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Adam Strain 364377 ICU
. - Operation performed ) Date
B ' Cystoscopy/Laparotomy ? NEPITET
Surgeon and insertion of Central Lineanaesthetist
| Mr Boston MD FRCS
g Assistant | Sister
Incision ' ' ' - ,

Previous re-implantation of both ureters.
Findings
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3 Wtd thé left of the bladder was opened anc e 2 =1e
§ having opened the retro peritoneal space. e ureter was abot
10 mm in diameter. Thié coned down to a segment apou mm 1n

diameter and it was clear that the ureter had necrosed abou

2> cms above the bladder. The ureter was therefore mobilizec
éor about 5 cms and taken through the previcus tube nephrostomy

site in the left flank. The peritoneal defect was closed wl

Closure
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;ﬁr ' 4 X 0 PDS. A new cystostomy'tﬁbe was 1nserted using a Frenc
;WMT guage 14 malecot and the wound closed'iﬂ;layers with 4 X 0 PIS

' The uretérostomy on the left fiank was matured with interruptled
2> X 0 PDS. A French quage 10 catheter was left insitu and wds
draining freely at the end of the procedure.

Right cervical incision, the externél jugulér vein was
ldentified. A double lumen {ickman line was railroaded from la

stab incision on the left chkest wall to the cervical incisio

_ inserted into the extgrnal jugular vein. A good flow of bloqd

& o &Hl .
was obtained in both directions. The wounds were closed wlit

5 X 0 PDS.
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'j' ‘ Dr.[Mr. Se erereens Creetnsresernrensarenenn resnen ceereesberennenastaarerenans
: | also consent to such further or alternative operative measures as may be found to be necessary during the
course of the operation and to the administration of general, local or other anaesthetic for any of these purposes.
" *No assurance has been given to me that the operation will be performed by any particular surgeon.
Date .....ooueeieeeieeeeeeee e N (SIGNEA) oo et rer e vevereanns cereeennens Cereeenerenrsansnsnnnas
,, (Patient)
- | confirm that | have explained to the patient the nature and purpose of this operation
Date .......covcoveveeeerernn. theraeereeenensen (Signed) ........... N S ceeeeersernsnerenne feerestatesertitesienssesatennennsnssannstrenaras
(Medtcal Practitioner)
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This sentence should be deleted in the case of the private patient
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OPERATION NOTES - - o

Affix label or enter

364377 Adam Strain MGW

_ . 3.03.92
- Operation performed Fundoplication ~ “Te

Surgeon R Stewart Anaesthetist

Assistant Sister

iy Upper transverse abdominal incision
Incision

Indication: Child who following ureteric re—implantaticn

“%Pgﬂped’ lower end of ureters has since had a left to right
indings .

UU and now has significant gastro oesophageal reflux
requiring full TPN.

L

The left kidney was easily palpable and there would
Procedure

appeared to be no evidence of hydronephr081s, the rlght kidney

as difficult to palpate and as we didn’t want to mobilize

We.L--d- idnftmexplore. It'was-noteable R
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uperf1c1al 1acerat10n in the spleen: which oozed conttnuously
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e& hroughout the procedure. The cesophageal hiatus was then

losed with approximation sutures of 4 X 0 PDS X 2, through
fhe crura incooporating the oesophagus being now some 3 CmS
vf interabdominal oesophagus. A 270 degree valve procedure
vas then performed 1n twc layers of interrupted stitches of
4 B%od PDS. Surgicel was applied to spleen during this

brocedure and the ooze had stopped by the end of the operation.
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?'f"*the"'Operation of

' on me/the above named patient
mdcon.firm that the effect and nature of this operation has been explained to me.

, be found in the opinion of the operating surgeon, to be necessary.
I agree to the administration of a local or other anaesthetic or anaesthetics for the purpose of

he above-mentioned operation or operations.

