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c. Light regulation 
d. Photoreceptors 
e. Macula lutea 
f. Fovea centralis 
g. Optic disc 
h. Brain pathways 

C. Ear 
1. Anatomy 

a. External ear 
(1) Auricle (pinna) 
(2) Tragus 

b. Middle ear 
(1) Ossicles 

(a) Malleus 
(b) Incus 
(c) Stapes 

(2) Oval window 
(3) Round window 
(4) Mastoid sinus 
(5) Eustachian tube 

c.  Internal ear 
(1) Labyrinth 
(2) Cochlea 

2. Physiology of hearing 
a. Sound wave reception 
b. Bone conduction 
c. Fluid conduction 
d. Nerve conduction 

3. Physiology of balance/equilibrium 
a. Semicircular canals and vestibule 
b. Vestibular nerve 

X. Circulatory system: blood 
A.  Components of blood 

1. Formed elements 
2. Plasma 

B. Functions of blood 
1. Transportation of oxygen, nutrients, and wastes 
2. Protection (immune system) 
3. Clotting mechanism 
4. Acid-base (pH) buffers 

C. Structure and function of formed elements 
1. Erythrocytes 
2. Leukocytes 

a. Polymorphonuclear leukocytes 
(1) Neutrophils 
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18. Swallowing ulcer 
XVI. Genitourinary 

A. Structures and functions 
1. Kidneys 

a. Anatomy 
(1) Nephron 

(a) Glomerulus 
(b) Renal tubule 
(c) Bowman’s capsule 
(d) Proximal convoluted tubule 
(e) Loop of Henle 
(f) Distal convoluted tubule 
(g) Juxtaglomerular apparatus (JGA) 

(2) Calyx 
(a) Minor 
(b) Major 

(3) Renal pelvis 
b. Function 

(1) Filters and excretes waste 
(2) Regulates blood pressure 
(3) Secretes rennin 
(4) Metabolizes vitamin D and Ca2+ 
(5) Homeostasis of fluid volume 
(6) Releases angiotensin 

2. Renal vessels 
a. Renal artery 
b. Renal vein 

3. Ureters 
a. Anatomy 
b. Function  

4. Bladder    
a. Anatomy 

(1) Dome 
(2) Layers 

(a) Wall 
(b) Muscle 
(c) Mucous membrane 

(3) Trigone 
(4) Bladder neck/sphincters 

b.  Function 
(1) Storage of urine 
(2) Evacuation of urine    

 5. Urethra 
a. Anatomy 

(1) Male 
(a) Bladder neck 
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(b) Prostatic urethra 
(c) Distal urethra 
(d) Meatus 

(2) Female 
(a) Urethra 
(b) Meatus 

b. Function 
(1) Transports 

(a) Urine 
(b) Semen 

c. Urine composition 
(1) Normal components 

(a) Water 
(b) Nitrogenous/metabolic wastes 
(c) Mineral salts 
(d) Pigment 

(2) Abnormal components 
(a) Glucose 
(b) Albumin 
(c) Blood 
(d) Ketones/acetone 
(e) Plasma proteins 
(f) Bacterial/pus cells 
(g) Casts 
(h) Crystals 

XVII. Reproductive system 
A. Structures and functions of the female reproductive system 

1. External 
a. Vulva 
b. Labia 

(1) Majora 
(2) Minora 

c. Clitoris 
d. Vestibule 

(1) Distal urethral meatus 
(2) Introitus 

e. Perineum 
2. Internal 

a. Vagina 
b. Glands 

(1) Bartholin’s glands 
(2) Skene’s glands 

c. Ovaries 
(1) Ovarian ligament 
(2) Oocyte formation 
(3) Hormone production 
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(a) Estrogen 
(b) Progesterone 

d. Fallopian tubes 
e. Uterus 

(1) Fundus 
(2) Corpus 
(3) Cervix 
(4) Endometrium 
(5) Myometrium 
(6) Perimetrium 
(7) Visceral peritoneum 
(8) Ligaments 

