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s’ 5. Classification of instruments by phase

Meodelling

Surgical instruments are classified according to their use, so
we'll present the instruments that can be placed in each of
the four areas of the table, according to the surgical phase, for
the treatment of hernioplasty:

-Dieresis

-Haemostasis

-Synthesis

-Other instruments
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s 5.1 Dissection instruments

Meodelling

di-é-re-se

(Latin diaeresis, -is, from Greek diairesis, -eos, divisibility,
dissection, division)female name[Surgery] Separation of
organic tissues whose contiguity may be harmful.

Dieresis refers to the cutting, opening, divulsion of structures
to be operated on and the main instruments used for dieresis,
which are: scalpels, scalpel handles, electric scalpels, ruginas,
scissors, etc.1

L CIRINO, L. M. I. Manual de técnica cirtrgica para graduagdo. 1. ed. S3o Paulo: Sarvier, 2003.
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o 5.1 DIssection Instruments

Figura 1. Material utilizado para diérese: (1) bisturi, (2) tesoura de
Mayo curva, (3) tesoura de Mayo reta, (4) tesoura para fios, (5)
tesoura de Metzenbaum e (6) tesoura de Potts.

L CIRINO, L. M. I. Manual de técnica cirtrgica para graduagdo. 1. ed. S3o Paulo: Sarvier, 2003.



5.1 Dissection instruments

Scalpel - Blades

The scalpel, probably the oldest of surgical instruments,
is the surgeon's primary cutting instrument.

The Bard-parker No. 3 scalpel handle is used with small
blades (Nos. 9 to 17), the shapes of which vary and are
adapted to a particular function, allowing for more

critical, delicate incisions.

The Bard-parker No. 4 scalpel handle is used with blades
18 to 50. The most commonly used are numbers 22, 23

and 24.

Ly







5.1 Dissection instruments




- 5.1 Dissection instruments

: Scissors

Their function is to cut, dissect, debride organic tissue, cut
surgical threads, gauze, rubber, plastic, etc.

Purpose:

* Surgical tissue dissection
* Wire cutting, etc.

Shape:
e Curved
e Straight

Robustness:

* Delicate
* Strong




'J 5.1 Dissection instruments

= 2 Scissors

The parts that make up a pair of scissors are:

(1) two rings or digital rims, on which the fingers rest;
(2) two rods which are joined near the upper end;

(3) the joint, fulcrum or frame, which is the junction of the
shafts;

(4) the two cutting blades - straight or curved at the ends;

(5) the two tips, which vary according to their intended use.

10



5.1 Dissection instruments

Tesoura de Mayo-Stile reta Tesoura de Metzenbaum reta

11



5.2 Haemostasis instruments

This phase aims to prevent blood loss.
Haemostasis can be temporary or
definitive.

Temporary haemostasis is performed
during surgery. It can be carried out
using self-tightening instruments. It
lasts as long as these instruments are in
use.

Permanent haemostasis is performed
with sutures, electric scalpels or metal
clips.




s 5 2 Haemostasis instruments

A haemostatic forceps contains the following parts.

(1) Digital rings - places where the fingers are inserted, allowing them to be used
(2) Rack - part of the clamp that keeps it locked when closed

(3) Rods - long segments of the gripper, starting from the rings

(4) Fulcrum - the point at which the rods come together and articulate

(5) Claws - the part responsible for gripping
tissue, with serrations or grooves

(6) Tips - their ends

13
1 MARQUES, R. G. Técnica Operatdria e Cirurgia Experimental. 1. ed. Rio de Janeiro: Guanabara Koogan, 2005.



s 5 2 Haemostasis instruments

KELLY

They have transverse grooves in 2/3
of the claw, curved or straight, 13 to
16 cm long; they have smaller tips
used for clamping vessels and thick
wirest-2,

1 MARQUES, R. G. Técnica Operatodria e Cirurgia Experimental. 1. ed. Rio de Janeiro: Guanabara Koogan, 2005.

2 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirurgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf
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s 5 2 Haemostasis instruments

CRILE

They have transverse grooves throughout

their gripping part.

This allows pedicles to be clamped when the
clamp is applied laterally, without using the

tip.
Because it is completely grooved, it attaches

very well to the structures that make up the
pedicle. These forceps are 14 to 16 cm long™.

1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirurgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf 15



s 5 2 Haemostasis instruments

Halsted — Mosquito

It has a delicate transverse serration all over
its prehensile part, with or without teeth.
Itis 11 to 13 cm long.

It is often used for clamping smaller vessels
and referencing wires.

There is a variant called the Hartmann-
Halsted, which differs only in its size - 8 to 10
cm long?.

16

1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirurgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf



s 5 2 Haemostasis instruments

KOCHER

It has delicate transverse serrations all over

its pincer part, with or without teeth.
Itis 11 to 13 cm long.

It is often used for clamping smaller vessels

and referencing wires.

There is a variant called the Hartmann-
Halsted, which differs only in its size - 8 to 10
cm long?®.

