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OPERATIVE REPORT

[bookmark: Text14]PATIENT:       				DATE: 12/22/2010		MR#      

[bookmark: Dropdown23][bookmark: Dropdown36]PROCEDURE: 	1.   Medial Branch Radiofrequency Denervation
			2.   Medial Branch Radiofrequency Denervation
			3.   Medial Branch Radiofrequency Denervation
			4.   Medial Branch Radiofrequency Denervation
REFERRING PHYSICIAN:      
[bookmark: Text10]PATIENT’S PCP:      
PHYSICIAN:  Michael Zeringue, M.D.	
[bookmark: Dropdown2]PREOPERATIVE DIAGNOSIS: 
POSTOPERATIVE DIAGNOSIS:  Same
[bookmark: Text7]PRIOR INJECTION TREATMENT:      
[bookmark: Dropdown41]ANESTHESIA: 
COMPLICATIONS:      

CONSENT:  Informed consent was given and signed informed consent document was obtained.  A full description of the procedure was provided including benefits as well as possible complications, including but not limited to pain, infection, bleeding, injury to spinal nerve or spinal cord, meningitis, neuritis, allergic reaction to medications, need for further procedures or surgery.

[bookmark: Dropdown29][bookmark: Dropdown30][bookmark: Text9][bookmark: Dropdown19]OPERATIVE PROCEDURE:  The patient was brought to the operating room and placed on the exam table in a comfortable prone position.  Using fluoroscopic guidance, the area over the junction of the superior articular process and transverse process was marked at the levels of the  , , , and  medial branches. The sterile field was prepped by  and sterile drapes. Local anesthesia was provided by local infiltration of      cc of a 50:50 mix of 0.25% Marcaine  mixed with 1% plain Lidocaine buffered with sodium bicarbonate, divided between the injection sites. 

[bookmark: Dropdown31][bookmark: Dropdown32]Using fluoroscopic guidance, -gauge mm insulated Stryker curved sharp radiofrequency needle with a 10mm active tip was inserted at the  medial branch and directed to directed to a point in the groove between the superior articular process and transverse process. Sensory testing was performed at 50 HZ and 0.5 volts.  Motor testing was then performed with 2 HZ and2.0 volts and no lower extremity motor stimulation was observed. A radiofrequency lesion of the medial branch was then performed at 80 degrees C for 105 seconds. Before lesioning, 1cc of the Marcaine/Lidocaine mixture was injected through the RF needle prior to removal. 

Next using fluoroscopic guidance, -gauge mm insulated Stryker curved sharp radiofrequency needle with a 10mm active tip was inserted at the  medial branch and directed to directed to a point in the groove between the superior articular process and transverse process. Sensory testing was performed at 50 HZ and 0.5 volts.  Motor testing was then performed with 2 HZ and 2.0 volts and no lower extremity motor stimulation was observed. A radiofrequency lesion of the medial branch was then performed at 80 degrees C for 105 seconds. Berfore lesioning, 1cc of the Marcaine/Lidocaine mixture was injected through the RF needle prior to removal. 

Finally, using fluoroscopic guidance, -gauge mm insulated Stryker curved sharp radiofrequency needle with a 10mm active tip was inserted at the  medial branch and directed to directed to a point in the groove formed by the sacral ala. Sensory testing was performed at 50 HZ and 0.5 volts.  Motor testing was then performed with 2 HZ and 2.0 volts and no lower extremity motor stimulation was observed. A radiofrequency lesion of the medial branch was then performed at 80 degrees C for 105 seconds. Before lesioning, 1cc of the Marcaine/Lidocaine mixture was injected through the RF needle prior to removal. 


[bookmark: Dropdown33][bookmark: Dropdown34]The patient tolerated the procedure well, and was taken to recovery in good condition.  After standard anesthesia recovery,  was ready for discharge.   was provided with instructions as to what to expect and  was also given contact information and instructed to call regarding any concerning symptoms or questions.  

IMPRESSION:
1. [bookmark: Dropdown35]Successful radiofrequency neutoromy of the  , , , and  medial branches.
2.  is to follow-up in approximately three weeks to assess the efficacy of this procedure and need for any further treatments.




_____________________________
Michael P. Zeringue, M. D.
Pontchartrain Bone & Joint 
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