
Letters to Editor

Selfie stick: An extension 
of the photographer’s 
hand in operation room 
conditions

Sir,
Digital photography is an extensively used tool for 
documentation of the clinical presentation of patients and 
medical and surgical procedures, and it is important from both 
scientific and medicolegal point of view. Digital photography 
equipment is easily available and affordable currently.

Best photographs are captured by professional 
photographers in standard conditions. Medical 
photographers are professionalists who photograph 
patients in clinics and operation rooms and aware of sterile 
procedures. Unfortunately, not every medical facility 
employs a medical photographer. Shooting a picture 
intraoperatively can sometimes become a challenge when 
there is no one but untrained staff available.

To take pictures in a sterile medium, gas sterilised underwater 
camera cases may be used with almost no added infection 
risk.[1‑3] However, we are in the era of smartphones and 
cameras are used less than they were in the past. We need 
solutions for smartphones for intraoperative photography.

The surgeon might put on an extra pair of sterile gloves 
and shoot the picture himself, but in some circumstances, 

his both hands are busy. When a staff takes picture with 
a smartphone intraoperatively, he/she puts the sterile 
drapes at danger by approaching to the surgical site. 
He/she might lose focus or cannot prevent tremor while 
trying to hold the phone with the arms stretched over the 
surgical site [Figure 1]. To avoid these problems, we offer 
a cheap and practical solution. Selfie stick is a monopod 
that positions the phone beyond the normal range of 
the arm. It is very cheap, available, and easily used by 
anyone. After connecting the phone to the device either 
by bluetooth or by a cable, the stick is extended to the 
desired length [Figure 2]. The piece that holds the phone 
is hinged and can be adjusted as desired. The surgeon 
can direct the staff for best shot. The staff can hold the 
stick with both hands and lessen the tremor. Thus, we 
think that selfie stick can be a helpful accessory to take 
intraoperative pictures without endangering sterile 
surgical site.
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Figure 1: Photograph taken in an ordinary way

Figure 2: Photograph taken by a selfie stick
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Simple way of splinting 
the arm following vascular 
anastomosis in the axilla

Sir,
Breast reconstruction is a common procedure after 
ablation of breast cancer in the western world and is 
slowly gaining acceptance in India. Of the reconstructive 
options, microsurgical reconstruction of the breast 

using deep inferior epigastric artery perforator flap 
is one of the commonly performed procedures.[1] 
The donor vessels for the flap are either the internal 
mammary artery or its perforator and the thoracodorsal 
vessels. The internal mammary perforator’s size is not 
predictable also access to internal mammary vessels 
need removal of costal cartilage and is technically 
difficult. In our experience, the thoracodorsal vessels 
are more commonly used for anastomosis of the 
flap pedicle due to their calibre. These vessels are 
encountered and can be protected with care during the 
axillary dissection.

After the anastomosis, we prefer to keep a suction 
drain in the breast under the flap and in the axilla. The 
axillary drain is loosely anchored to the chest wall away 
from pedicle to avoid inadvertent pulling of the pedicle. 
Following the flap transfer and successful anastomosis, 
the most important part is the avoidance of any 
external pressure over the site of the anastomosis. 
Till the patient is being shifted to the post‑operative 
ward, they are generally accompanied by a member of 
the reconstructive team, but subsequently, a reliable 
method of protecting the anastomosis from the 
external pressure is desirable. Many innovative ideas 
have been described in the literature for the similar 
purpose (avoiding pressure over flap pedicle) depending 
on the site of the tissue transfer and the site of the 
anastomosis.[2,3]

Figure 1: (a) Small pillow (big well-spread cotton roll/thick foam) is anchored 
to the forearm and the hand with paper plasters. The support should start 
just below the elbow on the volar aspect and should support the hand as 
well. (b-d) Once applied, it supports the arm away from the chest wall and 
prevents it from coming anywhere close to the axilla in any position of the 

hand. This splinting is necessary only for a few days, and it does not interfere 
the monitoring of the free flap
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