
NTDB® data points

Going downhill
by Richard J. Fantus, MD, FACS

 Hospital discharge statusLast month’s column re-
ported on the exciting sport of 
snowboarding and its related 
injuries.* However appealing 
that sport may seem, alpine 
skiing remains, by far, the most 
popular snow sport, and ac-
counts for approximately two-
thirds of those individuals on 
ski slopes. Ski technology made 
a major advancement in the 
mid-1990s with the develop-
ment of “carved” or “shaped” 
skis. Taking a page from the 
snowboarder’s playbook, ski 
manufacturers realized that 
by narrowing the ski in the 
center, similar to the design 
of a snowboard, it would lend 
itself to easier turning, as well 
as make it easier for beginners 
to learn how to ski. Today, 
almost all skis are designed 
this way. That design enhance-
ment, along with improved 
binding systems, ski leashes, 
slope design, grooming, and 
improved signage, has led to 
a significant reduction in ski-
related injury. For the most 
part, skiing is safe. Ski injury 
studies were first reported in 
the 1970s, and, since that time, 
injury rates have decreased 
approximately 50 percent, to 
two injuries per thousand skier 
days, a rate that is fairly con-
sistent worldwide (http://www.
ski-injury.com/specific-sports/
alpine). 

In order to examine the oc-
currence of skiing-related in-
juries in the National Trauma 
Data Bank® research dataset 
2008, admissions records were 
searched utilizing the Inter-
national Classification of Dis-
eases, Ninth Revision, Clinical 
Modification (ICD-9-CM) cause 
of injury code E885.3 (skiing), 
E884.9 (jump), and E847 (lift 
or tow with chair or gondola). 
A total of 20,197 incidents 
matched this E code; 17,345 
records had discharge status 
recorded, including 14,597 
discharged to home, 1,603 to 
acute care/rehab, and 859 sent 
to nursing homes; 286 died 
(these data are depicted in the 

figure on this page). These pa-
tients were 71 percent male, on 
average 34.9 years of age, had 
an average length of stay of 
4.4 days, and an average injury 
severity score of 8.8. Of the 
4,782 tested for alcohol, more 
than 30 percent were found to 
be positive.

When skiers head to the 
slopes, they should try and stay 
on piste (on the trail or route), 
watch out for tree wells (an 
area of loose snow around the 
trunk of a tree which becomes 
surrounded by deep snow), 
know their physical limits, and 
make sure the only beverage 
consumed on the ski slope is 
hot chocolate. Going downhill 

*Fantus RJ, NTDB data points: Double 
McTwist 1260. Bull Am Coll Surg. 
2009;94(6):59-60.
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is hard enough to take when 
you are sober.

Throughout the year, we 
will be highlighting these data 
through brief reports that will 
be found monthly in the Bulle-
tin. The NTDB Annual Report 
2009 is available on the ACS 
Web site as a PDF file and a 
PowerPoint presentation at 
http://www.ntdb.org. In addi-
tion, information is available 

on our Web site about how to 
obtain NTDB data for more 
detailed study. If you are in-
terested in submitting your 
trauma center’s data, contact 
Melanie L. Neal Manager, 
NTDB, at mneal@facs.org. 
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Patient Education
This educational information is 
to help you be better informed 
about your operation and 
empower you with the skills and 
knowledge needed to actively 
participate in your care.

Keeping You 
Informed
Information that will help you 
further understand your operation.

Education is provided on:
Cholecystectomy Overview ............. 1

Condition, Symptoms, Tests ............ 2

Treatment Options ......................... 3

Risks and Possible Complications ..... 4

Preparation and Expectations ......... 5

Your Recovery and Discharge ........... 6

Pain Control .................................. 7

Glossary/References....................... 8

The Condition
Cholecystectomy is the surgical 
removal of the gallbladder. The 
operation is done to remove 
gallstones or to remove an infected 
or inflamed gallbladder.

Common symptoms
 	 Sharp pain in the upper 

center or right abdomen
 	 Low fever
 	 Nausea and feeling bloated
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Surgical Removal of the Gallbladder

Cholecystectomy

This first page is an overview. For more detailed information, review the entire document.

Treatment Options
Surgery
Laparoscopic cholecystectomy—The 
gallbladder is removed with instruments 
placed into 4 small slits in the abdomen.
Open cholecystectomy—The gallbladder 
is removed through an incision on the 
right side under the rib cage.

Nonsurgical
 	 Stone retrieval

For gallstones without symptoms
 	 Watchful waiting
 	 Increased exercise
 	 Diet changes

Benefits and Risks
Benefits and Risk
Gallbladder removal will relieve pain, treat 
infection, and in most cases stop gallstones from 
coming back. The risks of not having surgery 
are the possibility of worsening symptoms, 
infection, or bursting of the gallbladder.
Possible complications include bleeding, 
bile duct injury, fever, liver injury, 
infection, numbness, raised scars, hernia 
at the incision, anesthesia complications, 
puncture of the intestine, and death.

