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SURGEON FIRST ASSISTANT BECOND ASSISTANT
Dr. M.B. Miller Dr. Mujica P
ANKSTHETIST . ANKSTHETIC TIME EESAN 1 ()00
CPT D. Hines/CPT Avila Ketamine & Robinul ) TIME ENDED 1105
SURGICAL NURSE INBTRUMENT NURSE TINE OPERATION REGAR TISE OPERATION COMPLETED
CPT Davis/SSG James* 1035 1055
OPERATIVE DIAGNOSES DRAINS (3red ond neader) SPONGE COUNT VERIFIED
Same *SP Winrich/SSG Hills
MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION
Culture for GC
OPCRATION PERFORMED
Medical photography and examination under anesthesia p
DESCRIFPTION OF OPZRATION (Types) of runre ussd, grees findiage, me.) MAJDR MINOR DATE OF OPERATION
INDICATIONS FOR PROCEDURE: “The patient is an X 12 Dec 86

eight year old female child with moderate vaginal trauma noted on pelvic
examination at the time of admission for possible urinary tract infectiem.

DESCRIPTION OF PROCEDURE:

After appropriate counselling, the patient was taken

to the Operating Room and after induction of anestehsia was placed in the low
lithotomy position. She was then draped and photesraphy was obtained of the

external perineum, labia and introitus.

similar pictures were
lateral to the left

Toluidine blue was then applied and

obtained. The findinzgs at this time were a laceration

labia, multiple introital lacaratioas,

laceration and at the time of exanmination of
vaginal mucosa. Approximately 2 cm of the vazinal —ailt could be visualized

easily without stretching of the perineum or

the

~eécnanical

a periurethral
vagina abrasions of the

cdilatation or

instrumentation. Following this a nasal speculum was introduced in the vaginal

vault where the abraded vaginal mucosa could be :ore easily
Subsequently a small Patterson speculum was placed into the vagzina.

identified.
Her cervix

was observed as was the rest of the vaginal vault with no additional findings.

A culture was obtained and additiomal pictures of

obtained. An examination was then performed under anesthesia.

vaginal mucosa was without evidence of masses or tendermess.

the vaginal vault were

The anterior

The uterus was

palpable and premenarchal in size and shape without evidence of masses. There
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were no adnexal masses. The rectovaginal septum Was intact without evidence of
masses or injury and there were no perirectal injuries noted. Following
photography and examination under anesthesia, the patient was allowed to awake
in the Operating Room and was transferred to the Recovery Room in a stable and
satisfactory condition. Tie estimated blood loss was none. Fluid replacement
was 120 2c of D3> % normal.

M. BRADLEY MILLER, CPT, MNC
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