on medical equipment in patient treatment areas. Infection by
this bacteria can result in a number of serious ailments, including an infection of the bloodstream, infection of
any open wounds or surgical sites, or the onset of a very serious form of pneumonia. Influenza Without a
doubt, one of the most common and persistent types of viral infection is influenza. The disease comes and
goes with varying degrees of potency every year but most medical professionals estimate that between 5
percent and 20 percent of the American population is infected each year. Influenza is also responsible for
annual hospitalization of as many as , Americans. Pseudomonas aeruginosa Pseudomonas aeruginosa is an
infection that results from a common form of bacteria more widely called just Pseudomonas. The infection is
quite common in medical settings, though it targets a specific group of people. In almost every case, a bout of
Pseudomonas aeruginosa is found in those patients who are already experiencing vastly weakened or
suppressed immune systems as a result of a larger medical condition during their stay in a medical
environment or long-term care facility. Treatment of this bacterial infection is generally pursed through the
prescription of high dosage antibiotics, and the problem generally eases within 24 to 48 hours of first
treatment. Methicillin-resistant Staphylococcus aureus Abbreviated as MRSA, this staph bacteria has evolved
over time to become immune to many of the most popular antibacterial drugs. Indeed, MRSA can often not be
treated with either penicillin or amoxicillin, with most patients requiring higher doses of more nontraditional
antibiotics in order to defeat the condition. It often manifests itself in the form of a skin infection in most
patients, and should be treated by a medical professional as soon as any signs or symptoms have been noticed
by the patient. Staph bacteria does represent one of the most aggressive bacterial threats to the human body.
Vancomycin-resistant Enterococci VRE is so named because this bacterial infection is resistant to the
antibiotic vancomycin. Infections of this nature are most common in medical settings, especially when a
patient is admitted to the hospital for long-term care and nursing. Most sufferers experience symptoms that
affect the intestines, which can result in a case of upset stomach, minor vomiting, or even occasional diarrhea.
The good news for those suffering from this bacterial infection, though, is that treatment is rather quick and
easy with alternative antibiotics in heavier doses. Tuberculosis TB Most often, the transmission of tuberculosis
in medical and nursing environments is done on a patient-to-patient basis. Most forms of TB can be treated
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and minimized, though particularly aggressive strains of the disease have shown a great deal of resistance to
antibiotics that are typically used to treat the condition. Vancomycin-intermediate or Vancomycin-resistant
Staphylococcus aureus Known in the medical community as either VISA or VRSA, these two diseases are
actually quite common among those patients who have medical equipment attached to their body on a
long-term or permanent basis. Those with kidney problems are particularly predisposed to infection, as are
those patients who commonly use a catheter tube before, during, or after some kind of serious surgery. The
two forms of staphylococcus are so named because they are moderately or entirely resistant to the antibiotic
vancomycin. Treatment can be conducted using other antibiotic drugs, however, and most patients are able to
recover from this infection when it is caught early, treated effectively, and prevented on a proactive basis
going forward. Unlike viral infections, however, bacterial infections can occur again at any time. For this
reason, increased vigilance is urged of those who are connected to medical devices that penetrate the skin,
enter the body, and assist with daily functions like kidney function, urination, and many others.
Staphylococcus aureus In what might be the least invasive and least concerning disease commonly found in
hospitals, Staphylococcus aureus is actually present in just under one third of the entire population. The
condition is associated with negative effects on the skin, as it is typically a skin infection. The side effects of
the disease most often manifest themselves in small, pimple-like growths that ebb and flow over the course of
the infection. Treatment with antibiotics is effective in virtually every case, and this less severe form of
staphylococcus can be eradicated in just a few days after treatment has commenced. The cleanliness of the
facility is especially worth noting, with regular disinfecting of medical supplies and surfaces being the key to
the long-tern health of patients. Furthermore, those patients who are admitted for long-term care in a hospital
or other facility should perform due diligence to make sure that they, and their nurses, are keeping everything
clean and free of disease. With great care, great cleanliness, and long-term vigilance, these ten common
diseases can be avoided altogether.
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Common problems treated by a bariatric surgeon include: Surgery for Crohn's Disease. Murfreesboro Surgical
Specialists.