Expectations
Before your operation— 
Evaluation usually 
includes blood work, an 
abdominal ultrasound, 
and an evaluation by your 
surgeon and anesthesia 
provider to review your 
health history and 
medications and to discuss 
pain control options.
The day of your operation—
You will not eat or drink 
for at least 6 hours 
before the operation. 
Most often you will take 
your normal medication 
with a sip of water.
Your recovery—If you 
have no complications, 
you are often discharged 
home the same day after 
a laparoscopic procedure 
and in 2 to 3 days after 
an open procedure. Call 
your surgeon if you are in 
severe pain, have stomach 
cramping, a high fever 
or chills, your skin turns 
yellow, or there is odor 
and increased drainage 
from your incision.

Laparoscopic versus Open Cholecystectomy

Laparoscopic Cholecystectomy           Open Cholecystectomy

Laparoscopic versus Open Cholecystectomy
 laparoscopic Cholecystectomy Open Cholecystectomy
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Brochures now available:

Appendectomy • Cholecystectomy • Colonoscopy • Hernia

(English, Spanish, Chinese) • New titles coming soon

Surgical Patient Education Program

Well-informed patients heal faster 
and report a better overall surgical 
experience. Help your patients with 
these free brochures.

Patient Education
This educational information is 
to help you be better informed 
about your operation and 
empower you with the skills and 
knowledge needed to actively 
participate in your care.

Keeping You 
Informed
Information that will help you 
further understand your operation 
and your role in healing.

Education is provided on:
Appendectomy Overview ................ 1

Condition, Symptoms, Tests ............ 2

Treatment Options ......................... 3

Risks and Possible Complications ..... 4

Preparation and Expectations ......... 5

Your Recovery and Discharge ........... 6

Pain Control .................................. 7

Glossary/References....................... 8

The Condition
Appendectomy is the surgical removal 
of the appendix. The operation is 
done to remove an infected appendix. 
An infected appendix, called 
appendicitis, can burst and release 
bacteria and stool into the abdomen.

What are the common symptoms?
 	 Abdominal pain that starts 

around the navel
 	 Not wanting to eat 
 	 Low fever
 	 Nausea and sometimes vomiting
 	 Diarrhea or constipation
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Surgical Removal of the Appendix

Appendectomy

This first page is an overview. For more detailed information, review the entire document.

Treatment Options
Surgery
Laparoscopic appendectomy—The 
appendix is removed with instruments 
placed into small abdominal incisions.
Open appendectomy—The appendix 
is removed through an incision 
in the lower right abdomen.

Nonsurgical
Surgery is the only option for an acute 
(sudden) infection of the appendix.

Benefits and Risks 
An appendectomy will remove the 
infected organ and relieve pain. Once 
the appendix is removed, appendicitis 
will not happen again. The risk of 
not having surgery is the appendix 
can burst resulting in an abdominal 
infection called peritonitis.
Possible complications include 
abscess, infection of the wound 
or abdomen, intestinal blockage, 
hernia at the incision, pneumonia, 
risk of premature delivery (if 
you are pregnant), and death.

Expectations
Before your operation—
Evaluation usually includes 
blood work, urinalysis, and 
an abdominal CT scan, or 
abdominal ultrasound. Your 
surgeon and anesthesia 
provider will review your 
health history, medications, 
and options for pain control. 
The day of your operation—
You will not be allowed 
to eat or drink while you 
are being evaluated for an 
emergency appendectomy.
Your recovery—If you 
have no complications you 
usually can go home in 1 or 
2 days after a laparoscopic 
or open procedure.
Call your surgeon if you are 
in severe pain, have stomach 
cramping, a high fever, odor 
or increased drainage from 
your incision, or no bowel 
movements for 3 days.
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Patient Education
This educational information is 
to help you be better informed 
about your operation and 
empower you with the skills and 
knowledge needed to actively 
participate in your care.

Keeping You 
Informed
Information that will help 
you further understand 
your operation and your 
role in healing.

Education is provided on:
Hernia Repair Overview…………..1
Condition, Symptoms, Tests……..2
Treatment Options….. ................3
Preparation and Expectations .....4
Pain Control…… .......................5
Your Recovery and Discharge .......6
Risks and Possible Complications ...7
Glossary/References...................8
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      Hernia

This first page is an overview. For more detailed information, review the entire document.

