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1. Inguinal Hernioplasty - An Introduction to the
Procedure

Inguinal hernioplasty is one of the most commonly performed surgical procedures
globally, essential for the repair of hernias in the inguinal region—an anatomically
complex area crucial for mobility and patient well-being. This chapter provides a
comprehensive infroduction to inguinal hernioplasty, including its prevalence, clinical

indications, and the evolution of surgical techniques.

Contextualization of Inguinal Hernioplasty

Inguinal hernias are characterized by the protrusion of abdominal contents through a
weak point in the abdominal wall. This type of hernia is particularly frequent among
males, with a global prevalence estimated at 9.61%, compared to only 1.31% in
females. Risk factors include genetic predisposition, increased intra-abdominal
pressure, advanced age, and conditions such as obesity and chronic cough.
Surgical repair of inguinal hernias is recommended to alleviate symptoms such as pain
and fo prevent more severe complications, such as incarceration or strangulation of
the hernia sac. In Portugal and throughout the European Union, surgical techniques
have evolved significantly over the past decades, emphasizing safety, efficiency, and
evidence-based outcomes. The timing of surgery depends on a thorough evaluation

of the patient's symptoms and clinical condifions.

The Lichtenstein Technique: The Gold Standard

The tension-free Lichtenstein hernioplasty technique is widely recognized as the gold
standard for inguinal hernia repair. This method involves the placement of a prosthetic
mesh to reinforce the abdominal wall, minimizing tension on adjacent fissues. The use
of polypropylene meshes has made the procedure more efficient, reducing the risk of

recurrence and simplifying postoperative care.

This approach offers multiple advantages:
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* Low recurrence rate: Clinical studies demonstrate that tension-free techniques yield

better long-term outcomes.

* Faster recovery: Patients typically experience less pain and quicker functional

recovery, enabling an earlier return to activities.

» Safety: The technique is well-validated and follows established surgical protocols,

ensuring high standards of safety and efficacy.

The practice of this technique requires proper training and attention to detail during
execution. Additionally, the choice of prosthetic material and strict adherence to

aseptic conditions are crucial to the procedure's success.

Importance of Multidisciplinary Knowledge

The successful execution of inguinal hernioplasty necessitates collaboration among a
multidisciplinary team, including surgeons, perioperative nurses, and anesthetists.
Each team member plays an essential role in ensuring the procedure is carried out

effectively and safely.

Nurses, in partficular, play a critical role in all stages of the procedure. From preparing
the surgical table and maintaining a sterile environment to providing postoperative
support, their technical and practical knowledge significantly contributes to the
surgical outcome. This manual aims to empower students specializing in medical-
surgical nursing to understand the principles underlying practice, with an emphasis on

patient safety and surgical efficiency.

Main Takeouts:

o Inguinal hernioplasty is one of the most common and essential surgical
procedures in modern medicine, with higher prevalence among male
patients.

o The Lichtenstein technique is widely recognized as the gold standard due to

its safety, efficacy, and low recurrence rate.
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o Multidisciplinary collaboration is crucial for the success of the procedure,
highlighting the essential role of perioperative nurses.

o Proper training and strict adherence to protocols are key to ensuring positive
outcomes and patient safety.
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2. Fundamental Steps of Inguinal Hernioplasty

Inguinal hernioplasty consists of a set of well-defined surgical steps, where proper
execution is essential to ensure the procedure's success. This chapter outlines the main
stages, from the incision to closure, emphasizing the necessary precautions at each
phase and the importance of every intervention in the context of patient safety and

well-being.

Surgical Incision

The initial incision is made approximately 1 cm above and parallel to the inguinal
ligament, starting at the pubic tubercle and extending laterally for about 5 to 6 cm to
the midpoint of the ligament. This step requires great care to avoid damaging nerve

and vascular structures, such as the superficial epigastric vessels.

During the dissection of subcutaneous tissue, careful hemostasis is essential. Small
vessels must be properly ligated or coagulated to minimize the risk of bleeding and
maintain a clear surgical field. At this stage, accurate identification of anatomical
layers is critical, including the exposure of Scarpa's fascia, which is opened to access

the aponeurosis of the external oblique muscle.
Exposure of the Inguinal Canal

Once the aponeurosis of the external obligue muscle is exposed, it is carefully opened
along the incision line. This step allows a clear view of the inguinal canal and its internal
structures, such as the spermatic cord in men and the round ligament in women. The
superior and inferior flaps of the aponeurosis must be meticulously mobilized and
retracted to ensure adequate exposure without compromising adjacent tissues. This
stage requires the use of appropriate retractors and precise techniques to avoid

inadvertent injury.

