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OPERATIVE REPORT
PATIENT:       



DATE: 10/12/2010

MR#      
PROCEDURE:  Lumbar Discogram, 5 Level
SIDE OF DISC ENTRY:  FORMDROPDOWN 

REFERRING PHYSICIAN:      
PATIENT’S PCP:      
PHYSICIAN:  Michael P. Zeringue, M. D.

PREOPERATIVE DIAGNOSIS:  FORMDROPDOWN 

POSTOPERATIVE DIAGNOSIS:  Same.

COMPLICATIONS:       .

IV ANTIBIOTICS:  FORMDROPDOWN 

INTRADISCAL ANTIBIOTICS:  FORMDROPDOWN 

RADIOGRAPHIC CONTRAST:  Omnipaque- 240
ANESTHESIA:  FORMDROPDOWN 

LUMBAR SPINE ANATOMY:  FORMDROPDOWN 
 mobile lumber segments were identified, without corresponding rib attachments. The  FORMDROPDOWN 
 level was labeled as  FORMDROPDOWN 
 for purposes of this study.

INDICATION FOR THE PROCEDURE:      
     
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, injury to spinal cord, paralysis, infection of the disk (discitis), meningitis, allergic reaction to contrast or medication, need for further procedures or surgery.

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 first prepped with an alcohol scrub then with Duraprep. The patient and C-arm were then draped with sterile drapes. Local anesthesia was provided by local infiltration of      ml of a 50:50 mixture of 1% lidocaine and 0.25% Marcaine, buffered with sodium bicarbonate, over each disk space.

The C-arm was lined up in the plane of the vertebral endplates at the  FORMDROPDOWN 
 level. The fluoroscope was then moved into an oblique position until the superior articular process was half way across the vertebral body. A  FORMDROPDOWN 
 inch  FORMDROPDOWN 
 gauge introducer was then inserted and advanced down to the level of the superior articular process. A  FORMDROPDOWN 
 inch  FORMDROPDOWN 
 gauge spinal needle was then placed through the introducer and advanced under continuous fluoroscopy through the annulus and into the center of the disk. There was constant communication with the patient to assure no radicular symptoms were elicited. The position was checked in the lateral and AP projections. This technique was repeated at the  FORMDROPDOWN 
,  FORMDROPDOWN 
,  FORMDROPDOWN 
, and  FORMDROPDOWN 
 levels. After needle placement was confirmed, provocative discography was performed using the manometric syringe.     
PROCEDURAL OBSERVATION:

LEVEL:


 FORMDROPDOWN 

VOLUME INJECTED: 

     ml
OPENING PRESSURE:
      PSI

PAIN POINT:


      PSI

PLATEAU PRESSURE:
      PSI

NUMERIC PAIN SCALE:
 FORMDROPDOWN 

PAIN DESCRIPTION:

 FORMDROPDOWN 

DISK APPEARANCE:

 FORMDROPDOWN 
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IMPRESSION:

1.   FORMDROPDOWN 
 level:  Radiographically  FORMDROPDOWN 
,  FORMDROPDOWN 
,  FORMDROPDOWN 
.

2.   FORMDROPDOWN 
 level:  Radiographically  FORMDROPDOWN 
,  FORMDROPDOWN 
,  FORMDROPDOWN 
.

3.   FORMDROPDOWN 
 level:  Radiographically  FORMDROPDOWN 
,  FORMDROPDOWN 
,  FORMDROPDOWN 
.

4.   FORMDROPDOWN 
 level:  Radiographically  FORMDROPDOWN 
,  FORMDROPDOWN 
,  FORMDROPDOWN 
.

5.   FORMDROPDOWN 
 level:  Radiographically  FORMDROPDOWN 
,  FORMDROPDOWN 
,  FORMDROPDOWN 
.

The patient was taken from the recovery area to the CT scanner for a post-discogram CT.     
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_____________________________

Michael P. Zeringue, M. D.

Pontchartrain Bone & Joint 







 


Disk Appearance�
 


Stage of Disk Degeneration�
�
 


“Cotton Ball” (CB)�
 


No signs of degeneration, Soft white amorphous nucleus�
�
 


“Lobular” (L)�
 


Mature disk with nucleus starting to degenerate into fibrous lumps.�
�
 


“Irregular” (I)�
 


Degenerated disk with fissures and clefts in the nucleus and inner annulus.�
�
 


“Fissured” (F)�
 


Degenerated disk with radio fissure leading to the outer edge of the annulus.�
�
 


“Ruptured” (R)�
 


Disk has a complete radio fissure that allows injected fluid to escape.  Can be in any stage of degeneration.�
�
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TERM�
 


DEFINITION�
�
 


Opening Pressure�
 


Pressure point at which dye first appears in the disk space �
�
 


Pain Point�
 


Pressure point at which the patient reports pain as measured by the numeric pain scale     (0-10)�
�
 


Plateau Pressure�
 


Pressure point at which the maximum recorded volume has been injected�
�
 


Pain Description


“Concordant”�
 


Pain that is EXACTLY consistent in character and location to the patient’s typical pain pattern�
�
 


Pain Description


“Similar”�
 


Pain that is SIMILAR to but does NOT exactly reproduce the character and location of the patient’s typical pain pattern�
�
 


Pain Description


“Non-Concordant”�
 


Significant pain felt during injection that is NOT consistent or similar in character and location to the patient’s typical pain pattern�
�
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