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Objectives  

 Recognise difficulties of assessing the surgical patient post-

operatively 

 Understand the principles of being able to assess and 

manage problems associated with the surgical site 

effectively 

 Be aware of the presentation of common and/or serious 

complications in surgical patients 

 Develop an approach to the management of the surgical 

sites e.g. wounds, drains, stomas etc 



Introduction  

 Surgery is a significant physiological insult on the 
body 

 The time following surgery requires plan of 
resuscitation and recovery in successful cases 

 Always a risk that complications may arise e.g. 

Infection 

Haemorrhage  

Ischaemia 

Incomplete resolution of the original 
presentation 

 



Post operative assessment of the 

surgical patient  

 Decide and plan 

 Desired expectation would be for the patient to be stable 

and progressing safely 

 Operation note often gives us clues 

 Essential findings are clearly documented 

 Any difficulties during the operation are described 

 Important instructions for post-operative care are often 

documented there 
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Can involve any system in the body 

Complications 

Wound 

Respiratory  

Cardiac 

Renal GI 

Metabolic 

Neurological 



Anticipated post operative complication very 

much associated with initial presentation  
Surgical presentation Potential post operative complication 

Appendicitis • Wound infection and abscess 

formation 

• Intra-peritoneal pelvic collection 

Penetrating abdominal trauma • Increased risk of sepsis or need for 

laparostomy 

• Risk of abdominal compartment 

syndrome 

Diverticular abscess and systemic sepsis • Anastomotic leak and recurrent 

sepsis 

• Intra-peritoneal abscess 

 

Ruptured AAA • Open repair – reactive or secondary 

bleeding/abdominal compartment 

syndrome, lower limb ischaemia, 

postoperative ileus 



Respiratory Complications 

Atelectasis  

Pneumonia 

Pulmonary Embolus 



Atelectasis  

 Absence of gas from all or part of the lung 

 Commonly seen in surgical patients following abdominal and thoracic 
procedures 

 Abdominal distension 

 Pain 

 Obesity  

 Smoking/COPD 

 Elderly  

 Most common cause of fever < 48 hours of surgery 

 



Atelectasis  

 Presentation: 

 Cough 

 Chest pain 

 Difficulty breathing 

 Low oxygen saturations 

 Tachycardia and cyanosis 

 

 Treatment: 

 Chest physiotherapy  

 

Deep 
breathing 

Encouraging 
coughing 

Effective 
painkillers 

Mobilsation  

Antibiotics if 
added 

infection 



Pneumonia 

 Parenchymal or alveolar inflammation 

 Or abnormal alveolar filling with fluid  

 Causes: usually bacterial or secondary to aspiration  

 Symptoms:  

 Cough 

 Chest pain 

 Fever 

 Difficulty breathing 

 Examination: decreased expansion 

 Blood tests: raised white cell count/CRP 

 Treatment: antbiotics – oral or intravenous  

 

 



Pulmonary Embolism 

 Clot obstructing a vascular branch beyond the right 

ventricular outflow tract 

 Usually from a deep vein thrombosis (from leg) 

 Still quite common in surgical patients and can have a silent 

presentation 

 Symptoms:  

 Shortness of breath 

 Pleuritic chest pain 

 Cough 

 Haemoptysis 

 High respiratory rate and heart rate  



Pulmonary Embolism  



Pulmonary Embolism 

 Treatment:  

 Prevention is better than cure  



Cardiac Complications 

 Acute coronary syndromes 

 Pulmonary Oedema 

 Arrythmias 

 Hypertension 



Acute Coronary Syndrome 

 Term that refers to a variety of myocardial conditions and includes 
acute MI and unstable angina 

 Cause: rupture or erosion of atherosclerotic plaque within the walls 
of a coronary artery, leading to thrombus formation 

 Presentation:  

 Chest pain 

 Shortness of breath 

 Sweaty  

 Pale 

 Nausea/vomiting  

 Hypotension  



Acute coronary syndomes  

 High index of suspicion in high risk groups 

 Diagnosis: 

 ECG: ST-segment changes, T-wave flattening, Q waves (1-2 days) 

 Blood tests: troponin if available 

 Treatment: 

 ABC 

 Oxygen 

 Morphine 

 Primary coronary intervention (stenting) 

 LMWH 

 Aspirin 

 Beta-blocker 

 Clopidogrel 



Cardiac risk in surgery 
 Risk of cardiac disease in non cardiac surgery must be considered 

 Important to weigh up the risk of surgery with a patient with a 

cardiac history 

Risk of 
cardiac 

disease in 
non-cardiac 

surgery 

 