(a) Round 
(b) Broad 
(c) Cardinal 
(d) Uterosacral 

3. Breast 
a. Mammary glands 
b. Mammary ducts 
c. Areola/nipple 

B. Menstrual cycle 
1. Proliferative phase 
2. Ovulation 
3. Progestational phase 
4. Menstrual phase 

a. Terminology related to pregnancy 
(1) Abortion 

(a) Spontaneous 
(b) Induced 

(2) Amnion 
(3) Chorion 
(4) Embryo 
(5) Fertilization 
(6) Fetus 
(7) Gestation 
(8) Gravity 
(9) Implantation 
(10) Parity 
(11) Placenta 
(12) Premature 

C. Structures and functions of the male reproduction system 
1. External 

a. Scrotum 
b. Penis 

(1) Shaft 
(a) Urethra 
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1) Internal 
2) Meatus 

(b) Corpus cavernosum 
(c) Corpus spongiosum 

(2) Distal penis 
(a) Glans penis 
(b) Prepuce/foreskin 

2. Internal 
a. Testes 

(1) Seminiferous tubules 
(2) Tunica vaginalis 
(3) Testosterone production 
(4) Spermatogenesis 

b. Epididymis 
c. Inguinal canal 
d. Spermatic cord 
e. Vastus ductus deferens 
f. Ejaculatory duct 
g. Seminal vesicles 
h. Prostate 
i. Bulbourethral gland/Cowper’s gland 

D. Terminology related to male reproduction 
1. Ejaculation 
2. Erection 
3. Flaccid 
4. Impotence 
5. Retrograde ejaculation 
6. Semen 

XVIII. Endocrine system 
A. Pituitary gland (hypophysis) 

1. Structure 
a. Anterior lobe/adenohypophysis 
b. Posterior lobe/neurohypophysis 

2. Functions 
a. Adrenocorticotropic hormone (ACTH) 
b. Antidiuretic hormone (ADH) 
c. Follicle-stimulating hormone (FSH) 
d. Growth hormone (GH) 
e. Luteinizing hormone (LH) 
f. Oxytocin (OXT) 
g. Production of neural transmitter 
h. Prolactin (PRL) 
i. Thyroid-stimulating hormone (TSH) 
j. Trophic hormone transmitter production 
k. Vasopressin (VP) 

B. Pineal gland 
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1. Structure 
a. Posterior to pituitary gland 
 

2. Functions 
a. Melatonin 

(1) Synthesize 
(2) Secretes 

C. Thyroid gland 
1. Structure 

a. Right lobe 
b. Isthmus 
c. Left lobe 

2. Functions 
a. Regulation of body metabolism 
b. Production of hormones 

(1) Thyroxine (T₄) 
(2) Calcitonin 

D. Parathyroid glands 
1. Structure 

a. 4-6 glands 
2. Functions 

a. Production of parathyroid hormone (PTH) 
(1) Parathormone 

E. Adrenal/suprarenal glands 
1. Structure 

a. Medulla 
(1) Chromaffin cell 

b. Cortex 
  2. Functions 

a. Production/secretion of hormones 
(1) Glucocorticoids 
(2) Mineralocorticoids 
(3) Androgens 
(4) Catecholamines 

F. Pancreas: Islets of Langerhans 
1. Structure 
2. Functions 

a. Production/secretion of hormones 
(1) Insulin 
(2) Glucagon 
(3) Somatostatin 
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p. Ischi/o 
q. Lumb/o 
r. Metacarp/o 
s. Metatars/o 
t. Musculo/o 
u. My/o 
v. Myel/o 
w. Oste/o 
x. Patell/o 
y. Pelv/i 
z. Phalang/o 
aa. Pub/o 
bb. Pubic 
cc. radi/o 
dd. Sacr/o 
ee. Scapul/o 
ff. Spondyl/o 
gg. Stern/o 
hh. Tars/o 

 ii. Ten/o 
jj. Tend/o 
kk. Thorac/o 
ll. Tibi/o 
mm. Uln/o 
nn. Vertbr/o 

C. Nervous system 
1. Word roots 

a. Alges/o 
b. Angi/o 
c. Caus/o 
d. Cerebell/o 
e. Cerebr/o 
f. Comat/o 
g. Crani/o
h. Cry/o 
i. Dur/o
j. Encephal/o 
k. Gli/o 
l. Hydr/o 
m. Mening/o 
n. Meningi/o 
o. My/o
p. Myel/o 
q. Narc/o 
r. Neur/o
s. Pont/o 
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REVIEW OF THE CHART 

