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Drawing Together: Sutures, Surgery and Studio Practice  
 
 
Introduction 
 
This paper examines how I have used drawing as part of my research practice which has investigated 

how drawing could be used as part of medical education, and how this has in turn, been used in the 

development of finished pieces of artwork.  My primary work focuses on how drawing can be used to 

record and analyse a specific surgical techniques, this paper has examples of suturing techniques 

observed during maxillofacial, cardio-thoracic and neuro-surgical operations, and describes how 

discussions with doctors can be used to examine and interpret drawings, and be part of the 

inspiration for finished drawings. 

 I recorded expert and junior surgeons suturing techniques in small sketchbooks, which I later 

discussed with them and with other medical educators. These images, together with conversations 

about the physical experiences of operating on different tissue structures led to the development of 

series of finished drawings in my studio. The work in turn was an important part of further 

conversations with surgeons, especially around the use of drawing as a means of recording 

understanding of fine motor skills, pausing and tool use. 

Both drawing and surgery share common focussed observational and physical skills. Surgeons and 

drawing artists use many senses in their practice. Following discussions with surgeons, periods of 

observation in theatre and from reviewing sketches I began to develop methods that used drawing to 

analyse some areas of multisensory perception and as a record of the movement of tools over and 

through varying tissue textures, as well as using drawing to understand anatomy and disease 

processes. These were developed into a coded system, which is discussed in greater depth as part of 

the conversation with the junior doctor, Nancy Too. 

The physical act of drawing is not a purely visual activity, like surgery it involves multisensory 

engagement involving touch, kinaesthetic sensation and different levels of thought processing. My 
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drawings codified and condensed information relating to the physical activity undertaken in operations, 

particularly revealing movement and tool use. 

Alison Dutoit explains the sensory nature of drawing 

“The meaning of the English word “draw” suggests the tactile nature of the act: to drag, to elicit, to 

provoke, to eviscerate, to accumulate, to delineate. Only the last implies a purely visual activity, or 

more appropriately, an activity addressing visual interests.” 

“drawing is an activity in which the whole body participates.” (Treib 2008)  

I was also concerned to use drawing as a means of familiarising myself with surgical processes and 

procedures as I had also to find ways of recording qualities of marks made by surgical instruments 

across and within variable tissue structures.  This led to considerations of the scale of the drawings 

and experimenting with different support surfaces on which drawings could be made. 

I have been particularly interested in finding ways in which drawing can be used as part of a reflective 

process with surgeons of different grades, as an analysis of how marks can codify movement and 

physical sensation, and how there can be a shared understanding of a particular technique using 

drawing as a focal point. This work has shown some promising links with the reflective practices 

required as part of medical doctors’ continuing professional development. 

Consultant cardiac Surgeon Mr Francis Wells considered drawing as of preeminent importance in his 

surgical practice, using drawing as part of his teaching and research. Mr Wells often used drawings to 

facilitate understanding of anatomy and surgical procedures, and as part of his research work into the 

form and function of heart valves. In an interview about his drawings made with blood during an 

operation at the 2004 Royal Academy Summer Show, he stated that  

“No camera can rival drawing as a teaching aid. Only drawing can let somebody see what you are 

thinking." (Kennedy 2004) 
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With particular relevance to my focussed work on recording surgical techniques, Norman Bryson 

describes Alexander Cozens’ method of drawing from ‘A New Method of Assisting the Invention in 

Drawing Original Compositions of Landscape,’ which appears to link the action of drawing and the 

artist’s decision making, with the act of suturing. 

 “The outside of mark on paper leads as much as it is led; it loops inward from the paper to direct the 

artist’s decision concerning the line that is next to be drawn, and it loops back out, as a new trace in 

paper, sewing the mind into the line, binding mind and line in a suturing action where the threads 

grow finer and tighter in the passage from the initial mark to the final outlines subscribing the scene’s 

legible forms.” (De Zegher C 2003) 

Drawing and surgery 

Drawing was and is a natural part of surgical practice, used by surgeons, and a key tool in my 

research, particularly when trying to capture movement and space.  I was particularly interested in 

finding ways of coding my observational drawings of operations in theatres, sharing this information 

with medical professionals. In order to do this efficiently I had to develop some images that could be 

understood and read by surgeons and other medical educators. These images were the starting 

points for conversations about the physical experience of surgical processes. Following discussions 

with surgeons I began developing a coding system evaluating hand movement and tool use. This 

information was sometimes supported using text and codified short hand notation.  

 Surgeons have similarly been concerned with finding ways of mapping and coding areas in their 

work, again this conflates and codes space and time using marks to plan and structure a particular 

procedure. Lines, dots and dashes are drawn onto a patient’s skin at the start of an operation. These 

codes, understood by surgeons, map underlying structures and show area for incisions and repair. 