Dissection of the Spermatic Cord
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The dissection of the spermatic cord is one of the most delicate phases of the
hernioplasty. The cord, which includes vital structures such as the ilioinguinal nerve,
genitofemoral nerve, and spermatic vessels, must be carefully isolated from
surrounding tissues. The use of atraumatic forceps and avascular dissection techniques
is essential to preserve these structures and prevent complications, such as

neuropathic pain or vascular injuries.

This phase also creates adequate space for the placement of the prosthesis, ensuring

it can be securely and effectively fixed.

Identification and Management of the Hernia Sac

The hernia sac is identified and carefully isolated to determine the most appropriate
treatment. Depending on the type and contents of the sac, it may be reduced
(returned to the abdominal cavity), resected, or invaginated. For example, in cases of
direct hernias, the sac may be invaginated without the need for resection.
However, all maneuvers must be performed with extreme care to avoid injury to
adjacent structures, such as vessels and nerves. The hernia sac must be completely
separated before proceeding with the placement of the prosthesis, ensuring no risk of

recurrence or postoperative complications.

Placement and Fixation of the Prosthesis

The polypropylene prosthesis is carefully positioned to cover the entire area of
weakness in the abdominal wall. Selecting a prosthesis of appropriate size and
material is crucial to ensure tissue integration and minimize inflammatory reactions.
The prosthesis is fixed using non-absorbable sutures or surgical staples, ensuring it
remains in the correct position during healing. It is essential to place the prosthesis
without tension to prevent discomfort and improve the functionality of the albdominal

wall postoperatively.

Closure
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The closure phase is critical as it directly influences the quality of healing and patient
comfort. The flaps of the aponeurosis of the external oblique are precisely sutured,
ensuring an adequate opening for the spermatic cord at the superficial inguinal ring.
The subcutaneous tissue is approximated using absorbable sutures, and the skin is

closed with techniques that minimize scarring.

The use of adhesives or infradermal sutures can be considered to optimize the
aesthetic outcome and reduce postoperative discomfort. The application of sterile

dressings completes this stage, promoting protection against infections.

Main Takeouts:

o Inguinal hernioplasty follows a set of well-defined steps that ensure the
efficiency and safety of the procedure.

o Each stage requires meticulous attention to anatomical structures to prevent
complications and achieve positive outcomes.

o Proper placement and fixation of the prosthesis are essential to prevent
recurrences and improve the patients' quality of life.

o Careful closure contributes to faster recovery, reducing the risk of

complications and ensuring patient satisfaction with the surgical outcome.
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3. Initial Principles in Preparing the Surgical Table

Preparing the surgical table is one of the most critical steps in performing a surgical
procedure, essential for ensuring patient safety and the efficiency of the healthcare
team. This chapter outlines the initial principles guiding this task, emphasizing sterility,

organization, and technical precision.

Maintaining Sterility

Sterility is the fundamental principle in preparing the surgical table, as it prevents
contamination of the surgical field and significantly reduces the risk of patient
infections. To ensure a sterile environment, the opening of surgical kits and handling of

instruments must be performed using aseptic techniques.
Key precautions include:
« Verifying the integrity of instrument packaging before opening.

e Using personal protective equipment (PPE), such as gloves, masks, and gowns,

fo prevent cross-contamination.
o Positioning the table in a low-traffic area to maintain a sterile environment.

Strict adherence to these best practices ensures patient safety and enhances the

team's confidence during the procedure.

Checking Sterilization Indicators

Containers with sterilized surgical instruments include sterilization indicators that
confirm the instruments have undergone an adequate sterilization process and that
their condition has not been compromised. Before opening the containers, the

circulating nurse should check:

o External indicators: Sterilization indicators on the outside of the container to

confirm the process was completed correctly.

Co-funded by . Funded by the European Union. Views and opinions expressed are however those of the author(s) only and
the European Union 4, not necessarily reflect those of the European Union or European Education and Culture Executive Agency
(EACEA). Neither the European Union nor the granting authority can be held responsible for them. Project




I . Video-modelling approach applied to the initial and continuous professional
% Modelling

development of surgeries teams

e Tamper-proof seals: Ensure the container has not been opened since

sterilization.