Objectives: The learner will:  
1. Analyze laboratory reports in relationship to patient diagnosis and 

intervention.  
2. Review the patient chart for completeness.   

Content:
I. Review of the chart 

A. Diagnostic tests and interventions 
B. Documentation 

1. Allergies
2. Consents 

(a) Anesthesia  
(b) Operative 

3. History and physical 
4. Preoperative checklist 
5. Surgeon’s orders 

C. Laboratory values 









105 

POSITIONING  

Objectives: The learner will:  
1. Analyze the use, components, and aides utilized to achieve various surgical 

positions.  
2. Detail the sections and functions of the OR table.  
3. Perform basic positioning.  

Content: 
I. Factors  

A. Anesthesia types  
B. Surgeon’s preference  
C. Patient considerations  
D. Physiological and anatomical consideration  
E. Safety  
F. Procedure/incision site  

II. OR Table  
A. Function  
B. Accessories  
C. Additional supplies  

III. Positions  
A. Supine (dorsal recumbent)  

1. Trendelenburg  
2. Reverse Trendelenburg 
3. Fowler’s (sitting) 
4. Semi-Fowler’s (beach chair) 
5. Lithotomy  

B. Prone  
1. Kraske/jacknife  
2. Knee-chest 

C. Lateral  
1. Kidney  
2. Simms’

D. Fracture table 
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D. Insertion techniques 
1. Percutaneously 
2. Cut down 
3. Into right atrium of heart 

IV. Adapters
A. Types 

1. Catheter adapters 
 2. Three-in-one connector 
B. Uses 

V. Collection devices 
A. Gravity bedside drainage 

1. Urinary collection device 
2. Urimeter 

VI. Drains 
A. Types 

1. Passive drains 
a. Types 
 (1) Penrose 
 (2) Cigarette 

2. Active drains 
a. Types 
 (1) Gravity

(a) Urinary drainage 
(b) T-tube 

 (c) Mushroom/Pezzer/Malecot 
     (2) Vacuum 

(a) Hemovac 
(b) Jackson-Pratt 
(c) Autologous blood retrieval  

drainage systems 
(d) Chest tube drainage system 

VII. Collection devices 
 A. Gauze 

B. Bedside drainage 
C. Bile bag 

 D. Reservoir 
VIII. Anchoring methods 

A. Suture 
1. Nonabsorbable 
2. Cutting needle 

B. Tape 
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5. Specialty dressings 

a. Bolster 
b. Drain  
c. Eye pad and shield 
d. Ostomy pouch 
e. Perineal 
f. Pressure 
g. Stent 
h. Thyroid collar 
i. Tracheotomy 
j. Wet-to-dry 
k. Wet-to-wet 
l. Wound vac 

6. Packing 
a. Nasal packing 
b. NuGauze 

(1) Iodophor 
(2) Plain 

c. Vaginal packing 
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SURGICAL PROCEDURES – DIDACTIC 
 

OBSTETRIC AND GYNECOLOGIC  
 
Content: 

I. Cervical 
A. Cervical biopsy 
B. Cervical cerclage (Shirodkar’s procedure) 
C. Dilation and curettage (D&C)  
D. Hysteroscopy 

