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Causes of death associated with surgery

A dentist attends Lo a pationt at Kisenyi Health Centre. Minor surgery refers to low-risk, minimally invasive procedures typically performed under local anaesthetic

and on an outpatient basis. PHOTO/ FILE

Failure to prepare a patient for surgery can have disas-
trous effects. A common instruction given to patients
before any major surgery is to fast overnight. This is to
ensure that the stomach is empty at the time of the oper-

ation.
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n Octo-

J

an died in a
prestigious pri-

vate hospital in Kampala at the be- :

ginning of a major surgical opera-
tion to remove a single fibroid from
her uterus. The planned procedure
used to remove the fibroid was lap
aroscopic surgery. The patient died
at the beginning of the procedure.
On January 8,2015,a Senior Four

student on vacation complained of :
pain in his lower abdomen,and he :

was taken to a regional referral hos
pital,where he was examined and a
diagnosis of a reducible right scro
talinguinal hernia was made. Mi:

nor surgery was recommended to :
correct the defect, and the opera- :
tion was scheduled for January 15, :
2015.0n Wednesday, January 14, :
2015, the patient came to the hospi- :
: and must be deemed fit for anaes- :
¢ thesia and the surgery,and appro- :
: priately prepared. In case of major

The patient was examined at :
12.30pm and by 2/30pm was al- 3 pre-anaestheticevaluation. Patients :
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tal to confirm the date of the opera-

tion. On that day, however, the doc- :

tors decided to conduct the surgery.
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i ready prepared for surgery. The op

: notes, the patient was to be kep
: on oxygen and his pulse rate, blood
: pressure and temperature moni
¢ tored until these parameters be
: came stable. The first observation
: was done at 7.50pm, then another :
at 8pm and the last at 8.20pm. The :

ration started at 5pm and end
ed at 6.30pm and the patient was
wheeled to the general ward a
40pm. According to the medica

: patient,however,died at 8.30pm.
Mmor surgery refers to low-risk,

: thetic and on an outpatient basis :
: and is often done in minor theatres :
¢ oreveninclinics.Patients usually re- :

cover within short periods of time,

Such procedures include suturing of :

wounds, removing cysts and other
superficial swellings.
Major surgery, on the other hand,

: must also be informed of significan
¢ risks of the surgery and must con
¢ sent, in writing, to the surgery, in
¢ cluding the risks.

Failure to prepare a patient for sur-
i gery can have disastrous effects. A
common instruction given to pa
ients before any major surgery is
o fast overnight. This is to ensure :
he stomach is empty at the time of
he operation. Patients may some-
times vomit dunngs\ugcryand this
an lead to aspiration of the stom
ach contents into the lungs, which

The most unfortunate outcome
of surgery, major or minor, is death. :
These deaths may be the result of :

he condition for which the sur- : closely monitored,especially imme- :
ery was performed, or a surgical : diately after surgery, to determine :
mishap,or as a result of an undiag- : ifthey are not losing blood. Most of :
osed medical or surgical condition, : the patients who lose their lives due :
or they may be complications of an- : to blood loss after surgery are those :
aesthesia orits administration,oras : who are poorly monitored or those :
a result of an unpredictable event : who are not monitored atallduring :
¢ or circumstances. Deaths that are : and after the operation.

associated with surgery or a medi- :
cal procedure are not deaths dueto :
natural causes,and in most jurisdic-
¢ tions,a fomnsxc_post -mortem exam-

is typically more complex, involving :

invasive procedures and is associat-
ed with higher risks such as signifi- :
cant blood loss and requires gener- :
al or regional anaesthesia. Patients :

must be examined before surgery

surgery, this involves a thorough

: ination must be conducted.
Most deaths that result from the :
ondition for which the surgery is :
performed are usually emergencies :
that already have complications, :
such as infections or electrolyte im- :
alances or where there is already !

ignificant blood loss.