1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirurgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf 17



5.3 Suture instruments

Synthesis

(Latin synthesis, -is, mixture, compound, dish service, set of
clothes, from Greek sunthesis, -eos, composition,
combination, junction)female name[Surgery]

Reunion of divided or separated parts.

8. Operation or use of therapeutic means with the aim of reuniting
divided parts or restoring those that have been displaced to their
original state.

18



s 5.3 Suture instruments

In the synthesis stage, the aim is to

restore the damaged structure, and
the main tools used are: tweezers,
mouse teeth, anatomical tweezers, a

common Mayo Hegar needle holder,

sutures and needles 1.

Figura 3: Material de sintese: (1) porta agulhas de Mathiew, (2)
agulhas, (3) porta agulhas de Hegar, (4) pinca dente de rato e (5)
pinga anatomica.

L CIRINO, L. M. I. Manual de técnica cirtrgica para graduagdo. 1. ed. S3o Paulo: Sarvier, 2003.



5.3 Suture instruments

Mayo-Hegar needle holder

The Mayo-Hegar needle holder is shafts, classic

haemostatic forceps. The fingers enter the rings on its \
shafts, and it has a rack for locking, with progressive W‘
pressure. However, the pressing part is shorter and /

wider and the grooves on the inside form a lattice with
a central slit running lengthways. These are devices to

increase its efficiency in immobilizing the needle during o\
suturing, preventing it from rotating when force is :‘k |
applied?. (\ ‘z\(\
U/ \
20

1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. E. Instrumentos cirurgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf




- 5.4 Other instruments

There are other surgical instruments that can
be called auxiliaries because they don't
interfere directly in the action, but merely
create favorable conditions for the other
instruments to work?.

The use of these instruments depends on the
stage of surgery and usually varies according to
surgical speciality. Examples are: dissection
forceps, field forceps, Gosset retractors, Pozzi
forceps, Volkmann retractors, etc. 2

Figura 4: Material de exposi¢cao e preensao: (1) afastador de
Doyen, (2) afastador de Volkmann, (3) afastador de Farabeuf, (4)
afastador de Gosset, (5) afastador de Finocchietto, (6) pinca de
Kocher e (7) pinga de Backaus.

1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirtrgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf 21

2 CIRINO, L. M. I. Manual de técnica cirdrgica para graduac3o. 1. ed. S3o Paulo: Sarvier, 2003


http://www.vet.ufmg.br/departamento/clinica/cirurgia/documentos/instrumentos%20cirurgicos.pdf

-5 4 Other instruments

Dissecting forceps
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%~ 5.4 Other instruments

Dissecting forceps

These are also known as spring-type forceps and consist of two metal segments
(rods) joined at one end. They are intended for tissue manipulation and vary in length
and shape of the rods and tips.

Tweezers with rat teeth are normally used for gripping denser tissues such as skin and
aponeurosis. There are tweezers of varying sizes, from 10 to 30 cm, and they also
vary in terms of the number of teeth and can be more or less traumatic (depending
on the size of the teeth). Even the most delicate ones should not be used to directly
grasp viscera or vessels.

Those that don't have teeth have small transverse grooves on the tips, making for
atraumatic gripping.

23
1 MARQUES, R. G. Técnica Operatdria e Cirurgia Experimental. 1. ed. Rio de Janeiro: Guanabara Koogan, 2005.



- 5.4 Other instruments

Adson tweezers

Delicate tweezers with fine tips, with or without mouse teeth, can be straight or
angled and are 12 cm long. They are widely used in plastic operations involving the
skin.

Brown Adson Angular

24



- 5.4 Other instruments
Cushing/Gillies clamps

They can be straight or curved, with or without teeth. They are designed for working in deep
areas with little exposure, from 17 to 20 cm, allowing greater visibility of the operative field.

One of the shafts has a pin and the other has a hole. The pin and hole are located in the

middle of the rods and are aligned. This system prevents distortion when the forceps are
closed?.

ALLLALAMARAARLEANARAY

B S

W

25

1 MARQUES, R. G. Técnica Operatdria e Cirurgia Experimental. 1. ed. Rio de Janeiro: Guanabara Koogan, 2005.



- 5.4 Other instruments

Allis tweezers

Slightly traumatic gripping forceps.

It has stems that do not touch,
except at the ends, which are curved
towards each other and have
multiple denticles at their tips.

They have gripping power due to
their teeth, which are thin on the

contact surfaces.

They range from 14 to 23 cm?.

1 MARQUES, R. G. Técnica Operatdria e Cirurgia Experimental. 1. ed. Rio de Janeiro: Guanabara Koogan, 2005.



-5 4 Other instruments

Ring tweezers and Durval tweezers

Atraumatic grasping forceps, ring-shaped and triangular (Durval), with a wide contact
surface with grooves at the ends and a rack to lock the opening. They are used to grip
tissues or viscera. They are often used for disinfecting the field and holding compresses!.