II. Uterine, ovarian, and fallopian tubes 
A. Uterine 

1. Cesarean section 
2. Endometrial ablation 
3. Hysterectomy 

a. Laparoscopic 
b. Robotic assisted 
c. Total abdominal 
d. Vaginal 

4. Myomectomy 
5. Uterine radiation seeding 

B. Ovarian 
1. Oophorectomy 

C. Fallopian tubes 
1. Ectopic pregnancy 
2. Salpingectomy 
3. Sterilization procedures 
4. Tuboplasty 

III. External genitalia 
A.  Labioplasty 
B.  Perineal laceration 
C.  Vulvectomy 

IV. Vaginal 
A. Ablation of condylomata 
B. Marsupialization of Bartholin’s gland (cystectomy) 

V. Pelvic 
A. Anterior and posterior repair (colporrhaphy) 
B. Diagnostic laparoscopy 
C. Total pelvic exenteration 
D. Wertheim procedure (radical hysterectomy) 
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SURGICAL PROCEDURES – DIDACTIC 
 

GENITOURINARY 
 

Content:  
I. Kidney, ureter & bladder 

A. Kidney 
1. Nephrectomy 
2. Kidney transplant 
3. Wilm’s tumor excision 
4. Adrenalectomy 

B. Ureter 
1. Ureteroscopy 
2. Ureteropyelithotomy 

C. Bladder 
1. Cystoscopy 

a. TURBT 
2. Cystectomy with creation of ileal conduit 
3. Suspension (TVT/sling) 

II. Prostate 
A. TURP 
B. Prostatectomy 

1. Laparoscopic with robot 
2. Suprapubic 

C.   Prostate seeding 
III. Penile 

A. Circumcision 
B. Epispadias repair 
C. Hypospadias repair 
D. Penile implant insertion 
E. Penectomy 

IV. Testicular 
A. Hydrocelectomy 
B. Orchiopexy 
C. Orchiectomy 
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SURGICAL PROCEDURES – DIDACTIC 
 

OTORHINOLARYNGOLOGY 
 

Content: 
I. Ear 

A. Cochlear implant 
B. Mastoidectomy 
C. Myringotomy 
D. Stapedectomy 
E. Tympanoplasty 

II. Nose 
A. Choanal atresia 
B. Functional endoscopic sinus surgery (FESS) 
C. Calwell-Luc 
D. Nasal polypectomy 
E. Septoplasty 
F. Turbinectomy 

III. Oral cavity and throat 
A. Laryngectomy 
B. Parotidectomy 
C. Radical neck dissection 

1. Glossectomy 
2. Mandibulectomy 

D. Temporomandibular joint arthroscopy (TMJ) 
E. Tonsillectomy and adenoidectomy (T & A) 
F. Tracheotomy and tracheostomy 
G. Uvulopalatopharyngoplasty 
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SURGICAL PROCEDURES – DIDACTIC 
 

PLASTIC AND RECONSTRUCTIVE 
 

Content: 
I. Head and face  

A. Blepharoplasty 
B. Brow lift 
C. Cheiloplasty/palatoplasty 
D. Malar implants 
E. Mentoplasty 
F. Otoplasty 
G. Rhinoplasty 
H. Rhytidectomy 

II. Breast 
A. Mammoplasty 

1. Augmentation 
2. TRAM 

B. Nipple reconstruction 
C. Mastopexy 

III. Abdomen 
A.  Abdominoplasty 

 B.  Suction lipectomy 
IV.  Superficial lesion/neoplasm 
V.  Skin grafts 

A. Full thickness skin graft (FTSG) 
B. Split thickness skin graft (STSG) 
C. Microvascular pedicle graft  

VI.  Scar revision 
VII. Hand procedures 

A. Dupuytren’s contracture 
B. Traumatic injury repairs 

VIII. Correction of congenital defects 
A. Repair of radial dysplasia 
B. Ablation of radial thumb and collateral ligament reattachment 

(polydactyly of hand) 
C. Release of syndactyly of the hand 
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SURGICAL PROCEDURES – DIDACTIC 
 

CARDIOTHORACIC 
 
Content: 

I. Thoracic 
A. Bronchoscopy 
B. Mediastinoscopy 

1. Lymph node biopsy 
C. Thoracoscopy 

1. Video assisted thoracic surgery (VATS) 
D. Thoracotomy 

1. Lobectomy 
2. Pneumonectomy 
3. Decortication of the lung 
4. Lung transplant 
5. Pectus excavatum repair 
6. Pulmonary thromboendarterectomy 