The burden of surgical conditions and access to surgical care in low- and middle-income countries Doruk
Ozgediz a, Dean Jamison b, Meena Cherian c, Kelly McQueen d Introduction Surgery is an essential
component of health systems but has generally been neglected within global public health. This is despite
growing evidence documenting the cost-effectiveness of essential surgical care in low- and middle-income
countries LMICs. There are major gaps in knowledge related to surgery in LMICs. What exactly is the burden
and distribution of surgical conditions in LMICs? What is the unmet surgical need? What resources human,
financial, physical are required to improve access to surgical care? What impact would this have on global
health disparities, and how does this compare with other interventions? This paper outlines a research agenda
and argues that enough is already known to justify accelerated action. The global burden The initial global
burden of disease GBD study evaluated the causes and consequences of conditions and was unique in
estimating not only mortality, but also morbidity for designated conditions in disability-adjusted life years
DALYs. The GBD study has been updated, extended to conditions, and allowed for estimation of burden by
selected risk factors. Surgery represents one of many possible interventions, such as vaccination, or
antimalarial and antiretroviral chemotherapy. Estimates of the disease burden addressable by vaccination are
coincidentally similar to current estimates for surgery. Quantification of the burden of disease avertable by
surgery may allow for comparison with other priority health interventions in LMICs. While this is useful as an
initial estimate, a more formal evaluation is necessary. However, some surgical conditions may not require an
incision, such as an injured patient who requires airway management and resuscitation, or traction for a
fracture, and this must also be considered. Some of these and other common surgical conditions, such as acute
abdominal emergencies and surgical infections, were not included in the initial GBD study. Untreated
obstetric fistula and inadequately treated burns and fractures also leave a large residue of serious disability in
LMICs, some of which could be prevented by appropriate early care. A more comprehensive review is
necessary to address these issues. Surgical conditions are diverse and occur in every phase of the life-cycle;
the overall burden must consider each condition separately and as a whole. The extent that non-surgical
interventions e. Most of these programmes have a surgical component, and this suggests that effective surgical
services may improve health systems overall. At the point of care, it is influenced by workforce, infrastructure
and patient-related factors, and at the structural level by the organization of health systems. Rates of major
surgery in LMICs lag far behind estimates of these rates in rich countries. There has been no systematic
review of even this basic retrospective data to quantify the amount of surgery being done, and even less is
known about the basic short-term outcomes of operations and the quality of perioperative care.
Health-facility-based data have limited generalizability, since most patients with surgical conditions never
reach a health facility. As a result, community surveys are more appropriate to assess unmet surgical need. For
example, community surveys suggest that only a minority of injured patients reach a health facility in rural
areas of low-income countries. Many humanitarian nongovernmental organizations provide surgical services
in LMICs, but the impact of these services on the GBD has not been evaluated. Few organizations track
patient data and outcomes, and those that do rarely share this information. These organizations also can share
lessons for cost-effective, sustainable service delivery in austere medical environments. Services and
indicators The organization of surgical services within the health systems of LMICs is poorly characterized.
Several recent studies in low-income countries have documented the cost-effectiveness of surgical care in
small hospitals. These could be integrated into national health information systems, demographic health
surveys, or the newer in-depth demographic surveillance sites. For example, a recent demographic health
survey from Malawi has provided estimates of the prevalence of obstetric fistulae. The way forward A broad
group, including health personnel, public-health experts, academic institutions and international organizations,
must address the expansive questions concerning global surgery. As priority setting often follows donor
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agendas, surgery has generally been left out. Nonetheless, support of several recent surgical initiatives is
encouraging. The inclusion of chapters on surgery, emergency medical systems, and injury in the second
edition of the Disease control priorities in developing countries 1 indicates that these services are gaining
recognition as essential components of health systems. Emergency obstetric care and essential trauma
guidelines are both being used to evaluate surgical needs in LMICs. In addition, the Bellagio Essential Surgery
Group, established to improve access to surgical services in Africa, will be meeting again in  Finally, to build
on the work of prior initiatives, a Burden of Surgical Disease and Access Working Group, representing the
constituencies listed above, was convened for the first time in April  The common perception that surgical care
is merely a luxury in poor countries must be reconsidered and its essential role in global public health must be
acknowledged. Anything less will ensure that the morbidity and mortality endured by millions of people in
poor countries unable to access surgical care will continue to remain invisible to the rest of the world.
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Keith W. Millikan Preface Written by leaders in the field, Common Surgical Diseases: An Algorithmic Approach to
Problem Solving provides surgical residents and house staff with a current, concise and algorithmic approach to
frequently encountered clinical challenges.