¢ Internal indicators: Found inside the container, these confirm that sterilization

reached all areas within the container.

When opening containers, aseptic techniques must be used to ensure the external

surface does not come into contact with the sterile contents.

Technique for Handling Surgical Instruments

The handling and organization of surgical instruments must follow strict principles to

maintain sterility and efficiency. The scrub nurse should:
e Carefully remove the basket from sterilized containers using sterile gloves.
o Transfer the basket to a sterile surface, such as the scrub nurse's table.

o Verify the integrity of the instruments and the presence of internal sterilization

indicators.

e Arrange the instruments according to the anficipated order of use during the

surgical procedure.

The organization of instruments must be functional, allowing quick and efficient access

during surgery, minimizing response time, and avoiding unnecessary interruptions.

Quality Control in Preparation

Another critical aspect of surgical table preparation is quality control. During the
opening of containers and the organization of instruments, the nurse must carefully

inspect:

e Material integrity: Discard any items showing signs of contamination or

damage.

o Instrument functionality: Ensure all instruments are in perfect working condition.
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o Compliance with protocols: Follow the health institution's established protocols

for surgical table preparation.

This rigorous quality control promotes patient safety and fosters the team's confidence

in executing the procedure.

Main Takeouts:

o Maintaining sterility is essential to prevent infections and ensure the success of
the procedure.

o Verifying sterilization indicators ensures that the instruments are in optimal
condition for use.

o The organization and handling of instruments must follow functional and sterile
principles.

o Rigorous quality control ensures patient safety and the efficiency of the surgical

feam.
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4. Organization of the Surgical Table by Functional
Areas

Efficient organization of the surgical table is a crucial component for the success of
any surgical procedure. This task not only facilitates the work of the scrub nurse but
also ensures that the surgeon has quick and efficient access to the required
instruments at each phase of the surgery. This chapter explains how to divide the

surgical table into functional areas and organize instruments logically and functionally.

Division of the Surgical Table into Quadrants

A widely used approach to organizing the surgical table is dividing it intfo four
quadrants. Each quadrant is designated to hold specific instruments according to the

phase of the surgery:

e Proximal Inferior Quadrant: Located closest to the scrub nurse, this quadrant is
reserved for dissection instruments, such as scalpels and scissors, used during

the initial phase of the procedure.

o Distal Inferior Quadrant: Used for hemostasis instruments, such as hemostatic

clamps and clips, which are essential for controlling bleeding during the surgery.

e Proximal Superior Quadrant: Contains synthesis instruments, such as needle

holders and sutures, used during the closure phase.

o Distal Superior Quadrant: Designated for special or larger instruments, such as
retractors and sponges, which may be required during various phases of the

procedure.

This organization allows for quick and efficient access to instruments, minimizing the

scrub nurse's response time and ensuring an uninterrupted surgical flow.
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Organization by Specific Functional Areas

In addition to the quadrant division, other methods, such as dividing the table into six
or even twelve functional areas, provide a more detailed organization, especially for
complex surgeries involving a large number of instruments.

For example, in a six-area division, instruments may be grouped as follows:
1. Area 1: Scissors, placed with the fips facing the scrub nurse.
2. Area 2: Dissection forceps, with or without teeth.
3. Area 3: Retractors, organized by size and type.
4. Area 4: Auxiliary clamps, such as Kelly or Crile clamps.
5. Area 5: Instruments restricted to specific phases of the procedure.
6. Area 6: Sponges, gauzes, and sterile drapes.

In the twelve-area division, organization is even more detailed, with dedicated spaces
for each type of instrument, such as scalpels, hemostatic clamps, retractors, and
needle holders. This method can be adapted according to the team'’s preferences

and instfitutional protocols.

Recommendations for Surgical Table Organization

To ensure efficient organization of the surgical table, the following recommendations

are essential:

e Arrange instruments in the order of use, placing those required during the initial

phases of the procedure closest to the scrub nurse.
e Group instruments in pairs whenever possible to facilitate handling.

e Position instruments so that the functional parts face the scrub nurse, enabling

quick and precise handling.

e Ensure smaller and more delicate instruments are easily accessible, while larger

or less frequently used instruments can be placed in less accessible areas.
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Flexibility in organization is also critical. While general protocols exist, the scrub nurse
should feel comfortable adapting the instrument layout according to the procedure’s

requirements and the surgical feam’s preferences.