(Image 1) 
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Suturing techniques 

As part of my research I have made many drawings of operations in several specialties. As a result I 

have been able to compare suturing techniques across different specialties and of surgeons at 

different stages of their careers. These images have been valuable, as the focal point of 

conversations about qualities of movement and reflection on practices with a number of surgeons. 

They have been particularly important in my discussions with junior doctor Nancy Too. It was 

interesting to note the fluidity and confident movement of the experienced surgeon’s movements, 

which were captured in the sketches I made in theatre of their performances. The rapid repeated 

movements showed little or no pausing, with lines reflecting the speed of consultant surgeons’ hand 

movements and assured tool use. (Images 2 and 3) 

 

Image 1.Mr Neil Shah (2012) Pre-op drawing 
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The tissue surfaces that the cardiac and maxillofacial surgeons wore working on was much denser – 

particularly the tongue tissue, than the fine material that neurosurgeon Mr Jonathan Pollock was 

working on. There was a similar quality of the rapid repeated movement captured in the 2014 sketch 

(Image 4). By contrast the drawings made of the junior doctor suturing show a much more tentative 

and slower procedure. There was not the economy of movement seen in the work of more 

experienced surgeons. (Images 5 and 6) 

 

Image 3.Observation of Mr Neil Shah: 
Tongue repair sutures, maxillofacial 

operation pencil on paper 5 x 5 cms 2012 

Image 2.Observation of Mr Francis Wells: 
Suture Movement, cardiac operation pencil on 
paper 6 x10 cms 2012 
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Observation and conversation with Junior Doctor Nancy Too 

All doctors have to undergo regular meetings with mentors and peers to discuss performances and 

this particular event arose from a formal observation of suturing by a consultant surgeon of a newly 

qualified doctor hoping to specialise in maxillofacial surgery. This work revolves around discussions 

about reflective practices, which are required by the BMA’s continuing professional development. As 

part of my research I was able to observe and make drawings of junior doctor, Dr Nancy Too, with her 

mentor Mr Neil Shah suturing the torn lip of an anaesthetised patient. I subsequently set up a meeting 

with her, having discussed the images with Mr Shah, who was generally pleased with her 

performance and gave her strong positive feedback at the time of the operation. Mr Shah suggested 

that I could make the drawings easier for Nancy to interpret having some indication of the space and 

time the procedures had used.  

Image 4. Observation of Jonathan Pollock (2014) Neurosurgery: sutures within the skull, pencil on paper 10 
x 25 cms 
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I met with Nancy a week after observing her suturing procedure and we talked about the original 

images and drawings that I made following suggestions from Mr Shah. The original sketches I made 

were a series of pencil drawings on two pages, made going from left to right on two separate pages. 

At the outset I explained that I was interested in her interpretation or analysis of the images, and 

would be showing her mages that I had adapted from the original drawings, and that the that the 

images not diagrams but records of movement. . 

 

Dr Too was interested in interpreting the first image and wanted some guidance as to how the marks 

were organised. (Image 5) I explained that this was an new procedure to me – although I had seen 

suturing by surgeons during maxillofacial, cardiac and neurosurgery, I had not seen the repair of lip 

tissue. I added that, as I had never seen her operate before I used first set of marks as a kind of 

familiarisation period. I explained that the marks represented her movements and suturing technique, 

rather than indicating the structure of the lip or the laceration.  

Image 5.Observation of Nancy Too (2014) Suturing torn lip 1. Pencil on paper 10 x 25 cms 
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She asked how many different sets of marks there were and I described how the drawing was broken 

down into three separate incidents or sets of marks indicating where each set was organised with my 

hand, at the same time I explained that 

“My initial mark is like a warm up mark... I needed to get myself familiarised with what I was 

observing.“ 

I indicated a section containing most of the marks stating, “This is the key thing that I was interested 

in your performance” 

She identified the first mark as the initial laceration until I further explained that  

“There is very little in the way of recording the actual laceration, the key function was to record what 

you were doing”  

From this Dr Too became more confident in describing the marks related to her actions during 

surgery and indicated with her hand gesturing to indicate particular areas saying that, 

“There is lots of movement going on here …sort of the movements moving to a main point here and 

then getting some things from the nurses, there are some buzz lines on the left hand side of the 

diagram… this is the suture sort of dangling around … this is me trying to work in the area itself and 

this is parts of the patient …if I am working here the threads are sort of on the other side when I am 

working around here the threads are dangling down”. 