Diseases and Medications Info 1. The most common illnesses are listed here by name, including information
about their symptoms. They include the most common communicable diseases and and common infectious
diseases. Most common bacterial diseases and common viral diseases can be gotten over quickly or treated
medically by a doctor. For more information about genetic diseases you can see this genetic disorders list. For
valuable information on central nervous system disorders see the central nervous system disorders page. What
are the most common sicknesses? Finally if you are having any trouble going to the bathroom see the urinary
system diseases page. Acne Acne vulgaris is a long term skin condition characterized by areas of blackheads,
whiteheads, pimples, greasy skin, and possibly scarring. The resulting appearance may lead to anxiety,
reduced Symptoms include red eyes, itchiness, and runny nose, eczema, hives, or an asthma attack. Allergies
can play a major role in There may be an impoverished moral sense or conscience and a The medical
community is currently debating whether or not men really There are over different forms of arthritis. The
most common form of arthritis is osteoarthritis, a Parents usually notice signs in However, internal structures
such as the gallbladder and Baldness can refer to general hair loss or androgenic alopecia. Some types of
baldness can be caused by alopecia areata, an The elevated mood is significant and is The remainder are
squamous cell carcinomas,
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Common Surgical Procedures According to the American Medical Association and the American College of Surgeons,
some of the most common surgical operations performed in the United States include the following (in alphabetical
order).

Medical therapy is considered to be the treatment modality of choice for most patients while operative
management is reserved for individuals who fail medical treatment or develop potentially life-threatening
complications. In the decade that followed the initial description of regional ileitis, bowel resections were
generally considered hazardous Crohn ; Garlock  The high mortality rate associated with resection prompted
some prominent surgeons to advocate an exclusion bypass operation that was considered much safer.
However, following the advent of antibiotics and recognition of a cancer risk with bypassed bowel,
enthusiasm for resection gradually prevailed. The experience of others, however, does not support this
differentiation McDonald  While most clinicians still defer operation until a complication of the disease occurs
e. The particular operative indications can be subgrouped into one of two primary groups: Fistula and abscess
Several different types of fistula can develop including enteroenteric, enterovesical, enterovaginal,
enterocutaneous, perianal, and perirectal. Similarly, abscesses can occur in various sites: Fistulae rarely heal
with corticosteroid therapy. Abscesses can be managed by initial percutaneous drainage and delayed resection
or primary resection without preoperative drainage. Experience suggests that when an abscess is not amenable
to percutaneous drainage, appropriate treatment requires laparotomy with thorough abscess drainage, resection
of the disease-affected intestine, and the liberal use of fecal diversion. If abscess management risks significant
loss of non-diseased bowel, resection is delayed for several months following adequate surgical drainage with
proximal diversion grade C. Obstruction Bowel obstruction can be acute or chronic and arise from single or
multiple sites of stricturing. Although obstructive symptoms might improve with high-dose corticosteroids, the
response is often temporary and symptoms typically recur as the medication is tapered. Moreover, high-grade
obstructive lesions usually do not respond to medical therapy and early operative intervention is recommended
before symptoms worsen or perforation occurs. Perforation and hemorrhage Free perforation, although rare,
usually occurs during an acute exacerbation of chronic disease, particularly in the presence of distal
obstruction, or during a bout of toxic colitis when transmural ulceration has developed. However, the resultant
abscess may subsequently rupture, spill its contents, and create a communication between the bowel lumen
and the peritoneal cavity. Alternatively, the deep ulcers can erode into moderate-sized vessels of the mucosa
or submucosa leading to massive intestinal hemorrhage. Emergent operative treatment should be
individualized but must be considered in patients with: In the first stage, the small bowel was transected
proximal to the diseased ileum, the distal ileal limb was oversewn, and an anastomosis was constructed
between the proximal bowel limb and the transverse colon. During the second stage, the bypassed segment
was resected. In many instances disease of the bypassed segment had resolved leading clinicians to conclude
the second stage operation was unnecessary. Bypass operations are still considered reasonable or desirable
options for select cases. Similarly, in patients with severe ileocecal disease complicated by an extensive,
contained perforation adherent to the common iliac vessels or cava, an exclusion ileotransverse colon bypass
procedure may be performed. The proximal end of the excluded ileal segment should be exteriorized as a
small mucus fistula to vent mucosal secretions that could cause blow-out of the ileal stump. This is usually a
successful procedure, at least initially, and the patient may remain asymptomatic for months or years. Elective
resection of the bypassed segment is recommended approximately 6 months later, even in the asymptomatic
patient. External bypass Ileostomy alone is used infrequently in current times. Even for free perforation of the
small bowel, resection of the perforated segment with exteriorization of the proximal bowel as an end stoma is
standard practice. The blow-hole colostomy with ileostomy for toxic colitis and toxic megacolon is a bypass
procedure utilized during the s and s. Fortunately, the procedure is infrequently necessary these days, in part
because of an overall decline in the incidence of toxic colitis. The principal reason, however, is that toxic
colitis rarely worsens to the catastrophic variety of toxic megacolon, for which the blow-hole procedure is
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most valuable. Physician awareness and access to medical care have improved such that far fewer patients
progress to this most severe degree. Assuming the resection provides enough tissue for histologic examination,
the procedure allows a certainty of diagnosis. Even with scattered proximal skip lesions that may be amenable
to strictureplasty, the distal ileal segment usually is the most inflamed site and typically warrants resection.