I understand that an assurance has not been given to me that the operation will be per-
xrmed by a particular surgeon. 2

Dated this y
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OPERATION NOTES

Affix label or er

ADAM STRAIN 364377 Musgrave|Wd
Week ending

- Operation performed Trans uretero-ureterostomy left-to right Date -

-+

Surgeon Mr. Brown, FRCS Anaesthetist Dr. Taylor

Assistant Sister

Incision
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! Findings
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Procedure {ransverse supra umbilical incision. Ri ht ureter initiall disaected
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out. Some dilatation but not tense but obvious leakag e of urine f
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e e e anast.amosis usi interru ted cat t sutures. Both ureters splinted
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with scilastic tubes. The tubes were then brought out throughtthe
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~anterior bladder wall and the anterior abdominal wall onto the surface.

position and the wound % osec
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The suprapubic Malecot was left in

f | with caspgut PDS and Dexon. |

Blood

S BROWN FRCS

Closure

Drains ‘ OSO B OO @' 035

. . ":-_ _. . - -II +

I : . . ~ o ' Lo - ' i m . ox
v . . - . - I . \ . - - . N T - . . - .
o P RN - : : A : ' TRE - s e - e ' - e =t
Y L - e e - - R P T, . N IR i T Sy A e e ST T
] - LU . - T ," i . ol wt = n - ’ . L. - = \' .'- “ - '-F ."'.f".I;Iﬁ ol .‘-"l- -r-"\l"'\ll e e il K -|J‘- .y - A



- & ST LT s . . - . .
. P i LI T - = ha ;I—: :.'....'. _-_ ..;__i_“n - . o= A - “.—";
_1. - . = . , - :?]-. b LI " _‘l--. .-I . _ - . C L] - -t . ‘i
" e . L A A T T S R R W e ‘ o T - v T -
-, e »- :‘_ T ':. [y y TE m LR - AT - . n [l
. L a ‘1- r b "
| SR SR S b4 . Fo
- L '. . = -y -
| 1
-
-
n "-"
| T —— L
- . 5 ¥ ’p -
T " "
.
¥
..l'
I' "i“
. * ﬂll
o
¢ ——— e n
1
e
x
v
-
L]
] . 1
[ ]
- - 1 - )
L]
i r.uf
"
ik
LI
: d
by
1]
[
A
I
L.
%
1
| -
-
*
"-
3
I
-
n
S —
r
. a2
L] t
[ ]
- n Ll n
- -
- ":.-; r E 'I n * LT . - . .
e 4 B — - - " . - - —
1 - N - -
it o . v a sy o= - i - . . T - - ,." . - —
' ) ' E - l'l-!. -t ‘ | : i L% ' .T- T : .‘- 1..:.- "o s y -."-.""rl- - - M e i i N - T | R - . , -
* - . - - . - w P . - a T e . " ,‘ - ' 4 i . . ' . ST - L I I LR - - . .: i K
I - ) . - .’ N
- ) L=t . 1 = . . - . . )
r - . " . - i . a T T T o s e e N Iy R "-r-q," o hm e e m L
! ] ~m . - - ‘ 1-—“. - ,.,.! - 1 Y . 2
s - - - * 't..-i ot ] [ T g it " - - - . . L o Lal N I r
! - = - * M = r b - ‘.I * H * --.-. - (e LRl | - - d-I'l" . e [ !
. ) . o . 4 - o I-_. . - - “f- -d»‘_ 'II'I - - - . o n w N ’.' . 1 airea A i : 'aiLJ-- !: .
. Pt R L LR LY N T . ' - - - ' - . . * L] - - -
l_ - a + . . _-:‘ ._ . . r . "'-l-'l__.: . . . , .‘i*'r.
- - [ ] -
- a
o - ' '_,":t" FERN——r } - . . n »-
IR "-::} a0 - e T PR 2 "
ENE 1 ij{; P ' . . ._.r j l- ‘1 . ’I . -- et AR T 3 .i::. %v Yy
e b T 33 .u,.: el ﬂa... u:- JERRGL Y ULRB < 1.‘5;:.
- : = Wt - - - = - . . - r . . r, . r
) l."lllu----.l Lt ] . .-.ll .r-'l-'Lu-l k" u.;_ L__ .*-i e “IIH- ._‘ - HJHT*W w' S ong e fﬂq.j"‘rﬂ--.ﬂl.-.'.. m*‘.‘ ——ra e . . . . . q‘ _ . - SO e - e e
.ﬂ;,- i"il: Lt ] . . . _..* .‘ : . i . . a“ . a - .- -*-l-.. ."..l TF""I.;, Y TrLLF L
. T "'- - -- ] - = - L . e .o - . _'_ , .‘ - ""Fh <o - . . ; - . . . _ ) :
u - _r_-.. . - vy ; L T . b ! . ¥ —
=¥ S n%i-r.::f' - ' ' L +1 “-".:'1-::;"'-“ __i'ﬂl_;_'* o - . L
A, R - - .

