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OPERATIVE REPORT

PATIENT:       



DATE: 10/12/2010

MR#      
PROCEDURE: Caudal Injection with Catheter Placement to the  FORMDROPDOWN 
 Level Followed by Blood Patch.
REFERRING PHYSICIAN:      
PATIENT’S PCP:      
PHYSICIAN:  Michael P. Zeringue, M. D.

PREOPERATIVE DIAGNOSIS:  FORMDROPDOWN 

POSTOPERATIVE DIAGNOSIS:  Same

PRIOR INJECTION TREATMENT:      
ANESTHESIA:  FORMDROPDOWN 

COMPLICATIONS: None
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, spinal headache, injury to spinal nerve or spinal cord, meningitis, spinal hematoma or abscess, allergic reaction to medications, need for further procedures or surgery, and even (very rarely) death.

OPERATIVE PROCEDURE:  The patient was brought to the operating room and placed on the exam table in a comfortable prone position.  The sterile field was prepped by Duraprep and sterile drapes.  Local anesthesia was provided by local infiltration of 6 ml of 1% Lidocaine buffered with sodium bicarbonate.

A  FORMDROPDOWN 
 inch Tuohy needle was placed over the sacral hiatus and using fluoroscopic guidance, the needle was advanced into the caudal epidural space.    Attempted aspiration yielded no blood or cerebrospinal fluid.  Subsequently,      ml of  FORMDROPDOWN 
contrast material was injected under direct visualization into the caudal epidural space, which showed the typical pattern of the epidural space and no vascular uptake.  Next, a  FORMDROPDOWN 
 epidural catheter was inserted through the needle and advanced under fluoroscopic guidance to the level of  FORMDROPDOWN 
  FORMDROPDOWN 
. The guide wire was removed and      ml of  FORMDROPDOWN 
 was injected under direct visualization which showed the typical pattern of the epidural space and no vascular uptake. Radiographs were made. 
     ml of blood was then withdrawn from the patients IV and      ml was slowly injected into the epidural space.  The catheter and needle were then withdrawn. The catheter tip was inspected and noted to be intact.

The patient tolerated the procedure well.  After standard anesthesia recovery,  FORMDROPDOWN 
 was ready for discharge.   FORMDROPDOWN 
 was provided with instructions as to what to expect and also provided with contact information and instructed to call regarding any concerning symptoms or questions.

IMPRESSION:

1. Successful caudal injection with blood patch done by catheter to the  FORMDROPDOWN 
 level.

2. The patient is to follow up in  FORMDROPDOWN 
  FORMDROPDOWN 
.      
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_____________________________

Michael P. Zeringue, M. D.

Pontchartrain Bone & Joint 
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