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Selection Criteria: The Filtering Process 

Day Case Surgery: Principles & Patient Flow 
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Risk Assessment & Social Criteria 

Perioperative Management & Discharge 

RiskScoring STOP-
BANG Score 

Snoring 
Tiredness Observed
apnea Pressure
(HTN) BMI >35 
Age >50 
Neck circ. >40cm
Gender (Male) 

 
Obesity Surgery Mortality Risk 
Score Factors: BMI >50, Male, 
Age >45, HTN, PE risk. 
Threshold: Score >3 requires 
optimisation. 

SocialCriteria(Mandatoryfor Discharge) 

Responsible adult available for 24-hour
supervision. 

Traveltime to hospital: <1 hour driving. 

Adequate housing (heating, toilet) and phone
accessibility. 

Unit Setup: Dedicated reception/theatre; nearby
parking essential. 

Threshold: Score ≥ 5
requires pre-operative
optimisation. 
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Complications & Apfel Score 
Common Complications 

Apfel Score for PONV Risk 

• Most Common: Post-operative nausea and vomiting (PONV). 
• Readmission Cause: Secondary haemorrhage is the most 

1. Female gender

3. Non – smoker

common cause. 

2. History of PONV/Motion sickness

4. Intraoperative opioid use 
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Shock: Definition & Classification 

Metabolic & Hemodynamic Profiles
 

Parameter Hypovolemic Cardiogenic Obstructive Distributive 

•

SVR 

JVP (Preload) 

SvO2/ MvO2 

Cardiac Output Low 

High 

Low 

Low (<50%) 

Low 

• Measure of metabolic acidosis. 

• >6 mmol/L associated with increased mortality. 

< 50% = Oxygen debt (extraction). 

>70% = Decreased utilization (shunting/ sepsis). 

High 

High 

Low (<50%) 

Low 

High 

High 

Low (<50%) 

High
(Hyperdynamic) 

Low 

Low 

High (>70%) 

Key Metrics 

2. Mv02:

1. Base Deficit:

•
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The Lethal Triad 
TheViciousCycleofTrauma Death 

Hemorrhagic Shock: Staging & Classification 

Tachycardia:

Pulse Pressure:

The earliest sign of shock. 

Narrows (Systolic drops, Diastolic maintains) before frank hypotension. 

Management Principle :Must treat all three simultaneously. Treating pH alone is insufficient. 
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Resuscitation Strategies 

Managing Hypothermia & Coagulopathy 
Hypothermia Management

TEG Interpretation 

•
•
•

Goal: 70kg adult needs 62 kcal to raise 1 °C. 
Conduction (Efficient): Cardiopulmonary bypass, body cavity lavage.
Convection (Inefficient): Bair Hugger delivers only -10 kcal/hr. 

Management Principle: Must treat all three sim ultaneously. Treating pH alone is insufficient 

6Surgery

Structured Syllabus Videos

High-Yield Videos Watch Now

79951 11755 70976 34567 www.doctutorials.com79951 11755 70976 34567 www.doctutorials.com

https://www.doctutorials.com/pg/videos/?utm_source=facebook&utm_medium=deep&utm_campaign=facebook_deep_videos_pg_res&utm_term=high_yield&utm_content=videos
https://www.doctutorials.com/
https://www.doctutorials.com/


Monitoring & Key Indices 
Hemodynamic Formulas

 Shock Index (SI) = HR

 

 

SystolicBP

(Indicator of stability) 

ModifiedShock Index (MSI) = HR

 MAP

(Better mortality predictor) 

Management Principle: Must treat all three simultaneously. Treating pH alone is insufficient. 

Targets: MvO2 >70°/o, CVP >8 mmHg, Correct Acidosis, Control Infection.Septic Shock Goals 
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