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The personal qualities you bring to medicine are
the same as those that drive all clinicians. We
are all primarily physicians, endeavouring to
apply the same knowledge and judgement that
our medical colleagues apply to diagnosing and
treating patients.
1. The extra, practical aptitude you must acquire
beyond clinical competence is operating skill
- the ability to manipulate living human tissue
with intimate knowledge of its characteristics
in health and disease, while endeavouring to
preserve its physical and functional qualities.

In the medieval period surgeons, unlike
physicians, did not study at a university but
were ranked as craftsmen, learning as appren-
tices from masters. As in other trades, surgeons
use tools or instruments to facilitate control-
ling their materials but recognize that they
are intermediates between their hands and
the object of their skill. Your awareness of
this should impress on you the need to use
every practical task you perform as a means
of improving the skills required in surgery
- all day, every day, not just in the operating
theatre.

. Individual components of operative skill can

be listed but do not define the way in which
they are put together to create a successful
surgeon. Few of us are fully equipped mentally
and physically, but by putting in the extra
effort to overcome our weaknesses, we hope
to compensate for them. In contrast, some
who are fortunate enough to be born with
natural aptitudes fail to put in the extra effort.

. In this chapter I hope to demonstrate how to

identify in yourself some of the qualities you
need to utilize and develop in order to become
a skilful surgeon. You can recognize the pres-
ence or lack of them in your everyday life and
initiate your training even before you step
into the operating theatre. Continue this
process when you watch operations, become
an assistant and are eventually allowed to
perform part or all of an operation.

. It is not necessary to see someone operating

to identify the presence or absence of desirable
qualities. Watch others performing everyday

1



Chapter |1|  Handling yourself

tasks such as carving a joint of meat, peeling
fruit, or eating a meal; is the food on the plate
still orderly - or does it look like a battlefield?
Note someone who habitually drops objects
and swears at them, muttering, ‘Bad luck. That
happens every time’ Why do experts not suffer
such misfortunes? They recognize the likeli-
hood and incorporate precautionary measures
into their routines.

Some accomplish everyday tasks calmly, safely
and in an orderly manner, all while maintain-
ing uncluttered surroundings. Others are
casual; messy; rough; clumsy with their hands,
the equipment or the object which they are
handling; and do not seem to anticipate an
imminent fault or accident that is evident to
the onlookers. They may be outstanding at
their vocation, but you would feel anxious if
they claimed to be surgeons or intended to
pursue such a career.

Key points

‘Get it right first time’ incorporates the
recognition that faults occur and that they
must be anticipated and avoided.

Do not hope for the best. If an error is
likely, build into your routine a check or
corrective.

Correcting errors is more time consuming
than avoiding them.

ATTITUDES - THE FIVE Cs

1.

Common sense encompasses being aware at
all times of what is going on around you and
reacting to it in a logical and rational manner.
It is eroded if you are distracted or lose your
composure and temper, so your anticipation
of impending danger is blunted, as is your
ability to react sensibly and perform effectively.
If you encounter a difficulty, do not rush wildly
into ‘doing something’ Respond to changed
circumstances; errors often result from dogged
and blind continuation with the intended
procedure; this is sometimes (but not by me)
entitled ‘situational awareness’.

Competence. Make it a habit in your everyday
life to carry out your duties in a relaxed
atmosphere of expertise and calm. List your
intentions in descending order of priority
and ensure you are able to carry them out

proficiently and professionally. Take each step
in its correct order, complete it, check it and
continue with the next one - but react to new
input and if necessary respond to it.

3. Commitment. Keep in mind your prime

purpose. Unless circumstances change, con-
centrate on this and do not be deflected from
it without good reason. Be willing to defer or
cancel other duties in order to fulfil the most
important one. Except in an emergency,
complete every task.

4. Compassion. How privileged you are to be a

physician, able to treat patients who are in
pain or anxious. Now you wish to add to your
skills and offer another means of treatment.
Operating on people can be dramatically
successful — and also disastrous. Expect to have
occasional sleepless nights from anxiety and
guilt as you retrospectively consider your recent
actions.

5. Communication. You are in a professional

relationship with your patients, their relatives
and your colleagues. Technical skill in the
operating theatre is not sufficient on its own
to make you a successful surgeon. It is a vital
add-on but it is one component among many
others. You must communicate and be open
to communication - listen, as well as talk.

Key point

e You will carry these attitudes that you
strive to develop from your everyday life to
the operating theatre.

PHYSICAL ATTRIBUTES

Hands

1. There is no ideal surgeon’s hand. The shape

of your hand has little or no bearing on your
manipulative skill. However, identify the
peculiarities of your own hands and fingers
in order to exploit the benefits and make the
best use of them. For example, the terminal
phalanx, nail shape and extent of nail bed
towards the tips of your fingers affect your
preference for fingertip pressure or pulp
pressure.

2. Your hands are important assessors of tissues.

Their sensitivity is affected by wearing gloves.
When clinical circumstances require you to



wear gloves, consciously note the changes.
Make sure you wear the correct size of gloves
and wear them correctly. Do not allow the
glove fingertips to project beyond yours -
pull the glove fingers on fully, if necessary
creating concertina’d wrinkles near the base
of your fingers.

3. There are many outstanding left-handed

surgeons, so this is no disability, even though
many instruments are designed for right-
handed people. Some instruments are also
available for left-handed users.

Stability

1.

Surgeons do not usually have extraordinarily
steady hands. Our ability to perform finely
controlled movements diminishes as we age.

. If you hold long-handled instruments at arm’s

length, the tips magnify the tremor - and
anxiety exaggerates this. Do not feel embar-
rassed. The farther the distance from a firm
base to the point of action, the less steady are
your hands.

. Stand upright with feet apart, arms and fingers

outstretched. You will detect a slight tremor
at your outspread fingertips. Now press your
elbows into your sides and you should find
your hands are steadier. Sit or brace your hips
against a fixture to become even steadier. Rest
your elbows on a table; also rest the heel of
your hand or your little finger on the table

(Fig. 1.1).

Key point

Keep a firm base as close as possible to
the point of action.

4. If you cannot use a base close to the active

fingers, use the other hand to steady the
dominant hand by grasping the wrist. If you
need to reach to make an action - for example,
when you are cutting ligatures as an assistant
- use the fingers of the inactive hand on which
to rest the scissors (Fig. 1.2). If no other base
exists, place the ‘heels’ of your hands together
when carrying out a manoeuvre such as
the nowadays rare need to thread a needle
(Fig. 1.3).

. If you need to carry out a smooth movement,

try practising it in the air first, as a golfer does
before making a stroke.

WHAT IS SKILL?

1. The Old Norse word ‘skil’ signified distinction

(from skilja = to separate, discriminate). In
everyday use it commonly signifies expertise
and dexterity in performing a practical pro-
cedure as opposed to facility in a theoretical
or abstract accomplishment.

2. As an example, a tennis beginner must learn

to control the racket to strike a ball. Initially

Fig. 1.2 Steadying an instrument by resting it on
the fingers of the other hand.

Fig. 1.1 Your wrist and little finger rest on the base,
forming a steadying bridge while you hold the scalpel
to make a precise incision.

Fig. 1.3 Press your wrists together while threading
a needle.
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