lllustrations for Doctors

Operative strategy, algorithms, and postgraduate teaching visuals.
Dr. Tamer Elalfy — Educational Illustrations

Parathyroid exploration principles
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A surgical teaching visual contrasting imaging limitations with anatomy-led decision-making.

THE MAP (INCOMPLETE):
Negative/Blurry Sestamibi Scan

Fails in 15-20% of cases
(e.g., small adenomas, multi-

THE CURE IS IN THE
EXPLORATION
(Bilateral Neck Exploration)

= CURATIVE SURGERY,
regardless of imaging.

landmarks & embryological
gland disease). Qe Jamer dRL:::gs!oE!?g‘:QxD migration paths.
Not the final diagnosis. Associate Professor, Zagazig University The true guide.
g g
i ) Head of Surgery Department, MDH Hospital g & )
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Biochemistry (High Calcium/PTH)
+ Intraoperative PTH Monitoring

g

THE TERRITORY (RELIABLE):
Surgical Anatomy & Embryology

Trachea

Superior
Pair P4

Inferior
Pair P3

Recurrent [

Laryngeal —
Nerve lf
(RLN)

Based on constant anatomical

N




24-hour SBO decision clock

A concise algorithm for resuscitation, Gastrografin challenge, and timing of operative escalation.

THE 24-HOUR SBO DECISION CLOCK: The Bologna Guidelines Protocol

0-6 HOURS:

ADMISSION &

2 4 RESUSCITATION
NGT Deglrﬁ.?rde‘éé'lg'ﬁ

HOURS: @ IV Fluids '

. (Rule out

T&?RgﬂﬁggE téj d Strangulation)

@) k= s/

CONTRAST IN COLON = SUCCESS. NO CONTRAST = FAILURE.
97% Non-Operative. 99% Surgical Necessity.

Remove NGT, Initiate Diet. Book Theatre.
(WARD/DIET) (OPERATING ROOM)

CAPTION: STOP DRIFTING. START CHALLENGING. 6-24 HOURS:
: : THE GASTROGRAFIN
Drip and Suck is not a plan. 1 CH.lﬂLLENGE )
ctive Interrogation).
P i i L B Administer 50-100m|
Associate Professor, Zagazig University WSCA via NGT.

Head of Surgery Department, MDH Hospital



Retained CBD stone framework

A medico-surgical explainer connecting risk stratification with postoperative rescue strategy.

¥ NAVIGATING THE RETAINED CBD STONE
A POST-OPERATIVE SURPRISE
ONETTVEE AT (TN (11, ASGE/SAGES PREOPERATIVE RISK STRATIFICATION ALGORITHM |

RITHM
(Visualizing the Problem) - @ Qﬁ’ %

Approx. 10-15% with \\ /L (High >50%, tlntermediale 10-50% , ‘ Low <1ﬂ%’

cholelithiasis harbor ~ Stone on US » Abn LFTs (Alk Phos/AST/ALT) > Normal LFTs

concurrent stones. Risk: * Cholangitis » » Age > 55 ’ normal US

» Bili > 4 mg/dL » Dilated CBD Proceed to
ERCP / planned Preoperative MRCP / EUS or | LapChole

Clipglfpc:)gjvfgs Qducl _oolostoniicsde) | | _“Emphasis: This is the ertcalzone. | | " )
RISK STRATIFICATION PROTECTS FROM LIABILITY.
.
Ill. THE MEDICOLEGAL DEFENSE TRIAD: FROM MALPRACTICE TO COMPLICATION

Small stones (<5mm) &
sludge evade US.

Adherence to Risk Algorithm

(Failure: ‘Pre-op Miss’ by

Transabdominal US: ignoring predictive criteria)

Low sensitivity for distal CBD.

- s A retained
Missed/Retained stoneisa
Lo mds ™ 5 Joms
: CIegr Inlormedv Consent Hilaret bl rsosee ok Rapid Féacogmtmn
(Failure: ‘Deception/Trust the complication itself. ) & Rescue )
ASGE 2019/ Loss' by not discussing (Failure: 'Post-op Miss’
................................................. feralned storalfiEk) by dismissing sympioms)

Dr. Tamer Rushdy Elalfy itk

MD, General and Laparoscopic Surgery S 5
Associate Professor, Zagazig University KEY REFERENCES (2019-2024)

Head of Surgery Department, MDH Hospital . ASGE Standards (2019); SAGES Guidelines for Biliary Tract Surgery; Schroeppel DP, et al. (Medicolegal Aspects)




Subtotal cholecystectomy bailout options

A side-by-side comparison of fenestrating and reconstituting approaches for the difficult gallbladder.

SUBTOTAL CHOLECYSTECTOMY:

THE ‘BAILOUT’ OPTIONS FOR THE DIFFICULT GALLBLADDER

(When Critical View is Unattainable)

OPTION A: FENESTRATING (OPEN CUFF)

Gallbladder

Remnant (Open)
Cystic Duct/Common
Bile Duct (Untouched)

Outcome Profile

@ Pros: Lowest risk of recurrent cholecystitis/mucocele.
€ Cons: High risk of temporary biliary fistula (requires drain).

KEY TAKEAWAY:
Accept the leak to avoid the remnant.

Dr. Tamer Rushdy Elalfy
MD, General and Laparoscopic Surgery
Associate Professor, Zagazig University
Head of Surgery Department, MDH Hospital

OPTION B: RECONSTITUTING (CLOSED STUMP)

Gallbladder Remnant
(Surgically Closed)

Sutures/Tie

No Active Leak

Stone Formation
(Future Risk)

Outcome Profile

@ Pros: Lower risk of immediate postoperative bile leak.
€ Cons: High risk of symptomatic remnant recurrence/stones
(requires difficult re-op).

KEY TAKEAWAY:
Avoid the leak, risk the future remnant’




Perforated diverticulitis algorithm

A physiology-first pathway for Hartmann's procedure, protected anastomosis, and restorative strategy.

MANAGEMENT OF PERFORATED DIVERTICULITIS
(Hinchey IlI/IV): The 2025 Algorithm

PATIENT PHYSIOLOGY & STABILITY

STABLE/
IMMUNOCOMPET

PRIMARY RESECTION + ANASTOMOSIS
(Restorative)

HARTMANN’S PROCEDURE
(Damage Control)

DIVERTING
ILEOSTOMY
(DLI)?

YES
(Standard of Care)

PRA + DLI
(Protected)

Objective: Survive the Night
Outcome: Low Reversal Rate
(~50% Permanent Stoma)

[ HIGH MORBIDITY REVERSAL Objective: Stoma-Free Survival
(Major Laparotomy) Outcome: High Reversal Rate (~85-90%)

LOW MORBIDITY'REVERSAL 3
(Local Closure)

CONCLUSION: Physiology Dictates Procedure. Prioritize Restoration when Séfe.
. Dr. Tam