Main Takeouts:

Dividing the surgical table into functional areas facilitates quick access to

o

instruments and improves the efficiency of the procedure.

o The organization can range from simple quadrant divisions to more detailed
setups, such as six or twelve functional areas.

o The arrangement of instruments should follow principles of functionality and
safety, adapting to the team's preferences and the procedure's requirements.

o A well-organized environment contributes to patient safety, team efficiency,

and the success of the surgical procedure..
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5. Classification of Surgical Instruments by Operative
Phase

The proper classification of surgical instruments is essential for the efficient organization
of the surgical table and the success of any surgical procedure. Instruments are
classified according to their function during each phase of the surgery: dissection,
hemostasis, synthesis, and other auxiliary instruments. This chapter describes each of

these categories, highlighting the main instruments used and their applications.

Instruments for Dissection

Dissection is the surgical phase during which tissue separation or cutting occurs. The

main instruments used during this stage include:

o Scalpel and Scalpel Handles: The primary cutting tool used for precise incisions.
The Bard-Parker handle is the most commonly used, with various blade sizes

(e.g.,No. 11, 15, or 22) adapted to the intended function.

e Surgical Scissors: Used for cutting and dissecting tissues. Scissors can be curved
or straight and vary in robustness (delicate or strong) depending on the

application.
e Rongeurs: Instruments used to separate soft tissues, commonly in bone regions.

These instruments are positioned in the proximal inferior quadrant of the surgical table

for quick access during the initial stages of the procedure.

Instruments for Hemostasis

Hemostasis is the surgical phase aimed at controlling bleeding. The main instruments

include:

e Hemostatic Clamps: Such as Kelly, Crile, and Mosquito clamps, used to clamp

blood vessels and control bleeding.
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e Metal Clips: Applied with specific staplers for permanent vessel occlusion.

o Electrocautery Device: Used to cut and coagulate fissues simultaneously,

reducing blood loss.

These instruments are arranged in the distal inferior quadrant of the table to allow

quick and efficient access during the bleeding control phase.

Instruments for Synthesis

Synthesis is the phase in which tissue layers separated during the procedure are closed.

The main instruments include:
e Needle Holders: Used to securely hold suturing needles during stitching.

e Anatomic and Rat-Tooth Forceps: Assist in the precise manipulation of tfissues

during suturing.

o Sutures: Available in various materials and sizes, adapted to the procedure's

needs.

These instruments are typically organized in the proximal superior quadrant of the

surgical table, ensuring easy access during the closure phase.

Other Auxiliary Instruments

Auxiliary instruments are used to create optimal conditions for the main instruments'

work. Examples include:

o Retractors: Such as Farabeuf, Gosset, or Langenbeck retractors, used to expose

the operative field.
o Towel Clamps: Used to secure sterile drapes.

e Sponges and Gauzes: For absorbing fluids and maintaining a clean surgical
field.
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These instruments may be placed in easily accessible areas, such as the distal superior

quadrant, depending on their frequency of use.

Recommendations for Classification and Organization

The classification of instruments should follow principles of functionality and efficiency.

Some best practices include:

o Organize by Order of Use: Instruments should be arranged according to the

surgical procedure's sequence.

e Group Similar Instruments: Instruments such as dissection forceps or retractors

should be grouped for quick identification.

e Pre-Procedure Verification: Ensure that all necessary instruments are present

and in optimal condition before the procedure begins.

Efficient organization not only facilitates the scrub nurse's work but also enhances

patient safety and the overall success of the surgical procedure.

Main Takeouts:

o Surgical instruments are classified according to the surgical phase: dissection,

hemostasis, synthesis, and other auxiliary instruments.

o Each category of instruments has specific functions and should be organized in

appropriate areas of the surgical table.

o Efficient and functional organization of instruments facilitates surgical flow and

enhances patient safety.

o Proper classification contributes to the harmonious work of the surgical team,

ensuring positive outcomes in the procedure.
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6. Essential Recommendations for Preparing the

Surgical Table

Preparing the surgical table is a fundamental task that requires organization, attention
to detail, and a deep understanding of the instruments and materials used. This
chapter provides practical recommendations to optimize the process, ensuring the

table is set up efficiently and safely.

