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It was an ordinary elective operation day when me and my senior were tasked to assist a simple cholecystectomy case for a pay patient brought in by one of our consultants. I was pretty relaxed then. I was looking forward to see how a minicholecystectomy or a muscle sparing technique is being done. So, when our anesthesiologist uttered the word “scrub”, I hurriedly went to the scrubbing area and prepared myself for the operation proper.

I prepared and draped the patient exquisitely, as if I was waiting for a full entourage of royal blood to come in. As my consultant stepped into the operating theater, I positioned myself as the second assist.

And to my surprise, she said in a commanding yet soft voice, “ You two do the operation. I will just observe and grade you on your technical skills.” My senior and I stared at each other blankly. Mixed emotions enveloped me. Surprised and privileged yet somehow afraid and nervous to do the job for her. We were whispering words of encouragement and pride to each other. Perhaps to relieved the tension clouding the whole operating suite. I though for I while, we’ll give her a less than an hour cholecystectomy! Confident as we are, we started with a three centimeters Kocher incision. The two of us were determined to finish the job instantly. And besides, we have done textbooks of cholecystectomies in the past.

As we entered the peritoneum, I was taken aback when I saw a hydropic -sized and inflamed gallbladder. Holy God! This will take us a while. We continued with our dissection. And again, our coffee  nerves were evident. We started to dissect the Calot,s triangle, and we were lost. Maneuver per maneuver was executed and failed. Realizing that we were in the state of “surgeons in distress” our consultant came in to the rescue.  And indeed, she agreed it was a difficult gallbladder.

With all our efforts, the culprit gallbladder was removed. I exclaimed in rejuvenation, “Specimen out”!!! It took us more than three hours to finish the operation. 


And to top it all, when our consultant was about to scrub out during the subcutaneous closure, she reminded me to be diligent in my handling of sutures. She narrated that in her institution, foreign body (operative needle) was found weeks postoperatively.

And as if she was playing angel, it happened. The needle shaft broke and nowhere to be found. I was in the state of panic. I searched the field and found nothing. We immediately called her and confessed. With just few strokes, she found the missing needle.


What a day! A difficult cholecystectomy day!
Insights: ( Discovery, Stimulus, Reinforcements / (Physical, Psychosocial, Ethical) 

Residency training equips us with skills on how to deal with difficult operations. The anecdote above is a good example of such. When we are called upon to operate on our consultant’s case, be it pay or charity, we must always be ready to take charge in case this story happens. We should not be very confident that all cases will turn out to be a simple one, specially those elective procedures.
Sometimes, certain problems manifest themselves as being simple, hence, having a simple solution. So, we are caught unaware as our solution backfires on us.  An expected simple cholecystectomy may sometimes turn out to be a complicated one, causing one to stay at the OR a bit longer than planned.


Anticipation of the worse can equip us with the security of a back up plan. It may sound a bit pessimistic- that of which things may not work out the way we planned it to. But sometimes situations have been known to deviate away from our planned outcome. So it is merely practical, and sometimes life saving, to have an alternative plan.


One’s approach to anything should have the feature of being flexible. One cannot solve a problem with a failed solution. Attempting to do the same thing all over again would not result to a different outcome! So try again, but with another solution. 
And the most important of all, be humble to seek help. Because  in our profession as surgeons, it is everybody’s responsibility to rescue a “surgeon in distress”.

On the other hand, when I lost the needle during subcutaneous tissue closure, I thought I will not be given a chance to operate under her name. But  I was wrong. Her comforting advice made me realize one thing- always be on the safe side. Hindi pwedeng pwede na yan! Always strive for the best.

It reminded me that unlike any other professions, the practice of medicine, particularly surgery, has no room for errors of judgement or decision making. The fragility of human life is such that it leaves very little room for miscalculations. One miscalculated move might lead to a complicated case, medicolegal case or ultimately dead patient. It is not like an office document that can be erased with just a stroke of a pen. Remember that.