 

• High risk 

•  Recent MI 

• Unstable angina 

• Severe aortic stenosis 

• Decompensated heart failure 

• Severe hypertension 

• Cardiac arrhythmias  

• Lower risk 

• MI > 6 months ago 

• Stable angina 

• Abnormal ECG 

• Compensated heart failure 

• Compensated valvular lesions 

• Cardiomegaly 
 

 

 



Renal complications 

 Urinary retention 

 Inability to evacuate a urine-filled bladder 

Commonly a reversible abnormality 

Perianal and Hernia repairs 

Acute Renal Failure 

Pre-renal 

 Intrinsic 

Post-renal 

 



Gastrointestinal Complications 

 Postoperative ileus 

GI Bleeding 

 Ischaemic collitis 

Anastomotic Leak 

 Enterocutaneous fistula 

 



Post operative ileus 

 Lack of function without definitive obstruction 

 Prolonged by: 
  extensive operative manipulation  

  small bowel injury 

  abscess 

 Pancreatitis 

 analgesia 

 Must be distinguished from small bowel obstruction 

 Flat and Upright abdominal x-ray 

 Ileus: dilated bowel throughout, air in colon and 
rectum 

 SBO: air fluid levels, no colonic or rectal air 
 



Which one is which? 



Gastrointestinal Complications 

 GI Bleeding 

 From any source – can present with shock  

 Gastric “stress” ulcers (Curling’s Ulcer) 

 PPI 

 Pseudomembranous colitis 

 Superinfection with C difficile 

 Alteration of intestinal flora by perioperative antibiotics 

 Toxic colitis is a surgical emergency (mortality of 20-30%) 

 Ischemic Colitis 

 Bowel affected helps determine cause 

 Surgical devascularisation, hypercoagulable states, hypovolemia and emboli 

 Anastomotic leak 

 Enterocutaneous fistula 

 The most complex and challenging surgical complication 

 



Wound Complications 

Dehiscence 

Seroma 

Hematoma 

Infection 

Incisional Hernia 
 



Dehiscence  

  
 Partial or complete disruption of any or all layers of the wound  

 Risk Factors: 

 Technical – inaqdeuate closure 

 Infection 

 Malnutrition  

 Age 

 Steroid use 

 Intra-abdominal pressure 

 Diabetes 

 





Dehiscence  

 Management 

 May require an operation – debridement and re-closure 

 May be able to be managed with careful wound management and 

healing by secondary intention  

 Antibiotics if infected – pus/fevers 

 Surgical emergency: eviscerisation  

 rupture of all layers of the abdominal wall and extrusion of abdominal 

viscera 

 Will need an emergency operation 

 Important to keep the bowel moist with saline soaked towel 

 

 

 

 





Haematoma 

 Abnormal collection of blood, acutely  

 Discoloration of the wound edges (purple/blue) 

 Blood leaks through skin sutures as pressure builds up 

 Inadequate hemostasis; coagulation defects; 
anticoagulation/anti-platelets 

 Potential for secondary infection 

 Infected haematoma 

 Neck hematomas can be dangerous 

 





Seroma 

 Collection of liquefied fat, serum and lymphatic fluid under the incision 

 Benign  

 No erythema or tenderness 

 Mastectomy, axillary and groin dissections 

 Treatment 

 Persistent seromas may need exploration 

 Groin seromas best left untouched (don’t want to introduce an infection). 

 Treatment – evacuation, packed, suction drains 

 



Wound Infection 

 Major problem 

 Superficial/deep 

 Most commonly occur 4-6 days post-op 

 Erythema, tender, oedema 

 2.5% of abdominal incisions 

  Offending organism – S. aureus – skin commensal  

 Necrotising fasciitis  

  Surgical emergency  

  Bacterial infection of the underlying fascia 







Post operative fever  

 The Six W’s 

Wind: pneumonia 

Wound: infections  

Water: UTI  

Walking: DVT (possible PE)  

Waste: abscess 

Wonder Drug: medication 

 



Post operative fever  

 Noninfectious 

 Within the first 48-72 hours 

 Infectious 

 Fevers post op day 3-8 

 Standard work up includes 

Blood cultures 

Urine dipstick and Urine Cultures 

CXR 

Sputum cultures 

paracetamol 

 



Incisional Hernia 



Summary  

 Post operative complications can effect any organ of the body 

 Assessment of patient 

 Risk factors – operation specific and patient specific  

 Common things are common 

 Surgical emergencies – get help!  