Functional Arrangement of Instruments

A well-planned arrangement of instruments on the surgical table is essential to

facilitate access during the procedure. Key recommendations include:

o Organization by Order of Use: Instruments should be arranged according to the
sequence of the surgical procedure. For example, instruments for dissection
should be positioned in easily accessible areas for the initial stages, while

synthesis instruments should be nearby for closure.

e Grouping by Function: Similar instruments, such as dissection forceps or
retractors, should be grouped together to allow quick identification by the

scrub nurse.

o Positioning Delicate Instruments: Smaller and more delicate instruments should

be placed in more accessible locations to ensure careful and secure handling.

Maintaining Sterility

Maintaining a sterile environment is critical throughout the preparation of the table. To

achieve this:

e Avoid Cross-Contamination: Instruments should only be handled with sterile
gloves, and non-sterile external surfaces should never come into contact with

the table's contents.
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o Verify the Integrity of Drapes: Ensure that sterile drapes completely cover the

table and are securely fixed in place.

e Opening Containers: Instrument containers should be opened using aseptic

techniques to ensure the contents remain sterile.

Instruments Always in Pairs

Where possible, instruments should be arranged in pairs. This principle is particularly

useful for:

e Forceps and Scissors: Allows for quick replacement in case of contamination or

the need for substitution.

o Frequently Used Instruments: Having duplicates ensures that the procedure is

not interrupted.

Quality Control and Final Verification
Before starting the procedure, a detailed verification of the surgical table is essential:

o Integrity of Instruments: Ensure that there are no damages or defects in the

instruments.

e Inventory Completion: Confirm that all necessary instruments and materials are

present.

e Proper Positioning: Check that all instruments are positioned according to the

pre-established organizational plan.

Flexibility in Organization

While general protocols and principles exist for table preparation, it is important for the
scrub nurse to have flexibility in adapting the organization to the surgeon's preferences

and the specific needs of the procedure.
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e Team Feedback: Consider the input of the surgeon and other team members

to adjust the layout of instruments.

o Adapting to Specific Procedures: Complex procedures may require specific

adjustments to the instrument arrangement.

o The preparation of the surgical table must be carried out with organization and

precision, following principles of functionality and sterility.

o The arrangement of instruments should follow the order of use and be grouped

by function to optimize access.
o Maintaining sterility is a critical factor throughout all stages of preparation.

o Flexibility in organization allows the scrub nurse to meet the specific needs of

the team and the procedure, ensuring efficiency and safety..
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7. Protocols for Surgical Table Setup for Inguinal
Hernioplasty

The proper setup of the surgical table for inguinal hernioplasty procedures is a critical
aspect that ensures efficiency and safety during surgery. This chapter outlines the
specific protocols for organizing instruments and materials on the surgical table,

detailing best practices to optimize the procedure flow.

Essential Instrument List

For inguinal hernioplasty, the surgical table must include the following instruments and

materials:

e Instruments for Dissection:
o 1 Scalpel handle No. 4 (for larger blades).
o 1 Scalpel handle No. 3 (for smaller blades).
o 1 Metzenbaum scissors (delicate and curved).
o 1 Mayo scissors (straight, more robust).

e Instruments for Hemostasis:
o 6 Kelly clamps (curved and straight).
o 2 Crile clamps.
o 2 Mosquito clamps.

e Instruments for Grasping:
o 2 Allis forceps.
o 2 Kocher forceps (with or without teeth).
o 2 anatomical forceps and 2 rat-tooth forceps.

e Instruments for Synthesis:
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o 2 Mayo-Hegar needle holders.
o Non-absorbable and absorbable sutures as needed.
o Appropriate suture needles.
e Auxiliary Instruments:
o 2 Farabeuf refractors.
o Ring forceps.

o Sterile sponges and gauzes.

Steps for Table Setup
1. Prepare the Environment

Ensure the environment is properly organized before starting the table setup.