£ TR

'y

] f‘_-.-.. e | ‘4 -.-..a--lq.
:-.-rt..""' will J: .
Y f“-;éﬂ"‘t*".’.‘
= = L

L.Ea-sf}" i
e S

Tl s s e

e TTTR T
by ol e A R SR r

ll';i h*‘l.‘;Hl in u .Ii I

Tmm

F'.' .-_

l L ] I"Il l.lllll l..lilll.“ III'I' Il'-.l"l- IIlI.-..-"I‘I‘..-II"i“.....l“ IIIIII MFEIR SR ORP

e _ . %E? EQJ&GTBJBWUGO tueastd 4 Leblia

st ol - “'""'"""'"""‘""" ""‘""‘""m "-'* 2 o w4 LS it s ol Pt Tl I, W PH b gt et oL e . . - ; . .

; E : | | : e s % ' . F R e = 'm -

E 1 - i . . - W.rd ': .I.-.--l'-.'lll'-'.-llllilllIlill.l’lll--l.lIII'II.-ll.lillﬁll...l..;-..-m.lllli'l'll'l ‘:'l.

s o Dedatiys st ddod Lesnuydge duldoo Bedeeinocto - o i st .

;E--.;.;.,_..;#...,,.., éé-i*i-?}.if‘l'i%i**'?'?:'s Folun Soneld e dd anad cedid o Y T ITESE T T

. ) r -Il-l---------iliii--i-l-iilliiiiin--i---------ll-------tii--l-ilninnitti----------------- Ofl-lli--III-Il-l-l-llllilllilI-lllji-.-lll-ll.I..I-.I--..II..-.--.-""".-‘.. ' ,.,
‘Mm thel-l“lIlﬁ;llllllllill.lIllllll.III-IIlfllllliilillll..llﬂ.llllllil..Ill.‘iillll-llllill-llilllllllllllllllllo_f the ammnam“ mtimammby consent to .
the m;!:formanm Of the ommtlon Of llllllllllll.l-ll.‘llllllllIllll-ll.lllll#illlI’l.#i‘.ll"lll‘llﬂil‘l -ll--lllli-ilitlllltiiilll-linon me/the amve namw

patient the nature and purpose of which have been explalned to me by
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| also consent to such further or alternative operative measures as may be found to be necessary during the
course of the operation and to the administration of general, local or other anaesthetic for any of these purposes.

*No assurance has been given to me that the operation will be performed by any particular surgeon.
Date ..ooiicrnineenieinne (SIGNEA) curiirieienieiiicerietsteeeeeasassaessaesessesessessessensansstesessensaen sensnesenas “"
| (Patient} %
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| confirm that | have explained to the patient the nature and purpose of this operation.

- — -

Date .......cciivecnenreneinccecescseneennen (Signed) } ,

| (Medical Practitioner) )
This sentence should be deleted in the case of the private patient
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