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This is a case of a 27-year-old female who came in from another hospital and was admitted in our institution due to one day history of persistent right lower quadrant pain which is increasing in severity. The patient was noted to have classical symptoms of appendicitis and was cleared from the Obstetrics and Gynaecology Department from the other institution, thus we schedule the patient for emergency appendectomy. 
Intra-operatively, upon opening the peritoneum, we noted chocolate like fluid which is non-foul smelling. I searched the appendix and noted that it is not the source of the fluid. I extended my incision and explore the ovaries. Indeed, a 5 x 6 cm ruptured cystic mass was attached to the right ovary. I immediately referred the patient to my senior resident and he referred the patient to the Obstetrics and Gynaecology Department. We informed the patient and relatives regarding the intra-operative findings and the possible procedure to be done. While waiting for the Obstetrics and Gynaecology Department, one consultant approached me to start adhesiolysis in order to save time while waiting for them. I started the adhesiolysis carefully with the consultant guiding me. As I was thoroughly finished with the adhesiolysis, I was tempted to do the cystectomy. At the back of my mind, if they were simply to remove the cyst, we can do it. But as a sign of respect, we waited for them. Besides, they may have a different approach in removing the cyst. True enough, they did a cystectomy leaving approximately 10 % of the ovarian cyst since the patient is a Go female.  The operation went well and the patient was already in the ward on the way to full recovery.

 Insight 

(Physical, Psychosocial, Ethical)

(Discovery, Stimulus, Reinforcement)
General surgery, despite its name, is a surgical specialty that focuses on abdominal organs, liver intestines, hernias etc. With the prevalent trend for increasing sub-specialization in today's medical practice, General Surgery has somewhat lost some of its former scope. But this increasing sub- specialization should not hinder us from learning operating other organs of specialty. 
 

In this particular situation, I was in the dilemma of removing the endometriosis on our own and not referring it to them. Not referring it to them will be a good learning experience on my part in terms of surgical skills in other specialization. Referring it to them will be more beneficial for the patient since it is their line of expertise. True enough, they have a different approach in removing endometriosis since they left 10% of the ovarian cyst since the patient is Go. In one way or another, I viewed this as a learning experience on my part while undergoing a training because there might come a time when there is nobody to help you. Referring it to them is also a sign of respect.
