5
Functions/Keywords


I. Wounds (woooounds)
a. Accidental aka:

b. Intentional aka: 

c. Classification – [for understanding’s sake: do you think there’s an understood and or an or between the bullets in this section?] NOTE: while I’ve given this a lot of space, don’t spend tons of time on it.  Suture is much more important. 
i. Class 1: 
ii. [put the conditions here in your own words and give yourself an example of a class 1 wound.  Be a little more specific than table 11-1.  Why no drain, nor entry into any tract? [the numbers below are to answer the questions and do the example]]
1. Keywords:  
iii. Class 2: 
iv. same deal as above 

1. Keywords:

v. Class 3: 

vi. same deal again, plus: what’s spillage? 
1. Keywords:

vii. Class 4:

1. Keywords:

viii. When’s the final wound classification take place?  Why?

d. Traumatic Wounds – Think of an example of each of the following, but use the 5 terms just above “chronic wounds” in the next column [example – closed wound: contusion with a simple fracture of the tibia].  Again, do not spend tons of time here, just make sure you know the definitions well.
i.  Closed

ii. Clean, simple

iii. Complicated

iv. Contaminated

v. Complicated, contaminated

e. Chronic wounds: again, think of an example:

II. Inflammatory process

a. What causes dolor and function laesa?

b. What causes calor, rubor, and tumor? 

III. Types of wound healing

a. Dead space (lookit page 285):

b. Approximated: 

c. Tensile strength:

d. First intention/primary union:

i. Why primary/first?  Why intention?  Does this healing happen with traumatic wounds? 

1.  Phase 1: 

a. Begins:

b. Lasts:

c. Defined by/associated with:

2. Phase 2:

a. Begins:

b. What kind of tissue is proliferating?

3. Phase 3: 

a. Begins:

b. What kind of tissue is maturing?

c. Cicatrix:

d. Keloid (find a picture for your own knowledge):

e. Second intention:
i. Why do you think it’s called “granulation?”  What kind of tissue?

ii. What kind of wounds?  

1. Keywords:

2. Examples (you’ll have to think of your own):

3. Herniation (why might it herniate?):
4. Proud flesh: (why do you think it’s “proud”?)

f. Third intention:

i. What kinds of wounds?

ii. First step:

iii. Second step: (hint: antibiotics)

iv. Third step:

IV. Factors influencing wound healing

a. Does that list of first consideration look like any other list you’ve done before? Generalize about what kind of issue is on this list:

b. Second consideration – again, generalize about what you’re considering;
c. Third consideration – keyword:

V. Complications!  (you should be able to do these from memory by now)
a. Dehiscence:

i. Friable (you’ll see this word again):

b. Evisceration: 

i. Viscera:

c. Hemorrhage:

d. Infection (yes, you can skip this)

e. Adhesion:

i. Adhere:

f. Herniation: (what’s the difference between this and evisceration?)

g. Fistula:

h. Sinus tract:

i. Suture complications

VI. Intraoperative wound care:

a. Dead space:

VII. Post op wound care’s goal:

a. Drains: (do look at p 275)

b. Dressings:

i. When are they applied?  (Think back to the demo!)

ii. Packing:

VIII. Sutures (NOW we’re at the important stuff)

a. Factors that influence suture choice:

b. Absorbable vs. nonabsorbable (cross reference with the top of the right column p. 286)
i. absorbable:

ii. nonabsorbable:

c. Monofilament:

i. Pros:

ii. Cons:

d. Multifilament:

i. Pros:

1.  Handle well, hold knots

ii. Cons: 

e. Natural vs. synthetic – don’t worry about it much, but note quickly how to tell by the name whether something is natural or not.  

IX. Sizes

a. Gauge means:

i. Tough/heavy tissue gets:

ii. Friable tissue gets:

b. What’s the biggest gauge in USP?  

c. What’s the smallest?  

d. Use the left column of page 286 to help yourself on the needle/suture placement worksheet. 
X. Factors affecting suture choice

a. Is suture choice hard, fast, and universal?  

b. Again, use this section to help you fill out the worksheet. 

XI. Characteristics of common sutures

a. Separate assignment time!  Create a chart or flash cards for each of the sutures in this section.  Use color to categorize it.  For example, for the “plain gut” entry, you’d put it in the natural, monofilament, absorbable group, color it yellow (not gold, not ochre – ochre is stainless steel), and note that it’s typically used to suture tissue that heals rapidly, to ligate small vessels, and to approximate sublayers.  Associate monofilaments and absorbable sutures with one another.  The “suture chart” will help get you started – you don’t have to use it, but you can certainly use it to guide your flashcard construction.
XII. Packaging (pg 289)
a. What’s the most important part of the packaging?  

XIII. Ligatures are also known as:

a. Use the pictures to help you understand what the last paragraph in that section means.  

XIV. Ligating methods

a. Free tie – does it have a needle?

i. What’s it called when you load it on a clamp?

b. Stick tie: describe in your own words the difference between a free tie and a stick tie.

c. Reels look similar to their fishing namesake.  Don’t worry about these too much for now.

XV. Suture for the procedure – this section is important, but will be covered and tested in lab.  Read for edification and preparation, not test-ation.  

XVI.  Needles

XVII. Needle eyes: which part is the eye?  (know the difference!)

a. Closed eye needles

b. French:

c. Swaged:

i. Single-arm vs. double-arm

ii. Detachable needle aka:

XVIII. Points (know the tissue it’s used on!)

a. Cutting used on:

i. Conventional:

ii. Reverse used primarily in:

iii. Side used mostly on:

b. Tapered used on:

c. Blunt used on: 
XIX.  Bodies: what part is it?  

XX. Layers!  You’ll want to relate this to the coloring activity in class.  Know the relative toughness and vascularity of each layer, and get the order of them by heart.  (Why’d I reorder these from the way the book has them?)

a. Skin

b. Subcuticular

c. subcutaneous

d. fascia

e. muscle

f. peritoneum

XXI. Suture Techniques

a. Primary suture line:

i. Continuous line aka: 

1. Pros:

2. Cons:

ii. Interrupted line

1. Used on:

a.  Example:

b.  Example:

c.  Kind of wound:

b. Traction sutures:

c. Pursestring:

i. Where it’s used:

1.  Ex:

2.  Ex:

d. Secondary suture line: [“obliterate” means “to make nonexistent”]

e. Retention:

XXII. Accessory devices (the pictures help!  Still, keyword well.)
a. Bridges 

b. Bolsters

c. Buttons (really?  This kills me every time.)

d. Umbilical tape – what’s it used for now?

e. Vessel loops

f. Skin closure tapes (are, let’s face it, glorified band-aids.)

g. Skin adhesive

XXIII. Stapling devices

a. Pros:

b. Cons:

c. Types of staplers:

i. Skin

1. Ideal for (hint: not just skin)

2. Check out how nice the name of that instrument is.  Why intraluminal?

XXIV. Meshes or fabrics (put the name and any most or least keywords in the boxes below)

	Can be used in the presence of infection
	Cannot be used in the presence of infection

	
	

	
	

	
	