Dr Too used her hand to indicate specific movements while she described the image. Most of the 

action leading to the main point was at the centre of third section of the drawing on the left hand side 

of the diagram.  
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I then turned the page of my sketchbook to show Dr Too a second drawing. (Image 6) She spoke with 

more confidence about the movement she made around a main focal point. She identified how the 

needle would go into the laceration. Dr Too indicated specific lines, which she felt, represented the 

movement of her arms or sutures, she also pointed to specific points where the needle was placed 

into the lip.  

She spoke, all the while pointing to specific areas. 

“Well again the same thing the main focus is the laceration bit… my needle sort of works around the 

laceration bit while the threads sort of … the movement of my arms here and there, it goes toward the 

main focal point the sutures are the lines (indicating longer marks) ... my movement sort of converges 

on the middle bit”  

We both agreed that the second drawing more easy to interpret as the lines appeared to converge in 

specific points. At this point I shared with Dr Too my observation that she appeared to be re enacting 

the movements over the page. It seemed that she was making the same kind of actions that I had 

observed in theatre with her hands as she pointed to specific areas of the diagram. I observed that I 

Image 6.Observation of Nancy Too (2014) Suturing torn lip 2. Pencil on paper 10 x 25 cms 
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had recorded 3D movements on a 2D surface in my drawing while Dr Too was recording and 

rehearsing similar movements above the diagram by her actions. I was interested that she had to 

rehearse and record movement by moving herself with no prompting from myself.  I said that  

“Those movements you are making appear to match the movements you were making”  

We both simultaneously added  “at that point in the theatre”. 

I then showed Dr Too photocopied enlargements of the two drawings and indicated marks with my 

hand that I had made recording where the needle was initially placed onto the lip. I said that there 

appeared specific momentary pauses between the placing and the ‘pull out’ of the needle. Dr Too 

went on to described photocopied enlargements of the original drawings, reiterating that she felt there 

was the same notion of movement in the images; she noticed how the marks represented the 

movements of arms, and saw that there were specific points of placing and pulling the needle out. 

She could also see that the sutures were being placed along different parts of the lip.  I observed at 

this point that the thread was quite long, so that the time taken to pull it through the tissue meant that 

a pronounced movement with a steady pattern of rhythm to the drawing and the action could be seen.  

I then showed Dr Too felt that the diagrams using a grid over the photocopies. (Image 7) She felt that 

this gave a more “pronounced understanding of the passage of time”, and was easier to interpret as 

the movement was going along different points of the lip. She saw the time going by with movement 

going on different part of the lip; with the laceration being a specific length and that movement 

traversed the lip tissue. 
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I asked Dr Too if she could interpret this in terms of her sensory perception, particularly how the lip 

would feel at certain points. She noticed differences in at the beginning and end of the procedure, but 

could not describe fully the sensation.  She talked about ‘knowing how the needle will feel at the right 

angle.’ She was more able to draw the angle, using two lines to indicate gaps in the laceration and 

the movement of the needle through the lip with a tiny mark showing how the knot was produced. I 

pointed out to Dr Too that her diagram describing the physical sensation and movement of part of the 

procedure closely resembled a section of the drawing I had made. Following this observation Dr Too 

was curious to better understand where the edges of the torn tissue were. 

For this I had copies of images that I previously had added dotted lines to illustrate the planes of the 

tissue structure. These additional lines, as with the enlargement were produced outside the theatre a 

few weeks after the initial drawings were made. I realised that I had to work out the plane of 

perspective, which I indicated with dotted lines on a copy off the enlarged diagram. This had to take 

into account that I was standing at an angle to one side of Dr Too during the operation. She agreed 

Image 7.Observation of Nancy Too (2014) Suturing torn lip 2. Photocopy and pencil lines 10 x 25 cms 
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that this made sense and that there appeared to be parts of the image that appeared to have some 

tacit relationship to surgery. (Image 8) 

 

 

 

 

 

 

 

 

I reminded her that I had interpreted her previous hand movements as well as her spoken words as 

showing that she had understood the drawings as being related to her movements. I then questioned 

her further if she could relate the drawings to other sensory inputs when recalling the operating from 

looking at the diagram. She only identified the sense of sight / visual sensation from looking at the 

images. “I guess its visual”, she could not imply from the weight of lines and haptic or kinaesthetic 

feedback.  

Dr Too felt that watching an operation and recording them with a pen and a paper would be a good 

way to learn, but that she would not have time or be able to draw during an operation. She normally 

made drawings of operations after surgery in order to understand the angles of incision and to remind 

her of operative processes. She found making drawings better than just learning anatomical names 

was not always a good indicator of the best way to make an incision. She needed to use drawing to 

help understand and recall the three-dimensional structure of specific pieces of anatomy and shape 

Image 8.Observation of Nancy Too (2014) Suturing torn lip 1. Photocopy and pencil lines 10 x 25 cms 
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and direction of incisions. She felt confident that making a mark would help her memory; although she 

felt that it might not be supportive or be able to be interpreted by someone else. Describing drawings, 

she felt could slow down the process of feedback. 