II. Adult cardiac procedures 
A. Aortic valve repair 
B. CABG with CPB 
C. Heart transplant 
D. IABD 
E. MID-CABG 
F. Off-pump CABG 
G. VAD 
H. Ventricular aneurysm repair 

III. Pediatric cardiac procedures 
A. Atrial septal defect 
B. Closure of patent ductus arteriosus 
C. Repair of coarctation of the aorta 
D. Tetralogy of Fallot repair 
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Cesarean Section 
 

Objectives: The learner will:  
1. Assess the anatomy, physiology, and pathophysiology of the female 

reproductive system.  
2. Analyze the diagnostic and surgical interventions for a patient 

undergoing cesarean section. 
3. Plan the intraoperative course for a patient undergoing a cesarean 

section.  
4. Assemble supplies, equipment and instrumentation needed for the 

procedure.  
5. Choose the appropriate patient position.  
6. Identify the incision used for the procedure.  
7. Analyze the procedural steps for a cesarean section.  
8. Describe the care of the specimen.  
9. Discuss the postoperative considerations for a patient undergoing 

cesarean section.  
 

Content: 
I. Anatomy 

A. Pelvis 
1. Ilium 
2. Ischium 
3. Symphysis pubis 
4. Sacrum 
5. Coccyx 

B. Pelvic floor 
1. Levator ani muscle 
2. Iliococcygeal 
3. Pubococcygeal 
4. Puborectalis 
5. Pelvic fascia 

C. Pelvic cavity 
1. Uterus 

a. Tissue layers 
(1) Endometrium 
(2) Myometrium 
(3) Peritoneal or pelvic peritoneum/serous 

layer 
b. Uterine vascularity 

(1) Uterine artery 
(2) Uterine veins 

c. Cervix 
(1) Internal os 
(2) External os 

d. Ligaments 
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REVISED 2014 CORE CURRICULUM FOR SURGICAL TECHNOLOGY, 6th edition 
SURGICAL ROTATION CASE REQUIREMENTS 

 
Goal Statement: The goal of the Surgical Rotation Case Requirements is to contribute to 
the development of a well-rounded, competent, entry-level surgical technologist.  As stated 
in CAAHEP Standard II. Program Goals, C. Minimum Expectations:  
“To prepare competent entry-level surgical technologists in the cognitive (knowledge), 
psychomotor (skills), and affective (behavior) learning domains.”     
 
Objectives: 

I. The surgical technology program is required to verify through the surgical rotation 
documentation the students’ progression in the scrub role in surgical procedures of 
increased complexity as he/she moves towards entry-level graduate competency. 
A. While it is understood that no program is able to control surgical case volume or 

the availability of various surgical specialties, it is the responsibility of the 
program to provide students with a diversified surgical rotation experience. 

B. No information in this document prevents programs from exceeding the minimum 
established by the Surgical Rotation Case Requirements.     

  
II. Students must complete a minimum of 120 cases as delineated below. 

A. General Surgery cases 
1. Students must complete a minimum of 30 cases in General Surgery; 20 which 

must be performed in the First Scrub Role. The remaining 10 cases may be 
performed in either the First or Second Scrub Role. 

B. Specialty cases 
1. Students must complete a minimum of 90 cases in various surgical specialties, 

excluding General Surgery; 60 which must be performed in the First Scrub 
Role. The additional 30 cases may be performed in either the First or Second 
Scrub Role. 
a. A minimum of 60 surgical specialty cases must be performed in the First 

Scrub Role and distributed amongst a minimum of four surgical 
specialties. 
(1) A minimum of 10 cases in the First Scrub Role must be completed in 

each of the required minimum of four surgical specialties (40 cases 
total required). 

(2) The additional 20 cases in the First Scrub Role may be distributed 
amongst any one surgical specialty or multiple surgical specialties. 

b. The remaining 30 surgical specialty cases may be performed in any 
surgical specialty either in the First or Second Scrub Role.   
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C. Optional surgical specialties 
1. Diagnostic endoscopy cases and vaginal delivery cases are not mandatory. 