The majority of surgeons strongly favor resectional techniques over bypass procedures for most clinical
situations for a variety of reasons. Resection margins Historically, surgeons debated whether the small bowel
resection margin needed to be microscopically-free of inflammation and, if not, how extensive the
macroscopically-free margin needed to measure. While some early studies reported cumulative recurrence
rates were greater for patients with microscopic evidence of disease at the resection margins, most recent
series have shown no relationship between microscopic inflammation at resection margins and recurrence
rates grade C. Patients were also studied to assess the effect of microscopic changes at the macroscopically
normal line of resection. Recurrence rates were not significantly different between the 4 categories. Therefore,
most surgeons favor conservative resection margins dividing the intestine approximately 2 to 5 cm proximal to
overt disease grade B and C. Opinions vary as to the preferred technique of anastomosis, whether handsewn or
stapled, and which anastomotic configuration is least associated with recurrent inflammation. The presence of
a suture line, the size of the anastomosis, and reflux of colonic contents into the ileum have been suggested as
potential causative factors. The clinical recurrence rate did not significantly differ between the two groups. In
a similar study of patients undergoing resection for primary or recurrent ileal disease, patients treated with a
side-to-side anastomosis were compared to a historical cohort of patients with side-to-end anastomoses Scott 
The cumulative recurrence rates for both groups were nearly identical. While many common techniques exist,
inverting, stapled anastomoses of any standard configuration are generally preferred because of safety, ease,
and comparable recurrence rates grade B and C. Although there was little difference in the median stay for
patients treated laparoscopically or by laparotomy, it seemed the extent or severity of the disease process,
rather than the approach used, influenced the length of the stay. He found that co-morbid preoperative
conditions such as abscess, phlegmon, or recurrent disease at a previous ileocolic anastomosis were not
contraindications to a successful laparoscopic-assisted ileocolic resection. Moreover, the operative morbidity
and length of stay were significantly less for the group undergoing laparoscopic-assisted resection. This
attitude is supported by the previously discussed trend away from radical resection margins. For patients with
multiple strictures of the small bowel, intestinal conservation may be maximally achieved by strictureplasty.
Many centers have conducted comprehensive studies on patients undergoing strictureplasty proving the
procedure effectively relieves obstructive symptoms with weight gain that accompanies improved food
tolerance. In addition, despite diseased segments being left in situ, steroid medication often can be withdrawn
or reduced in dosage. The clinical and operative recurrence rates following strictureplasty are comparable to
those of resection, and similar between patients undergoing strictureplasty alone and individuals undergoing
strictureplasty with concomitant resection. Moreover, reoperation rates are similar after the first and second
operations. Of those requiring reoperation, most experience new strictures or perforative disease at a location
remote from the original strictureplasty site. Septic complications, specifically, are not associated with
perforative or phlegmonous disease remote from the strictureplasty site, steroid dosage, synchronous resection,
number of strictureplasties, and length of stricture; however, serum albumin values less than 3. Therefore, a
patient with multiple strictures and moderate hypoalbuminemia typically requires a diverting stoma created
proximal to the strictureplasty sites. When it is realized that incision and suturing of diseased segments is the
basis of the procedure, natural concerns arise regarding suture line healing and the occurrence of
intraabdominal abscesses or fistulas. Aside from the meticulous conduct of the procedure, the key to
prevention of such complications lies with patient selection grade C. The situations for which strictureplasty is
considered are as follows: Diffuse involvement of the small bowel with multiple strictures 2. Stricture in a
patient with short bowel syndrome 5. The contraindications to strictureplasty are as follows: Free or contained
perforation of the small bowel 2. Phlegmonous inflammation, internal fistula, or external fistula involving the
affected site 3. Multiple strictures within a short segment 4. Stricture in close proximity to a site chosen for
resection 5. Unless the bowel is supple enough to bend into a U-shape and still allow for a tension-free
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anastomosis, leakage and sepsis will likely occur. As well, the function of such segments remains unproven
and a remote risk of cancer, occurring later or coexisting, is present. In practice the interest for preserving
these types of long strictures by side-to-side strictureplasty is related indirectly to the length of the remaining
small bowel. Although medical therapy has become more specific and effective with better understanding of
disease pathogenesis, operative treatment continues to be necessary for the majority of patients due to
complications arising from chronic disease. The once popular bypass operation has been nearly abandoned as
the safety and utility of limited bowel resection and strictureplasty have been recognized. A study of surgically
treated patients. A randomized controlled trial. PMC ] [ PubMed: Hurst R D, Michelassi F. Management of
fistula disease. Int J Colorect Dis.
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