This includes:
o Positioning the scrub nurse's table in a low-traffic area.
o Ensuring sterile drapes cover the entire surface of the table.
o Separating sterilized instruments for organization.
2. Organize by Surgical Phases
Instruments should be arranged according to the surgical phase:

o Dissection: Place scalpels and scissors in the proximal inferior quadrant
of the table.

o Hemostasis: Position hemostatic clamps and clips in the distal inferior

quadrant.

o Synthesis: Arange needle holders, sutures, and forceps in the proximal

superior quadrant.

o Auxiliary Instruments: Place retractors and sponges in the distal superior

quadrant.
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3. Ensure Accessibility

Ensure that the most frequently used instruments are located in easily accessible
areas for quick delivery to the surgeon. Group similar instruments to avoid

confusion during the procedure.
4. Final Verification
Before the procedure begins, perform a complete check of the table:
o Ensure all instruments are present and in perfect working condition.
o Confirm that the organization follows the anticipated order of use.

o Verify the integrity of sterile drapes.

Additional Recommendations

e Maintain communication with the surgical feam to adjust the arrangement of

instruments as needed during the procedure.

e Adapt the protocol to the surgeon's preferences while ensuring compliance

with sterility standards.

e Be prepared to make quick adjustments in case of unforeseen events during

surgery.

o The surgical table setup must follow well-defined protocols to ensure the

efficiency and safety of the procedure.

o Organizing instruments by operative phases facilitates access and optimizes

workflow.

o Final verification is essential to ensure all necessary materials are present and

ready for use.
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o Adaptations can be made to meet the surgeon's preferences, provided they

adhere to best practices and sterility standards.
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8. Evaluation and Continuous Improvement in
Surgical Table Preparation

Evaluation and continuous improvement are fundamental pillars for ensuring
excellence in perioperative care. Surgical table preparation is a dynamic process
requiring frequent reviews, team feedback, and adjustments based on prior
experiences. This chapter outlines best practices for conducting effective evaluations
and implementing improvements to ensure safety and efficiency during surgical

procedures.

Importance of Perioperative Evaluation

Systematic evaluation enables the identification of areas for improvement and

reinforcement of best practices. Key objectives include:
e Ensuring adherence to surgical table preparation protocols.
o Detecting errors or inconsistencies that may compromise patient safety.
e Promoting team collaboration to optimize performance.

Evaluation should not be seen as a punitive process but as a tool for confinuously

enhancing clinical practice.

Steps for Evaluation
1. Post-Procedure Review
Immediately after surgery, it is important to review the surgical table to assess:

o Protocol Compliance: Were the instruments organized and used as

planned?¢

o Organization Effectiveness: Were the instruments easily and efficiently

accessible?

Co-funded by
the European Union

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and
do not necessarily reflect those of the European Union or European Education and Culture Executive Agency
(EACEA). Neither the European Union nor the granting authority can be held responsible for them. Project



Video-modelling approach applied to the initial and continuous professional

J .
f M Od el I I n g development of surgeries teams

o Instrument Condition: Were there any damages or issues with the

instruments used?

2. Team Feedback

Gathering feedback from surgical team members is essential for identifying

challenges encountered during the procedure. Key questions include:
o Did the table setup meet the procedure's requirements?
o Were there any difficulties locating or using instrumentse
o What adjustments could improve workflow?
3. Evaluation Reports

Documenting observations and team suggestions helps monitor frends and

implement consistent improvements. These reports should include:
o Observations on instrument organization and usage.
o Records of problems or unexpected events.

o Recommended actions for enhancement.

Implementing Continuous Improvements

Continuous improvement should be based on objective data and qualitative

feedback. Strategies include:
e Protocol Review: Adjusting existing protocols to reflect identified best practices.

e Ongoing Training: Conducting regular training sessions on table organization

and instrument use.

e Practical Simulations: Running table preparation simulations to train the team

and identify areas for improvement.
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Benefits of Evaluation and Continuous Improvement

e Increased Pdatient Safety: Reduces risks associated with errors in table

organization.

o Optimized Operational Time: Improves team efficiency and minimizes

interruptions during the procedure.
e Enhanced Team Collaboration: Strengthens teamwork and communication.

o Elevated Quality Standards: Ensures that best practices are consistently

followed.

Main Takeouts:

e Post-procedure evaluation and team feedback are essential to identify areas
for improvement in surgical table preparation.

e Systematic documentation allows for monitoring trends and implementing
improvements effectively.

e Confinuous improvement enhances patient safety, team efficiency, and
excellence in perioperative care.

e Investing in training and simulations is an effective strategy to ensure the

consistent application of best practices.
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