1 MARQUES, R. G. Técnica Operatdria e Cirurgia Experimental. 1. ed. Rio de Janeiro: Guanabara Koogan, 2005.

27
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Retractors

Mechanical elements used to pull apart sectioned or separated tissues,
exposing the anatomical planes or underlying organs to enable surgeries to be
carried out.

They are classified as continuous manual traction or self-static.

Self-static retractors are made up of parts that are coupled together in such a
way that once placed and opened, they remain stable. They are applied in a
closed position to the edges of the wound, with one or more support points
on each side.

28
1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirtrgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf



http://www.vet.ufmg.br/departamento/clinica/cirurgia/documentos/instrumentos%20cirurgicos.pdf

- 5.4 Other instruments

Retractor: Farabeuf

Hand-held retractors, with rods of varying length and width, basically consisting of a metal blade
bent into the shape of the letter ‘C’, used to retract subcutaneous skin and superficial muscles.

29
1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirtrgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf



http://www.vet.ufmg.br/departamento/clinica/cirurgia/documentos/instrumentos%20cirurgicos.pdf

- 5.4 Other instruments

Retractor: Langenbeck

The same as the Farabeub, but with a handle at one end. The retractor is longer than the
Farabeuf, ranging from 20 to 24cm. The part with the function of pulling away has delicate
blades at the end that are 10 to 16 mm wide and 3 to 5 cm long.

1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirtrgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentosvzucirurgicos.par



http://www.vet.ufmg.br/departamento/clinica/cirurgia/documentos/instrumentos%20cirurgicos.pdf

- 5.4 Other instruments

Retractor: Doyen (valve)

Has a larger surface area than the Langenbeck spacers, allowing for greater clearance.

31
1 TOLOSA, E. M. C; PEREIRA, P. R. B.; MARGARIDO, N. F. Metodizagdo Cirurgica: Conhecimento e Arte. 1. ed. S3o Paulo: Atheneu, 2005.
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Y. 5.4 Other instruments

Fender: Volkmann

A spreader with claws at the spreader end. The number of claws varies from one to six rake-
shaped, blunt or sharp claws at the end, allowing for greater grip. Ranging from 11 to 16 cm,
used only on superficial and muscular planes?'?.

—0

1 ALMEIDA, A.E.R.F, ALMEIDA, Z. M. O. F. Instrumentos cirtrgicos. Disponivel em: http://www.vet.ufmg.br/departamento/clinica//cirurgia/documentos/instrumentos%20cirurgicos.pdf 32

2TOLOSA, E. M. C; PEREIRA, P. R. B.; MARGARIDO, N. F. Metodizagdo Cirtrgica: Conhecimento e Arte. 1. ed. Sdo Paulo: Atheneu, 2005.


http://www.vet.ufmg.br/departamento/clinica/cirurgia/documentos/instrumentos%20cirurgicos.pdf

5.4 Other instruments

Fender: malleable valve and US Army

»
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- 5.4 Other instruments

Weitlaner (self-static)

Weitlaner with articulating and non-articulating tips,
three or four blunt or sharp branches, rake at the ends.

34

1 MARQUES, R. G. Técnica Operatdria e Cirurgia Experimental. 1. ed. Rio de Janeiro: Guanabara Koogan, 2005.
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that are used for the initial phase should be first, followed sequentially.

MESA INSTRUMENTAL

[coMPRrESSAS] /o icriais Porta-agulha Mayo
R maiores — menores
Obs: Sem ordem de arrumacdo, Obs:  Tambeém fazem parte desse
porém sempre respeitando as quadro fios agulhados e ndo agulhados.
regras bdsicas da mesa.
/
2° Hemostasia /’7 1° Diérese

Pingcas Hemostaticas Pingas de Tosouiras % %

30 20 7o Dissecgao rcv- E
grandes médias pequenas |traumdtica — menor-maior = =.
\ v /| atraumadtica metzenbaum— Q Q
mayo oo

curvas — retas A W folte}
curva —reta W N

I
: SANAR
@sanarflix.med FI

1 MARGARIDO, N. F.; TOLOSA, E. M. C. Técnica cirdrgica pratia. S3o Paulo: Atheneu, 2001.

The instruments should be placed in the order in which they are used. Those

35
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More delicate and smaller instruments should be placed closer to the player.
For example, Halsted forceps should be placed first, rather than Allis forceps.

Scalpels, scissors, haemostatic forceps, grasping forceps and special forceps
should be placed with their rings towards the top of the table, to enable the
instrument to be held correctly by the surgeon.

o

Needle holders are placed with their rings downwards, holding needles, with
the tip of the needle pointing upwards so as not to pierce the field of the
table and contaminate it.

36
1 MARGARIDO, N. F.; TOLOSA, E. M. C. Técnica cirdrgica pratia. S3o Paulo: Atheneu, 2001.



7. Protocol for arranging the surgical
technologist's table for inguinal
hernioplasty



7. . Protocol for arranging the surgical
technologist's table for inguinal
hernioplasty
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