However, up to 10 diagnostic endoscopic cases and 5 vaginal delivery cases 
can be counted toward the maximum number of Second Scrub Role cases. 
a. Diagnostic endoscopy cases must be documented in the category of 

“Diagnostic Endoscopy”, rather than by specialty.   
b. Vaginal delivery cases must be documented in the category of “Labor & 

Delivery” rather than in the OB/GYN specialty.  
D. Case experience in the Second Scrub Role is not mandatory.   
E. Observation cases must be documented, but do not count towards the 120 

required cases.  
F. Counting cases 

1. Cases will be counted and documented according to surgical specialty 
(exception being diagnostic endoscopic cases; refer to II. C.1.a. above).   

2. Examples of counting cases  
a. Trauma patient requires a splenectomy and repair of a Lefort I fracture.  

Two cases can be counted and documented since the splenectomy is 
general surgery specialty and repair of LeFort I is oral-maxillofacial 
surgical specialty.  

b. Patient requires a breast biopsy followed by mastectomy.  It is one 
pathology, breast cancer, and the specialty is general surgery; therefore, it 
is counted and documented as one procedure – one case.  

c. Endoscopic cases that convert to an open case (e.g.: Laparoscopic 
Cholecystectomy converted to an Open Cholecystectomy) are counted and 
documented as one (1) procedure—one case. 
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Surgical Category Total # of Cases 

Required 
Minimum # of  

First Scrub Cases 
Required 

Additional first or 
second scrub role 
cases that can be 
applied  towards 
minimum of 120  

General Surgery 30 20 10
Surgical Specialties:  

 Cardiothoracic 
 ENT 
 Eye 
 GU 
 Neuro 
 Ob-Gyn 
 Oral/Maxillofacial 
 Orthopedics 
 Peripheral vascular 
 Plastics 

90 60  30

Optional: 
Diagnostic Endoscopy: 

 Bronchoscopy 
 Colonoscopy 
 Cystoscopy  
 EGD 
 ERCP 
 Esophagoscopy 
 Laryngoscopy 
 Panendoscopy 
 Ureteroscopy  

  10 diagnostic 
endoscopy cases 
may be applied only 
toward the Second 
Scrub Role cases.  
 Refer to 

Objective II. C. 
 

Optional: 
Labor & Delivery 

  5 vaginal delivery 
cases may be 
applied only toward 
the Second Scrub 
Role cases.  
 Refer to 

Objective II. C. 

Totals 120 80 40
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FIRST AND SECOND SCRUB ROLE  
AND OBSERVATION 

 
FIRST SCRUB ROLE 
The student surgical technologist shall perform the following duties during any given surgical 
procedure with proficiency.  The following list is provided to identify the items that must be 
completed in order to document a case in the First Scrub Role.  A student not meeting the five 
criteria below cannot count the case in the First Scrub Role and the case must be documented in 
the Second Scrub Role or Observation Role.  

 Verify supplies and equipment needed for the surgical procedure.  
 Set up the sterile field with instruments, supplies, equipment, medication(s) and solutions 

needed for the procedure.  
 Perform counts with the circulator prior to the procedure and before the incision is 

closed.  
 Pass instruments and supplies to the sterile surgical team members during the procedure.  
 Maintain sterile technique as measured by recognized breaks in technique and 

demonstrate knowledge of how to correct with appropriate technique.  
 
SECOND SCRUB ROLE 
The Second Scrub Role is defined as the student who is at the sterile field who has not met all 
criteria for the First Scrub Role, but actively participates in the surgical procedure by performing 
one or more of the following:  

 Sponging 
 Suctioning 
 Cutting suture 
 Holding retractors 
 Manipulating endoscopic camera 

 
OBSERVATION ROLE 
The Observation Role is defined as the student who is in the operating room performing roles 
that do not meet the criteria for the First or Second Scrub Role.  These observation cases are not 
to be included in the required case count, but must be documented by the program.  
 




