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COMPLICATIONS  IN MINOR SURGERY 

Anaphylaxis

1. Prevention:

a. Know past medical Hx

b. Avoid using too much local anesthesia

c. Avoid IV anesthesia 

d. Training in CPR

e. Maintain resuscitation kits and equipment

2. Risk factors:

a. Any time local anesthesia is used

b. Patient factors, generally:  hypersensitivity or allergic Hx, nutritional status, circulation, immune status, overall vitality, other factors predisposing to infection

c. Patient factors, local tissue:

1) Circulatory abnormalities

2) Overactive immune system

3) MCS

3. Prevention:

a. Acute anaphylaxis (collapse or shock, bronchospasm, laryngeal edema, hypotension, pruritis, rashes, angioedema, hyper anxiety)


is rare

b. Bradycardia and hypoxia occur consequent to a faint and is more commonly seen than anaphylaxis

c. Rare progression to tonic-clonic seizure

4. Anaphylaxis TX

a. Place pt in flat in recovery position

b. Call 911

c. Administer Adrenaline

d. Begin CPR

Infections: incidence generally less than 10%

1. Prevention:

a. Do not neglect sterile technique and Universal Precautions

b. Prepare the site to be operated on properly

c. Do not operate on an infected site, but consider ABT or I&D first

d. Know patient’s past medical Hx

e. Use good technique

2. Risk factors: 

a. density and vitality of microbial population:  studies have shown that 100,000 organisms per gram of tissue represents the critical mass necessary to cause infection.

b. Patient overall wellness and resistance:  nutritional status, circulation, immune status, overall vitality, other factors predisposing to infection)

c. Tissue factors:

i. Tissue trauma (injury or poor surgical technique)

ii.
Inadequate cleansing or debridement

iii.
Foreign bodies

iv. dead space or hematoma formation

v. Improper antiseptic use

3. DX:  wound infection is similar to normal inflammation and wound healing

a. Signs (dolor, rubor, calor, tumor) occur to a greater degree and may extend beyond the confines of the wound with infection

b. Increasing or non-resolving pain

c. Erythema > 1 cm and palpable induration > 0.5cm from wound margin

d. Certain signs: purulent d/c, regional lymphangitis, wound dehiscence, fever

e. Timeline: 4 days for normal repair; 4-10 days for infection to become apparent

4. Organisms(in decreasing order): 

a. Staph aureus (up to 44% of infections)

b. Strep sp

c. Staph epidermidis

d. E. coli, Proteus, Klebsiella pneumoniae, 

e. Candida (rare)

5. TX

a. Without purulence, administer systemic ABT based on C&S including: erythromycin, dicloxacillin, clindamycin and cephalexin

b. With purulence, remove sutures and support healing by secondary intention, without ABT

c. Warm soaks (q 4-6 hrs) and/or local heat applications

d. Tx infections in the middle third of the face aggressively due to the risk of the infection spreading to the cavernous sinus via the inferior ophthalmic artery.

Hematomas

1. Usually present 24-72 hours after surgery as a slowly enlarging erythematous mass along or beside the suture line

2. Cause: 

a.
failure to establish adequate hemostasis

b.
coagulopathies, NSAIDs, other anticoagulants

3. Prevention: ensure adequate hemostasis (pressure, electrocautery, electrodessication, ligation, pressure dressings)

4. Dx: dolor and tumor

5. TX: warm compress, elevation for small hematomas;  reopen, establish hemostasis and allow to heal by second intention for larger hematomas

Wound Dehiscence:  separation of the wound edges

1. Risk Factors: underlying infection, hematoma, inadequate undermining, poor suturing technique, excessive patient postoperative activity

2. Prevention: see above

3. TX:  remove underlying cause and resuture w/in 72 hours or allow to heal by 2nd intention

Scarring

1. Risk Factor: All wounds scar!, PMHx of keloids, poor nutrient status, degree trauma

2. Prevention: 

a) look for natural creases and wrinkles or

b) follow Langer’s lines

c) Place incisions transversely across joints to prevent loss of fxn

d) Optimize nutrition for wound and skin healing

e) Normalize immune fxn

3. DX: look for and Tx infx, hematoma, dehiscence…

4. TX: Avoid wound tension (undermining)