“I do my own drawing and would not always be able to explain it to someone else” 

Analysing Dr Too’s movement led me to consider the fluidity of her movement. As an inexperienced 

doctor her action was much slower and more tentative, but had elegance in the performance. 

There were many more pauses in her work, while she chose to place the needle on specific area of 

the skin, with times where she pulled the long suture through the tissue compared to the rapid flowing 

movement of the more experienced surgeons, and her movements were much more lengthy and slow. 

I was interested in the breaks in movement; especially as this hesitation was something I had 

previously discussed with Mr Shah. He was concerned that inexperienced surgeons were proficient in 

their surgical techniques and was keen to ensure that suturing (and other surgical performances) 

contained as little pausing as possible. It was with this in mind that I made a series of drawings that 

reflected the halting nature of Dr Too’s suturing technique. 

As well as indicating areas where the suture needle rested or was placed onto the skin surface I was 

interested in developing the weight of the line as a reaction to the motion through and around the 

dense lip tissue. The strong linear movement through space reflects the thread pulled in different 

directions above and along the line of the damaged tissue. (Images 9 and 10) 

 

 

 

 

 



 14 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In common with the other surgeons’ practice I noted the rapid twisting motion as the suture was tied 

and secured into place. This rotating movement was a feature in image 11 and further developed in 

images that developed from including a grid. Following the conversations with Dr Too, who found it 

easier to infer movement and direction when the images where overlaid with squares, I became 

interested in using a grid system as part of my work. I was pleased with how the images were more 

able to reflect movement in and out of space and something of the flickering / wavering nature of 

parts of my observation of Dr Too’s action. (Image 12) 

  

 

Image 9 (2014) Suturing in soft tissue: drawn 
analysis Sumi ink on paper 25 x 50 cms 

Image 10 (2014) Suturing in soft tissue: drawn 
analysis Sumi ink on paper 25 x 50 cms 
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Image 12 expands upon the idea of rotation of the thread as the needle pulls the suture upwards – 

rather like the rapid curving movements seen in the image of cardiac surgery. This is however only a 

section of the repeated movement all the surgeons made when tying off a suture.  

The more complex piece has spaces representing ‘missing’ information. I have always been aware 

that in my theatre drawings there are occasions when for tiny periods I am unable to see or record 

particular movements. Sometimes actions are repeated exactly but in a different plane or layer of 

tissue. Occasionally instruments are obscured by tissue structures. In image 12 there are squares 

that contain less information –blank or with simple areas of tone -demonstrating spaces where the 

curved needle is twisted and rotated in and above the lip of the patient and lost to sight. 

Image 12 (2014) Suturing in soft tissue: drawn 
analysis Sumi ink on paper 77 x 56 cms 

Image 11 (2014) Suturing in soft tissue: drawn 
analysis Sumi ink on paper 25 x 50 cms 
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After producing the larger complex images I re examined the earlier line drawings, wanting to see if 

they could be adapted using the grid system. Using the line drawings in combination with the original 

drawings I again became interested in the slight pauses and misplacements of the needle. I wanted 

to strengthen the idea of the strong pull through tissue with the flickering marks, showing places 

where Dr Too tested the lip surface. The darker overdrawn areas showing the fluctuating movement 

of the dense suture thread pulling against and through the tissue. The lighter marks indicate the more 

tentative positioning of the needle. 

Image 13 shows how the curved movement is 

repeated with greater confidence in a small area 

and over a short period of time. Deanna 

Petherbridge talks of this conflation of time and 

space through the action of drawing in her 

lecture at Utrecht University, where thickened 

and fine lines are used, together with marks and 

lines indicating changes in speed and direction. 

The use of the grid has been useful in supporting 

the notion of movement into, along and above 

the two dimensional paper support.   

 

 

 

 
Image 13 (2014) Suturing in soft tissue: drawn analysis 

Sumi ink on paper 77 x 56 cms 
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These images form part of my data for my phd and are part of my continuing conversation with 

surgeons and medical students. The images reveal something of the bodily making, signifying an 

abstract relationship between space and time. Conversations with surgeons, medical educators and 

artists have been important in refining and confirming my ideas on the application of drawing to 

represent and record surgical procedures. This dialogue has also been a useful example of how 

drawing can be used as part of informal reflective practice in the field of medical education, which can 

in turn be developed into producing finished pieces of artwork. 

Keywords: Drawing, surgery, coding, movement, suturing, reflective practice 
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