Surgeons may accidentally punc- :
ture a blood vessel during an opera- :
ion.In most cases, the bleeding that :
results is usually arrested, and the :

amaged vessels sutured. Uncon-

trolled bleeding is a major cause of

an sometimes be fatal. This is what : fatalities associated with surgery.It :
aused the death of the Senior 4 stu- : is for this reason that blood is usu- :
dent who underwent theherniaop- : ally booked for a patient before :
ration. i any major surgery. The situation is :

¢ worse if the patient develops com-
: plications that will lead to blood :
failing to clot. Patients must be :

Most deaths associated with sur-

gery are related to anaesthesiaand :
E its administration. There are two :
i types of anaesthesia associated :

MOST UNFORTUNATE OUTCOME OF SURGERY

The most unfortunate outcome of surgery, major or minor, is

: death. These deaths may be the result of the condition for which
the surgery was performed, or a surgical mishap, orasa result
of an undiagnosed medical or surgical condition, or they may be
: complications of anaesthesia orits administration, oras a result
i, ofanunpredictable event or circumstances. - -
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with major surgery and i,
¢ peneral anaesthes i and pe,
anaesthesia Patlents need ¢,
formied of the avallable ey,
D anaesthesia, ll|l|”|' 7 W T
an informed declsion sy, f
type of anaesthesta o b g, ')
S tered to them, t
ceneral anaesthesiais 4
|ylnrlnrmi,rv-n-r—ihlu SMate
i patient is unconselons g,y
¢ pain during the suries) |
Lt requires breathing - .,“
: continuous monitoring B0y
¢ Hent'svital signs A bre. u;,,” e,
tofteninserted intothe qip,,.
¢ medications administe,, " ny
i the operation can mals yy,,,
¢ stop breathing on their .y, ,,,
i Theremay becatastroph, i
i duringthe administratioy, f,
¢ thesia, and these may in, ,,”’
ureto p1<<'In’hr"wvhnm,,,,
U“_"“r"ﬂ'lpW'"lylF'l!n'uh,.,'
i the oesophagus into the - Stem ,‘
¢ disconnections nrmr-n,h,,,mw
¢ age of the tube for v Whatesep 70y
i These will 1ead to s11ff ;.
i death of the patient T}, B
¢ with fibrids .-/hmhovhph,,:'
Emm,ul'lhcsun:r:r/:g.mp,,.,.”
i breathing tube was iNserta, ta
: her stomach instead of hop P "-,
¢ and died of lack of oxygen She
i subsequently had very ligh,y 7
i thesia that triggered mnq;,,, EEN
: herheart. 2
General anaesthesia m,,,,
: ther be too light nor ton dee
i light anaesthesia can lead 1,
of the airways with subseq), 5%
i struction of the airways ap,,
: focation of the patient. Var., . "I
¢ anaesthesia may also d.;n,,, b nt
nerve impulses g2oing to the 1 hex
especially when sensitive p, .
the body are manipulated 4,
surgery, and this is manife o
a slowing down of the heary

iy N

When urgent measures are . “1
¢ stituted,the heart will stop. N
Regional anaesthesia is ,

of pain relief that numbs
ic,large part of the body;suct ;.

arm, a leg or everything beloy, ., n
: waist, by injecting local anaes
ic near the nerves.It allows pat
to remam awake or slightly s

agent is delxvered via anin
near a nerve bundle. Spinal 3
thesia is a common type of rezj,
anaesthesia where a fast-acti,

l

space surrounding the spinal o, e
(technically known as the suh, -, ;j
noid space that contains the CQ:
brospinal fluid) to numb tha lov
er part of the body. It is commg, ny
used for gynaecological or abdon,
inal procedures. One of the f?{]ro(
$ comphcanons of spinal anaesth,
! siais low blood pressure, which car
fatally affect the heart. And wh,,
bleeding occurs in the subarac
noid space, it can be dangerous an
: fatal.

i Epidural anaesthesia is anoth,
: type of regional anaesthesia wh en
i the anaesthesia is adm:mspx.:'
: outside the spinal cord lining 1;;
{ commonly used for pain relief dy
: ing labour and for caesarean .,
: tions and other abdominal surge
: ies.It has also been associated wir
;- the side effects of low blood pre
4 sure andnierve'damage. -
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