The Condition 
A hernia occurs when a small 
tissue bulges out through an 
opening in the muscles. Any part 
of the abdominal wall can weaken 
and develop a hernia, but the 
most common sites are the groin 
(inguinal), the naval (umbilical), 
and a previous surgical incision site. 

What Are the Common 
Symptoms?
 	 Visible bulge in the scrotum 

or groin area, especially with 
coughing or straining

 	 Pain or pressure at the hernia site

Treatment Options
Surgical Procedure
Open hernia repair—An incision 
made over the site and the hernia 
is repaired with mesh or, less often, 
by suturing the muscle closed. 
Laparoscopic hernia repair—The 
hernia is repaired with mesh or 
sutures using instruments placed into 
small incisions in the abdomen. 

Nonsurgical 
Watchful waiting is an option for 
adults with hernias that are not 
uncomfortable.1 This is not recommended 
for femoral hernias or for infants.2-6

Benefits and risks 
Benefits—An operation is the only way 
to repair a hernia. You can return to 
your normal activities and, in most 
cases, will not have further discomfort. 
Risk of not having an operation—
Your hernia pain and the size can 
increase. If your intestine becomes 
trapped in the hernia pouch, you 
will have sudden pain, vomiting and 
require an immediate operation. 

Possible complications include:  
return of the hernia, infection, 
injury to the bladder, blood vessels, 
intestines, or nerves, difficulty 
passing urine; continued pain, and 
swelling of the testes or groin area. 

Expectations
Before your operation—Evaluation may 
include blood work and urinalysis. 
Your surgeon and anesthesia provider 
will discuss your health history, 
which home medications you should 
take the day of your operation, 
and options for pain control. 
The day of your operation—You will 
not eat or drink for 6 hours before the 
operation. Most often you will take your 
normal medication with a sip of water. 
You will need someone to drive you home. 
Your recovery—If you do not 
have complications you usually 
will go home the same day. 
Call your surgeon if you have severe 
pain, stomach cramping, chills, a high 
fever (over 101°F), odor or increased 
drainage from your incision, or do not 
have bowel movements for 3 days.

Hernia Location
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• Easy to read
• Print and electronic formats
 —Free downloads on the College’s Web site

 —Free print brochures; pay just for 

  shipping and handling

• Meet all American College 
 of Surgeons guidelines 
 for informed consent

Patient Education
This educational information 
is provided to make you more 
informed and to empower you with 
the skills and knowledge needed to 
actively participate in your care.

Keeping You Informed
Information that helps you 
understand your procedure 
and role in healing.

Education is provided on:
Procedure, Screening versus 
Therapeutic  ...................................1

Benefits and Risks  ..........................2

Expectations and Recovery ...............3

For More Information .......................4

Patient Education 
 Partners in Your Surgical Care©

AMERIcAn collEgE 
oF SuRgEonS 

DIvISIon oF EDucATIon

colonoscopy is a procedure to look at the 
inner lining of your large intestine (colon).

Colonoscopy

Reasons for a 
colonoscopy
Screening Colonoscopy
Most colorectal cancers start as 
non-cancerous polyps (fast growing 
cells that line the inside of the 
colon and may become cancer). 
A screening colonoscopy can 
find and often remove the polyps 
before they develop into cancer. If 
cancer is already present, finding 
it early, before it causes symptoms 
or spreads, can increase your 
chances of a full recovery.1,2 

Therapeutic Colonoscopy3 
 	 A therapeutic colonoscopy is 

performed to treat a known 
problem, such as cancer, 
polyps, or bleeding. 

 	 A biopsy (tissue sample) is taken 
with tiny forceps that grab and 
trap small pieces of tissue. 

 	 Polyps may be removed with 
a wire snare or forceps. 

 	 For bleeding, your doctor may seal 
off the bleeding site by injecting 
medication, heat treatment, or 
clipping the bleeding site. 

 	 For strictures (narrowing or 
partial blockage of colon), a 
balloon is inserted through the 
endoscope and is inflated inside 
the colon. This process widens 
the stricture. If needed, a small 
stent (tube) may be left in the 
narrowed area to keep it open. 

Surveilance colonoscopy
 	 Follow-up for patients with a 

history of colon polyps, cancer, 
or inflammatory bowel disease.

other Procedure 
options
(see glossary)
 	 Sigmoidoscopy
 	 Virtual colonoscopy (colonography)
 	 Barium enema 
 	 Fecal occult blood
 	 DNA stool test

Colonoscopy
A flexible lighted tube fitted with a tiny 
video camera on the end is inserted 
into the rectum. The inside of the 
rectum and entire colon can be viewed 
for polyps, cancer, or diseases such as 
ulcerative colitis or Crohn’s disease.
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Patient education brochures

visit www.facs.org/patienteducation for all of your surgical patient education needs
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