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General Tips
• Arrive early.

• Get dressed. 

• Introduce yourself and write your name on the board.



Pre-op

• Review patients pre-operatively

• Mark the surgical site and side to operate
– Do not mark the other side

• Check consent



Booking cases

• “Green” sheet



Booking desk



Speak to Anaesthetics

• Know your patients medical history

• Make sure comorbidities don’t include 

asystole…





Which Theatre?



COVID 19



COVID19

• Screening?

• PPE?

• Aerosolising or airway procedures

• Diathermy plume

• Scopes



Know the operation



Before the patient enters

• Team meeting



Pre-op Prep

• Special equipment (implants, energy 

devices, laparoscopic equipment etc)

• Book radiology

– Call them too!

• Pathology forms

– Call the lab if 

frozen section

needed



Team timeout/pause



Stuff to do while Anaesthetics 

do their thing

• Calf compressors

• Yellow fins

• Strap

• Catheter

• Diathermy plate

• Gloves



Patient positioning



Some more general tips

• Check with the boss before cranking out 

your Dirty Dubstep playlist

• Leave your stuff in the anaesthetic bay

• Find out which door to use (sometimes the 

orthopods don’t like it)



Some more general tips

• If you need to leave theatre, don’t forget your 

magic bacterial invisibility gown

• Clean areas and dirty areas



Scrubbing

• Figure out which scrub you prefer 

chlorhexidine vs povidine vs Skinman

(alcohol based)

• Make sure you have a gown open

• Don’t forget a mask

before you scrub!!



Don’t touch the scrub trolley



The Mayo trolley is usually fair game



Principles for assisting

• Make the surgeons job easier

– Improve the lighting

– Improve the view

– Clean and clear the operative field

• Ask questions, clarify if you don’t understand 

or hear an instruction

• Always try to be doing something helpful at 

any given time. 



Principles for assisting

• Pass instruments firmly and as they would 

be held

• Never obstruct or cross the surgeons field of 

view

• If you can still feel your hands, you aren’t 

doing it right!!!



Post Op

• Clean the patient

• Paper work

• Help out with bed transfers

• Stay until the tube is out and the anaesthetist 

is happy! …..anything can happen



Instruments

• Retractors

• Cutting and dissecting instruments

• Tissue forceps

– Sprung forceps

– Hinged tissue forceps and clamps

• Energy devices





Langenbeck Retractor





Czerni or Matthews Retractor





Deaver Retractor





Weitlaner self retaining retractor





Rutherford-Morrison, Moynihans, 

Littlewoods





Artery clip, Haemostat, Crile, 

Kelly forceps





Roberts & Harrisons artery forceps





Allis forceps





Babcocks forceps





Right angle, Lahey or Mixters

forceps 





DeBakeys forceps





Adson-Brown toothed forceps





Gillies toothed forceps









Mayo (suture) Scissors





Mützenbaum scissors (‘Metz’)





Yankauer Sucker





Poole or sump sucker





Diathermy

• Monopolar energy device

– High frequency A.C. electric current

– Cut or Coagulation

– Induced thermal injury

due to electrical 

resistance of tissues



Diathermy Circuit



Cut vs Coag



Jacksons model of burns



Bipolar



Monopolar vs Bipolar Circuit





Ligasure



Harmonic



Thunderbeat


